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“ No Flaw in its Claim to be 

ABSOLUTELY PURE 


Medical Annual. 
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PURE BREAKFAST 

*€ocoa» 

- A LIQUID FOOD - 
WITH SOLID VALUE. 


316162 


Fry iiniiiraiiiiiiMilii 

Malted Cocoa 

Supplies to Invalids and all those possessed of weak digestive 
powers, a delicious, refreshing, and invigorating beverage. 


11 Excellent. Its dietetic and digestive 
value is beyond dispute.*'— Lancet. 


Be* Members of the Profession are cordially invited to write for 

Samples to— 

J. S. FRY & SONS, LTD., BRISTOL. 

300 GRANDS PRIX, GOLD MEDALS. &c. 
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MALTINE 


“Maltine" differs from other preparations of Malt 

in that : 

( 1 ) “ Maltine ” contains the concentrated nutritive elements 
and organic phosphates of the choicest malted grain. 

(2 ) “ Maltine ” is absolutely pure and free from preservatives. 

(3) “ Maltine ” is standardised in Diastase, so that one 

part of “ MALTINE ” converts ten parts of starch into 
sugar at the body temperature. 

(4) “ Maltine ” is more economical. Only one half 
of the ordinary dose need be prescribed in the case of 
" Maltine.” 

The chief indications of “ Maltine " are : 

(1) “ Maltine” is a powerful starch digestant. 

(2) ** Maltine ” is a reconstructive nutrient of proved merit. 

(3) “ Maltine” is a good supplementary nutrient for nursing mothers. 
It invariably improves the character of the milk, and maintains an 
adequate flow. 

(4) “ Maltine ” forms an ideal vehicle for cod liver oil, cascara, 
creosote, hypophosphites, phosphates, iron, and pepsin. 

(5) u Maltine ” is now largely used in fever dietary as a supplement 
to milk. 

(6) “ Maltine” when added to milk prevents coarse curdling, and is 
now generally used in invalid and infant feeding for that purpose. 

It is also a preventive of constipation in infants fed on cow’s milk. 

IN PRESCRIBING, KINDLY SPECIFY “ MALTINE COMPANY.” 
Specimens and Literature sent Free of Charge to Medical Men on request. 

THE MALTINE MANUFACTURING GO. ltd. 

183 ACTON VALE, LONDON, W. 3 
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X-RAY 
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AND P U3- 

ELEGTRO- MEDICAL APPARATUS 


SUNIC 

X-RAY 

PLATES 



SUNIC 

X-RAY 

SCREENS 



Establlslied| WATSON & SONS (over BO yflftr*. 

(ELECTRO-MEDICAL) LTD., 

Sunic House, Parker St., Kengsway, London, W.C.2 

Oversells Re presen in i ives ; 

AUSTRALASIA THE BRITISH GENERAL ELECTRIC CO,, LTD., 
Sydney Mj.i.norkNic Wellington, \./. 

CHINA- THE GENERAL ELECTRIC CO. OF CHINA, LTD., 
SHANGHAI IinMV KMW. ILANRuW 

INDIA -THE GENERAL ELECTRIC CO- 'INDIA! LTD- 

cw.cirrrx mxduas 

SOUTH AFRICA THE BRITISH GENERAL ELECTRIC CO., LTD., 
TOIIANNHSMCKG CMM-* TOWN 

JAPAN ARTHUR BUCKNEY & CO. SIBERIA ARTHUR BUCKNEY k CO 
TOKYO VI, MHVOSTOCK HARBIN 

SPAIN GUIDO Y MI Y A RES, MADRID. 
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SUMNER’S 


Combined Instrument 
and Dressing Cabinet. 

34 inches high, 1 8 inches wide, 1 1 inches deep. 

A most useful and ornamental piece of furniture for Surgery or 
Consulting Room. 


PRICE, 

without 

Dressings, 

£6 12 6 

net. 



A* 


Can also be 
supplied with 
2 Drawers 
in place of 
8 Boxes at 

£7 10s. net, 

¥ 


The upper portion is a well-made white enamelled Cabinet, 
with glass front and sides, three glass shelves, plated lock and hinges. 

The base or lower portion is of metal, and is divided into 
eight compartments to hold boxes of Dressings, &c. The boxes are 
dust-proof, and made of strong cardboard, to which tapes are attached 
to facilitate their removal from the pigeon holes. 

The Dressings usually supplied are Boric Wool, Cyanide 
Gauze, Alembroth Wool, Bandages, Muslinette (Waterproof Material) 
Absorbent Gauze, Absorbent Lint, and Adhesive Plaster on reels, 
but of course these can be varied as desired. 

When Dressings are exhausted, they can be replaced, if 
wished, in new cardboard boxes at a trivial cost. 

rT SUMNER & CO., LTD., LIVERPOOL. 
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MIDWIFERY BAC 

Improved WITH STERILIZER. 



The bap: is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer ills. 

The Sterilizer has no seams, being blocked out in one piece 
from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top portion 
of the bag being reserved for Nail Brush, Lamp, Chloroform 
.Bottle, Pill and Medicine Bottles, Dredger, leaving room lor Apron, 
Ci loves, A'c. 

The inside Cover has loops arranged for canying the smaller 
instruments. 

Price of the Bag, together with Sterilizer, .Lamp, Nail 
Brush, Minim Measure in case, Chloroform Drop Bottle in case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles. 

JS8 8s. (of £9 1 Os. if of solid leather throughout). 

An outside Canvas Cover can be supplied at 1 5/~ extra. 

R. SUMNER & CO., Ltd., 

SURGICAL INSTRUMENT MAKERS, LIVERPOOL. 
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“PUTTEE” LEG BANDAGE 

FOR VARICOSE VEINS, etc. 


THESE are elastic Bandages fitted with a 
loop for the foot, and fastened at the top with 
patent spring fasteners. 

a 

The advantage is that the 
bandages are quickly adjusted, and always 
keep in position. 

They are preferable to an Elastic Stocking 
as they can be adapted to any required pressure, 
and are cooler and lighter, in weight. 

They require no measurements or fitting, and are only about 
half the price of stockings. 




WE MAKE IN TWO SIZES. 

To reach the Knee (9 feet by 2\ inches). 3/9 each net. 

To reach the Thigh (\3h feet by 2i inches), 5/- each net. 

SPECIAL SIZES MADE TO ORDER. 


't i i~* &t>§ 

R. SUMNER & GO., LTD., 

LIVERPOOL. 
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SERA, V ACCINES, TUBE RCULINS 

We beg to notify that we are the Sole Agents 
for Great Britain and the Colonies for 

THE SWISS SERUM & VACCINE INSTITUTE, BERNE. 



T HIS establishment, which is one of the largest and best known in the world. Is under 
the direct control of the Swiss Government, The supervision of the Institute not 
only includes the testing of the various Sera, Vaccines, &c., before they are offered 
for sale, but is also extended to the methods employed for the preparation of the products, 
and the continual inspection of the animals. The utmost reliance can therefore be placed 
in these preparations, and we always carry full stocks of 

DIPHTHERIA AHD TETANUS ANTITOXINS. I CURATIVE & PROPHYLACTIC VACCINES, 
ANTI-MICROBIC SERA. | CURATIVE & DIAGNOSTIC TUBERCULINS. 

ready for immediate despatch. 

We publish a book descriptive of the most recent methods of treatment by all the above 
therapeutic agents, a copy of which will be sent gratis to any medical man upon 
application. 


CALF LYMPH. 

We have pleasure also in intimating that we are Sole Agents for the NATIONAL 
VACCINE INSTITUTE OF DUBLIN, which institution is under the strict supervision 
of Government Bacteriologists, who issue annual reports to the Local Government Board. 
The greatest confidence can therefoie be placed in the Lymph supplied. 

PRICES* i Large Tubes (sufficient for 3 to 5 Vaccinations). 1 A- per tube; 10/- doz, 
l Split 'I ubes (sufficient for 1 or 2 Vaccinations), 6d. per tube ; 5'- do/.. 

SPECIAL QUOTATIONS GIVEN FOR LARGE QUANTITIES. 


R. SUMNER & CO., Ltd., Liverpool, 
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Sumner’s URINARY TEST STAND 

Supplied with URINARY TESTING APPARATUS and SOLUTIONS. 


Price 


25s« net. 




The Stand is of Polished 
Mahogany, substantial and 
well made, and is quite suit- 
able for Consulting Room 
Table. The contents are as 
follows : 

Urinometer, Albuminometer, 
Spirit Lamp, Drop Pipette 
with graduated C.C. Tube, 
Test Tubes, Funnel, 2-oz. 
Stoppered Bottle of Nitric 
Acid, 2-oz. Drop Bottle of 
Roberts 5 Test Solution for 
Sugar, 2-oz. Drop Bottle con- 
taining Esbach’s Test Solu- 
\ i tion for Albumen, Test Tube 
Brush, Packet each Red and 
Blue Litmus Paper, Packets 
of Filter Paper, Watch Glass, 
Graduated Pipettes. 


Sumner’s ELECTRIC AURISCOPE. 


Complete in Case with Dry Cell - 

This Auriscope gives perfect 
results. Is light, bandy, and 
convenient in use. 

Specula Silver-Plated. 

With this Electric Auriscope all 
diagnostic and operative work is 
possible which can be performed 
through the ordinary ear specu 
ium, and the work can be done 
with direct illumination under a 
magnification of about 4 diameters, 
cr, if not required, the magnifier 
may be turned out of the way, 
leaving the whole opening free 
from obstruction. The lamp is so 
placed and small as to take up 
practically no available working 
space, and throws illumination 
directly on the drum-head. Fur 
thermore, this instrument has 
been found especially valuable 
for paracentesis and similar 
operative work, one of its great 
advantages being that it can j 
be used with the patient in 
any position, thus making it 
invaluable for beds’de work. 


£2 7s. 6d. net. 



R. SUMNER & CO. LTD., LIVERPOOL 


advertisements 
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EL ECTROSO L. 

tpLECTROSOL is a new Electrolytic preparation possessing unique 
antiseptic properties of fully proved clinical value. 

Owing to its hypertonic and non-irritating properties, it is espe- 
cially indicated in Disinfection of the Nose, Mouth, and Pharynx. 

In Diphtheria, in Scarlet Fever and other Infective conditions, in 
Rhinorrhoea and Otorrhoea, it is a potent bactericide, and its value 
has been clearly established. In the ease of the former, its use with 
a spray has been proved to reduce the period of Hospital detention 
by seven to ten days; and in freeing “ carriers " in cases of Diph- 
theria, Influenza, Cerebrospinal Meningitis, etc., it has been shown 
to be of very great value. 

It has also been used with very good results as a substitute for 
Eusol, Chloramine, and other antiseptics for ordinary surgical work, 
especially septic and foul-smelling wounds, its deodorant as well as its 
antiseptic value being of a very high order. Its hypertonic character 
causes a free flow of lymph, and this, combined with its bactericidal 
properties, accounts largely for its efficacy. It can be used over long 
periods without producing irritation of skin surfaces. It has also 
been used with success as an intestinal injection in cases of Colitis 
and Infantile Diarrhoea. 

Its disinfectant action is at least equal to that of o% Phenol, and 
is much higher than that of the ordinary throat applications such as 
Iodine, Formalin, and Glycerine, etc., and its value over the stronger 
disinfectants, such as Carbolic Acid, is dependent largely on its non- 
irritating properties and its non-coagulation of albuminous secretions. 

Normally it is used in an atomiser, nasal douche, etc., diluted 
with an equal volume of warm w T ater, but in case of excessive stimu- 
lation it may be used with three parts of w r ater. In the above 
dilution it may be used even with young children. The bottles 
should be kept closely stoppered, and in a cool place. 


Manufactured under the instructions of the original Reseat ch Workers solely by 


R. SUMNER & CO. Ltd., 

Mfoolcsale anfc import Druggists, 

40 Hanover Street, LIVERPOOL. 


Prices to the Medical Profession: 

16-oz. Bottles. 2 /- each ; if by post, 2/6 


Prices for larger quantities 
on application. 
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FOR 

Radiology 

AND 

Electro -Therapy 

SNOOK TRANSFORMERS, FLUOROSCOPIC STANDS, 
INDUCTION COILS, TUBE STANDS, 

INTERRUPTERS, ACCESSORIES, 

COUCHES, ELECTRO-MEDICAL APPARATUS. 

Manufacturers of X-Ray Tubes under 
MACALASTER - WIGGIN LICENCE. 



No. >75 . — ' ‘‘Universal” Water-Cooled Tube. 

Manufactured by 


NEWTON €r WRIGHT, Ltd., 

Head Office*. 72 WIGMORE STREET, wj 
WORKS: 471-177 HORNSEY ROAD, N. 19 

LONDON. 

WHOLESALE and EXPORT ONLY. 



i I 


Our products may be obtained through any Electro-Medical, Surgical, 
or Electrical House. 

Agents in many of the Principal Towns in U.K. 

AISO tN 

India, Canada, Ars*i kalia, S.Aerjcu New Zealand, Scandin wia, 
China, Italy, Hoi land, Heloh m, Spun, Grkkok, and Poland. 
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As supplied to the Admiralty and the 
War Office, and leading Radiographers. 


X-RAY BOOKLET FREE ON APPLICATION. 

Telcg tarns: Elliott, Barnet. Telephone ; Barnet 11. Railway . Lniress; High Bar net. 

ELLIOTT & SONS, Ltd., BARNET, ENGLAND. 


C. BAKER’S MICROSCOPES. 


Specially designed for Bacteriology and other Medical Work. 

ALL GUR MICROSCOPES ARE MADE AT OUR OWN WORKS IN LONDON 



STUDENT. D.P.H. No. la. STAND T.D. 

DESCRIPTIVE PAMPHLETS awl ILLVS1 RATE!) CATALOGUE POST FREE. 


244 HIGH HOLBORN, LONDON, W.C.1 

ESTABLISHED 17 65. 
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HIGH TENSION (Interrupterless) 

TRANSFORMERS 

Entirely NEW MODELS, with many 

ADVANTAGES OVER THE OLDER PATTERNS. 

WRITE FOR PARTICULARS and PRICES. 

Also SPECIAL TRANSFORMERS 
FOR USE WITH COOLIDGE TUBES 
(SELF-RECTIFYING). 

SINGLE FLASH 
= OUTFITS 

THE MOST POWERFUL EVER PRODUCED. 

SPECIAL SETS FOR USE IN GENERAL PRACTICE 
and DENTAL RADIOGRAPHY. 


Full Stocks kept of X-Ray Tubes, 
Plates, Accessories, and Sundries. 
X-RAY TUBES REPAIRED PROMPTLY 


CORRESPONDENCE IN \ 'IT ED. 

X-RAYS LIMITED 

(Registered Capital - £25,000) 

manufacturers. Dealers, Wholesale and Export, 

It TORRINGTON PLACE, GOWER STREET, 

LONDON, W.C.1 

Telephone: MUSEUM 5073. 
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X-RAY 

AND 

Electro -Therapeutic 

APPARATUS 

OF THE HIGHEST GRADE. 


Fop Catalogues, apply to the Manufacturers : 

FREDK. R. BUTT & CO. Ltd. 

(Incorporating the former X-Ray and Eleetio-Medical 
Department ot Siemens Rwn theks & Co. Ltd.) 

Coniractoi s ifl The .-him'* *lt5\ il'ar Office, Indian urr-A, 
Crown Agents Jor the Colonies , Principal Hospitals , tsrc. 

Showrooms and Offices? 

60 CONDUIT ST., REGENT STREET, 
LONDON, W.1 
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Showrooms and Works ; 

71/75 NEW CAVENDISH STREET, LONDON, W.1 

where ALL TYPES of 

X-RAY and ELECTRO- 
MEDICAL APPARATUS 

are manufactured throughout. 

Coils — Interrupters (Mackenzie Davidson and Tesla) — Tube Stands — 
Couches — Local lsers — Screens — Switchboards — Measuring Instru- 
ments, etc. 

PANTOSTATS (Earth -free Universal Apparatus) — Light Baths — 
Radiant Heat Apparatus — Condenser Sets — Batteries for Ionic Medi- 
cation, Galvanism, Faradism, Cautery and Light, and the Treatment 
of Injured Muscles — DIATHERMY Apparatus, etc. 

COMPLETE INSTALLATIONS for Hospitals or Private Practice. 

A large lllu stmt ad Catalogue will ba sent tu any Medical Man desiring it. 



I* 


X-RAY AND ELECTRO-MEDICAL APPARATUS OF ALL KINDS. 

We have been appointed EXCLUSIVE AGENTS for the British Isles for the 
incomparable PATTERSON FLUOROSCOPIC and INTENSIFYING SCREENS, 

CATALOGUE OX REQUEST . 
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Eastman 

Dupli-Tized X-Ray Film 

A new Film of greatly increased efficiency. 

The sensitive emulsion is coated on both 
sides of the transparent base. Its outstand- 
ing advantages are increased speed, finer 
recording qualities, about twenty per cent 
less time required for development, and 
about fifty per cent less time for fixing. 

Eastman Dupli-Tized X-Ray Film 
is supplied in the following sizes : 

8*5 8ix6i 10x4 10 x 8 12x10 14 “ 11 17*14 

Kodak Limited, Kingsway, London, W.C, 2. 

ELECTRO-MEDICAL & X-RAY APPARATUS, 
TRANSFORMERS for UTILIZING MAIN SUPPLY, 
PORTABLE and HOSPITAL Installations a Speciality. 
TUBES, COUCHES, STANDS, COILS, METERS. 

DOSAGE APPARATUS, and ALL SUNDRIES. 

SOLE MAKERS of the “ BARCLAY LOCATOR,” 
and CAMPION X-RAY DIRECTOR. 

MOTTERSHEAD & 00. 

Teles raws : 11 0 TTF.R , ” MANCHESTER, 'Telephones : 41*20, 4821 Citv. 


By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION . With 2 26 Illustrations. 10s. 

OPERATIVE TREATMENT OF FRACTURES. 


THIRD EDITION. With 5S Illustrations. 10*. 

CLEFT-PALATE & HARE LIP 

With Additional Chapters by 

Mr. CORTLANDT MACMAHON and Mr. WARWICK JAMES 


ADLARD & SON & WEST NEWMAN Ltd., 23 Bartholomew Close, E.C.1 






COX-CAVENDISH 


TWYFORD ABBEY WORKS, 


ELECTRO-MEDICAL & 



“PLUROSTAT” (.*&&*) “EARTHFREE” 
UNIVERSAL APPARATUS 


Makers of the highest grade X-Ray and Electro- 
Medical Apparatus of all types. Illustrated 
Catalogue, 1920 Edition, on request. 


West-End Show Rooms and Small Sales Depot: 
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ELECTRICAL C° L D 

HARLESDEN, LONDON, N.W. 10. 


X-RAY APPARATUS 


Lj^ 



TRANSFORMER SET 


DENTAL 


BED-SIDE USE 


r * 


Twyford Abbey Works is the largest and best 
equipped factory in Great Britain devoted to 
this class of apparatus. 

105 GREAT PORTLAND STREET, W. 1 
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MICROSCOPES 

WITH SAFETY SIDE 
FINE ADJUSTMENT. 



Catalogue 

No. 


! Oillm- | 
mer&ion i 


16 mm 4 mm 

16 mm 4 mm 

| 10 mm 4 mm 

I 16 mm 4 mm 


16 mm 4 mm — 5 

FFS 8 16 mm 4 mm 1*0 mm Sx 10 X Civ. Triple I 1.20 N. A. |27 lO O 

FFS 10 16 mm 4 mm 1*9 mm ox 10 X Cir. Tuple 1*20 N. A. 35 O O 

i Fluorite I I 


7*o X — 

7*5 X Cir. Double 
X 10 X — 

3 x 10 X Cir. Double 

5 x 10 x Cir. Double 


— 13 17 

1*20 N. A, 18 4 

1.20 N.A. 27 lO 
1*20 N. A. 35 O 


NEW ATTACHABLE MECHANICAL STAGE, No. 2116, £5 14 9 

New J^in. OIL IMMERSION OBJECTIVE, Flu tl! £16 5 O 

Catalogue 11 AS ** (Microscopes and Accessories for all requirements) on application . 

We have sold over 140,000 Microscopes, which are in use all over the world. 

/\i-|VITD 1CI I^CO of precision, solidity, 

VLIM I ItlrUUuO and EFFICIENCY. 

BAUSCH & LOMB NEW MODELS. 

DOUBLE SPEED, complete with Haematokrit, Automatic Blood Pipette, 
two Sputum Tubes, in addition to two-arm Sedimentation Attachment, 
with one Graduated and one Ungraduated Tube, £3 8s. 9d. SINGLE 
SPEED, with Sedimentation Attachment and two Tubes, £2 12s. 3d. 

Descriptive List < ‘ i ZhS ” ( Centrifuges ) on application. 


AH above are List Prices and subject to 5% Advance. 

Also MICROTOMES, PHOTOMICROGRAPHIC and DRAWING APPARATUS, 
PROJECTION APPARATUS, &c. 

DELIVERY SUBJECT TO PREVAILING CONDITIONS . 


B&usch & |omb Optical ( q . jtd. 

© Contractors to ' 

British, Indian , Colonial, and Foreign Governments. 

37 38 HATTON GARDEN, LONDON, E.C.1 

Our Instruments may be obtained through all Dealers. 
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The Surgical Radiographer 
of a large London Hospital 

reports : 

* ou L sand cases have been done 
by Coohdge Tubes since 1916. 

, ?" e T’ ube , did _, over 6,000 cases before it 
had to be abandoned. 

One of the four Tubes is still in use. 

Six thousand cases would appear to be a 
fair estimate for one Tube. 

Formerly we averaged 150 cases to a 

^“o?6 be ' WhiCh Tute W ° uld cost 

fnr R o= g m ly K Speaking ’ Patients cost us, as 
a ,^i Tubes were concerned, two-fifths of 
a shilling per head. Now, with Coolid^e 
Tubes, they cost of a shilling.” 


uimiinuiiiiiiii 


TU Dealer s an/ i/ ' ' ' 

The BRITISH TH0MS0N-H0UST0N Co Ltd 

77. Upper Tha^"st«e^ ^Vranehe’ • 

London, ^E*C. 4 ' Branches in 

imiimnn,.' aU Iaree towns ’ T.116. 


Once you have used the Coolidge 
X-Ray Tube you will never go 
back to ordinary tubes. 
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AD VE RTISKMEXTS 


The “ ZENITH ” 

Radiographic COUCH 


MODEL 1920. 

For General and Renal Radiography, Compression, 
Localisation, Stereoscopy, and Screen Examination. 



The STEEL FRAME ENSURES ABSOLUTE RIGIDITY. 

Highly protected Tube-box for Coolidge or Ordinary Tubes. 
Distance Controlled Square Shutter Diaphragm. 
Interchangeable and Self-centreing Tubeholders. 

Stereoscopic displacement without releasing compression. 

Apply for ILLUSTRATED PRICE LIST of the SOLE MAKERS: 

A. E. DEAN & CO., 

Leigh Place, Brooke St., Holborn, LONDON, E.C.l 
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THE LATEST WORKS and EDITIONS of 

Medical, Surgical, Dental, Veterinary, & General Science 

are obtainable by Return of Post, either 
bv Direct Purchase, or on Loan from — 

ELLIS’S M EDICAL LENDING LIBRARY 

Annual Subscription from 25/-. Books sent to Subscribers 
Carriage Paid. Full Prospectus sent on application. 

Subscribers and others express entire satisfaction with the 
methods of this new business. We realise that success 
depends upon prompt and careful attention to all your 
needs, and solicit your orders for MEDICAL and SCIEN- 
TIFIC WORKS OF ALL PUBLISHERS. 

ELLIS’S 

Book Library Catalogue for 1920 

SENT POST FREE UPON REQUEST . 

Classified by subjects, it affords a useful guide to book buyers of the books 
available in addition to the new works in preparation, of all Publishers. 
BOOKS SENT TO ALL PARTS OF THE WORLD. 

H. R. ELLIS, Bookseller (university Press) 
9 Lovell’s Court, Paternoster Row, London, E.C.4 

(100 yards from St. Paul's Cathedral). 


INCOME TAX, 

Super Tax & Excess Profits 
Duty adjusted. 

REPAYMENT CLAIMS CARRIED THROUGH. 

Appeals conducted. Claims for Repairs. 


W. R. FAIRBROTHER, 

Accountant \ amt 

INCOME TAX SPECIALIST , 

67/68 CHEAPSIDE, LONDON, E.C.2 

(Two Doors from Bennett’s Clock), and 

22/24 William St., WOOLWICH, S.E.18 

Telephones: CITY 568S. WOOTAVTCH 475. 
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THE 


“ REPELLO 


CLINICAL THERMOMETER. 


No Shaking Required. 


A 30 sec. reset instantly. Made in all kinds. 

N.P.L. Tested. Guaranteed Accurate. 

NEW IMPROVED LENS FINDER 




The only Easy Reading Magnifying Clinical 
Thermometer on the Market. 

IN FOCUS 




* OUT OK FOCUS 

The square mark engraved on lens front locates the Mercury immediately. 
SPECIAL AWARD AND GOLD MEDAL. NEW ZEALAND. 1907. 

SILVER MEDAL. INDIA. 1909. SILVER MEDAL. LONDON. 1913. 

Of all Instrument Makers, Chemists, &c. 

Inventor and Patentee *. Contractor* to H.M, Government. 

G. H. ZEAL, 82 , Turnmill St., LONDON, E.C.i 

Wholesale Manufacturer of all kinds of Clinical Thermometers. 


^IIIIIIIIIIIIIIItllillllllllimillinilllllllllllllimillilllllllllllllllllllJIIIlllllIlIllllIiHllllIIIIIIIIIIIIIIIIIUlllIllllllllIIIlI^ 

S Telephone: Museum 3030. Telegraphic Adth-ess : “Brawoodine Eusroad.” EE 

I A. E. BRAID & CO. L™ ! 

= £ 
= Close to Euston Sq. Station (Met. Ely.) Opposite University College, £ 

I 30 GOWER PLACE, GOWER STREET, LONDON, W.C.1 1 

= Contractors to the Admiralty, War Office, India Office, and Belgian Government. £ 

SOLE AGENTS for THE = 

“ STERLING ” Rubber GLOVES I 


(Manu- 

factured 

in 

Canada) 


Made of the highest grade Rubber, of uniform thickness and 
perfect shape. Fully guaranteed. The results of numerous 
tests show their superiority after many sterilizations. 




f»E0? TRADE MARS' = 


FIRM GRIP, MEDIUM WEIGHT, 3/- per pair 
SMOOTH, MEDIUM WEIGHT 2/9 per pair 
Clinical Thermometers, 2/3 each. 


Hypodermic Syringes, all metal, with 2 
needles, in X. I*, case, — 


, each 5/6 and 10/6 

Hypodermic Syringes, all glass, with 2 
needles, m N.P. case, 20 m/m 3/9, 2 e/c 
4/9, 5 c/e 11/6, iOc/e 14/6, 20 e/c 17/-. 


Special Terms for * Quantities — 
on application. ~ 

Hypodermic Syringes, “Record,” com- £ 
plete in case with 2 needles, 20 in /m or 1 ss 
c/c 9/-, 2 c/c 12/-, 5 c/c 16/6, 10 c/c 20/-, £ 
20 c/c 30/- each. S 


Dressing Scissors, 2/3 and 3/- each. 5 
Binaural Stethoscopes, 10/6 and 15/- ea. £ 

§i!uiiiiummiiiiiiiijiiiiiuiiiiiii!!iiiiiiiiiiii!iiiiii!iiiiiiiiiiiii!iiiiiiii!iiiiiimiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiuiiii 
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SIMMONS & CO.’S 

* Standard ’ Ambulance 

( As supplied to the 
Marylebone Corporation, the 
Plymouth Police, &c.) 

PRICE COMPLETE, 

£22 19s. Od. 


Always Ready in Stock. 

FOLDING STRETCHERS, Woolwich Arsenal Pattern 
‘ Mark 11,' with shoulder Slings, 78/8. Boy Scouts Stretchers, 31/3 


Cl M MONQ CCl 1, 3, 5 and 7, Tanner Street, 
OliUiUUlMD OC VU. Bermondsey Street, LONDON, S.E. 

Hand-Ambulance Builders to the Metropolitan Asylums Board, the 
London County Council, the Metropolitan Electric Tramways, etc. 


THE “CROWN” CHILD’S CHAMBER SEAT 

Patent No. 23969-10. 

FOR BABY’S COMFORT. Sanitary, Simple and safe. Adjusts itself to any 
Full-sized Chamber. On leaving for holidays can be packed in a band-bag. 
Weighs only 11 ounces. A good investment. Will outlast a dozen small-sized 
chambers. 

FOR THE HOME. FOR THE HOLIDAYS. INDISPENSABLE. 
INDESTRUCTIBLE. BOON TO N|0THERS /\ND NURSES. 

No 1 Seat with Sanitary Cover 
and Back Rest, for Night 
Nursery and Sick Room, 6/- 
Held in position by strong 
springs under rim. 

No. 2. Plain Seat, 4/6 
Postage 6d. each extra. 

Write for Complete List of 

Elbard Household Specialities. No. 2. 





May be obtained of all Ironmongers, Stores, &c., or write to — 

ELBARD PATENTS CO. (Dept. M.A.), 40, York Road, King’s Cross, 

London, N. 







Demy Svo. Fully Illustrated. 8/- net ; Postage 4d. 

The FITTING-OUT and ADMINISTRATION of a 

NAVAL HOSPITAL SHIP. 

By EDWARD SUTTON, F’eet Surgeon R.X., S M.O. R.y. Hospital Ship " Pi* ssy"; 
late S.M.O. R.X. Hospital Ship "Drina." 

* An excellent account of the evolution of the hospital ship.” — Lancet, £v Will meet a real 

want . . . we congratulate the author and cordially recommend Inn woih." — B,ii. Med. Jour. 


BRISTOL: JOHN WRIGHT & SONS LTD. London: Simpkin & Co Ltd. 
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UDGED 

by bis car 


The proper maintenance of the doctor’s 
practice, and its extension also, are 
largely dependent upon his choice of a 
Car. His particular requirements are 

SPEED AND STYLE 


Speed for occasions when seconds 
count, and style to do his profession 
credit. Both are found in the Coupe 
model of the Austin “ Twenty.” 


THE AUSTIN 
IVIOTOR Co. Ltd. 

HE A D OFFICE — 

North fi eld, Birmingham 

* Telethons ; King’s Norton 230 . 

Telegrams : “Speedily, Northfield.” 

London: 479-483 Oxford St. W.l 
Manchester - 130 Deansgate 

And at Paris and Brussels. 



* TWENTY 9 
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MIDWIFERY CASE. 



Strong, neat and 
portable ; made of brown 
hide on light wooden 
frame, with detachable 
washable lining, fitted 
with two pockets and 
loops for bottles and 
instruments. Complete 
with two lock's and keys. 


Measurements, 18><5ixl5i ins. ... £3 0 0 



RYSTOS BINAURAL STETHOSCOPE. 


Has powerful acoustic properties ; it is strongly made, the 
upper part being short and broad fits into the ears comfortably, , 
and is very portable. Provided with thick walled tubing, sounds 
are clearly transmitted. 

Price ... ... ... ... £1 0 0 



SOAP BOX. 

Brass, nickelled silver ; fitted with 
patent tray, which is automatically 
raised when the lid is opened, giving 
ready access to the tablet of soap. 

Price ... 4s. Od. 


REYNOLDS & BRANSON LTD., 

SURGICAL INSTRUMENT f ri?T\C 
MAKERS, LLiLUij. 
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An Ideal Car for a Doctor 


The neat and handsome design of the Singer “10“ 

WILL ALWAYS IMPRESS THE OBSERVER AT A GLANCE. 

Built throughout by highly skilled workmen from 

THE FINEST MATERIALS PROCURABLE, WE HAVE NO HESI- 
TATION IN RECOMMENDING IT TO STAND THE HARD WEAR 
AND TEAR TO WHICH A MEDICAL PRACTITIONER’S CAR 
IS SUBJECT. IN THE MATTER OF DELIVERY, PRECEDENCE 

is given to Doctors. 


Catalogue and full particulars can be obtained from — 

SINGER & CO. Ltd. COVENTRY, 

and 17 HOLBORN VIADUCT, LONDON, E.C. ENG. 
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Surgical Instruments ca £ree gue 



THE “SURGMAN” 

Sphygmomanometer. 

Advantage Claimed : 

Mercury cannot be spilled. 

The Systolic pressure can be read accurately 
and immediately. 

Size of Case 12 x 4^ x 3. 

Price complete £2 7s. 6d. 


Teske’s Stethonoscope. 

Renders the 
different sounds of 
the body natural, 
there being no 
resonance of the 
instrument. 

No undressing 
of patient 
required. 

Price 16/6. Folding Head Piece and Tubing 8/6 extra. 



A New Tonsillotome. 

SUGGESTED By 

Somerville Hastings, Esq., N|.S., F.R.C.S. 


Mr. HASTINGS writes : — This TONSILLOTOME has been devised by me 
for the enucleation or complete removal of the Tonsils which are dislocated inward-, 
through the oval opening by pressure on the anterior pillar before the blade L 
pressed home, 

MADE IN THREE 
SIZES. 






Kirdse\e \ lew of our Kentish Town Worha. 


The long diameter 
of the opening being f-in., f-in., 
I-m. 

Price 32/6 each. 

Or Set of Three, fitting in one 
handle, in Khaki Case £4 7 6 

General Catalogue will le sent 
free on Application. 


THE SURGICAL MANUFACTURING CO. LTD., 
83-85, MORTIMER STREET, LONDON, W.l. 

AND AT 8, PARK QUADRANT, GLASGOW. 
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The “Handy” Cabinets 


CONTENTS CAN BE VARIED 



No. l Cabinet. 


FULL DESCRIPTIVE LIST 
OF CABINETS & REFILLS 
FREE ON APPLICATION. 



No, 3 Cabinet. 


TO SUIT REQUIREMENTS. 

No. 1 CABINET. 

Metal, enamelled white or other 
colour, with 9 metal caddies, con- 
taining Surgical Dressings, etc., 
i.e.. Nos. 1 to 9, and pair strong 
Scissors £2 7 6 

No. 2 CABINET. 

Metal, enamelled white or other 
colour, with 12 metal caddies, 
containing Surgical Dressings, etc., 
i.e., Nos. I to 5, 7,8,9, 15, 16, 17, 
18, and pair strong Scissors £3 3 0 

No. 3 CABINET. 

In Hardwood, stained and polished 
any colour, with 9 metal caddies, 
containing Surgical Dressings, etc., 
i.e.. Nos. I to 9, and pair strong 
Scissors ... ... £2 12 6 

No. 4. 

Ditto in solid Oak ... £2 16 6 

No. 5 CABINET. 

In Hardwood, stained and polished 
any colour, with 12 metal caddies, 
containing Surgical Dressings etc., 
i.e.. Nos. 1 to 5,7, 8, 9. 15, 16,17, 
and 18, and pair strong Scissors 

£3 10 0 

No. 6. 

Ditto in solid Oak ... £3 18 0 



No. 3 CADDY. 

Boric, Lint ... ... 2/6 


THE SURGICAL MANUFACTURING CO. LTD., 

83-85, MORTIMER STREET, LONDON, W.l. 

AND at 8, PARK QUADRANT, GLASGOW. 
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Belts and Belt-Corsets 

RECOMMENDED by the LEADING PHYSICIANS & SURGEONS . 

Fit well, sit comfortably, and do not 
get out of place. They give great 
comfort and relief in all Abdominal 
Complaints, and after Operations. 



BELT-CORSET 


I Extract from Medical Annual , 
f 1917: 

* * k It is in Enteroptosis that we 
L have used it most frequently, 
' and with invariably good re- 
sults.” This refers to the Belt 
illustrated above. 


DOMEN 

BACK SUPPORT, 


Vj The DOMEN BANDAGING 

jjff Ideal for every purpose where a Bandage 

7 is required. 

Elastic (without rubber), porous, combines 
^ great strength with light weight. 

WRITE FOR ILLUSTRATED PRICE LIST . 


DOMEN BELTS CO. Ltd. 

456 STRAND, LONDON, W.C.2 





“ DURALUMIN ” 

(Regd. Trade Mark.) 

AN ALLOY OF ALUMINIUM WITH THE STRENGTH 
AND HARDNESS OF MILD STEEL, BUT HAVING 
ONLY ONE THIRD OF ITS WEIGHT. 


For SURGICAL & ORTHOPAEDIC APPLIANCES, HOSPITAL FURNI- 
TURE & FITTINGS. TRANSPARENT TO RONTGEN RAYS. 

Extract from an Article on the Uses of DURA l. UM IK" (Regd. Tiade Mails). 

By M>. MUIR HEAD LITTLE , F.R C.S., in 
THE BRITISH MEDICAL JOURNAL, Febiuaiy 3rd, igia. 

“ Among those appliances which have been tested by actual and often rough wear, and 
of which specimens ate now shown, ate Thomas’s Hip and Knee Splints, double Thomas's 
Splint for Pott’s disease, Spinal Supports, Walking Instruments foi Paialysis and 
for severe Flat Foot, and Flat-loot Plates It will be noticed how light the> all are. 

One of these plates which ! now show has been in use for some months during last 
summer, and was necessarily exposed to a gi eat deal of perspiiation, >et as is seen, the 
surface is not in the least coi loded. . . Their cost is the same as that of steel instiu- 
ments of the same quality . . ‘ Duralumin ’ might very well replace wood for many splints, 
especially for use in countries where white ants are found. It is easily shaped, and it 
has the advantage over wood that it can be sterilized by boiling without injury.” 

VICKERS LIMITED, 

Vickers House, Broadway, 
LONDON, s.w.i 


c 
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PHILIP HARRIS -SPECIALITIES 




} Apparatus for 
Collecting and Applying 
Carbon Dioxide Snow. 

SEE THE LITTLE MANUAL : — 

CARBON DIOXIDE SNOW: Its Therapeutic Uses. Bv J. 

Hall-Ed wards, L.R.C.P., F.E.S. (Edm.), Hon. F.R.P.S, 
London : Simpkin, Marshall, Hamilton, Kent & Co., Ltd. 
1913. Crown Svo, pp. 93 . 3s. 6d. net. 

SOLE MANUFACTURERS . 

ADVANTAGES The Collector not only admits of obtain- 
ing the small and necessary amount of snow for one 
treatment without undue A 

waste, but it renders it A A 

unnecessary to transfer --/j± 

the snow from one piece / 4\ 

of apparatus to another. . rr S' 

The snow is always of " / 2 ?r jtV ~ 

the same hardness and the !f m 

test of complete and proper 3 / / 

compression is that the /^"Ir WT 

cone should sink in water. / “ . ;\li\ 




Fig. 9.— Diagram of Compress- 
ed Snow, showing broad 
base and cone-shaped pro- 
jection. The transverse lines 
indicate the positions for 
cutting off the cone so as to 
produce a circle of any 
desired diameter. 







Dfgigggsgpg g 


ft Fig - 10 ~The a 1 
plicator sho\ 


i plicator show- 
ing cone or 
compressed 
snow project- 
ing from its 
lower end. 


mmm 


The “ Hall-Edwards” Carbon Dioxide 
Snow Collector and Compressor. 


SET No. I.— 

Hali-E awards’ Improyed Set for producing 
C0 2 Hard Snow, comprising:— Collector, fitted 
with top and bottom stirrup compressor (see 
Fig. 7 1 , Special Rammer and Metal Rods, also 
used for producing compressed small pencils of 
hard snow, Hardwood Applicator for holding 
cone of snow (see Fig. 10), Special Nipple and 
Union for attaching to Cylinder. The above 
apparatus is made of Lignum-Vitrc and Delta 
Metal, nickel plated .. .. complete £5 4 0 

SET No. IL— 

Same as specification No. 1, but including a 
41b. Cylinder filled with CCL, Key and Metal 
stand for holding Cylinder.. .. complete £6 6 0 

SET No. III.- 

Same as specification No. I, but including a 
71b. Cylinder, filled with CO.., Kev and Metal 
Stand for holding Cylinder.. .. complete £7 17 6 

3 Full Particulars on Application, and sent 

with each set. 


PHILIP HARRIS & CO. ffg. BIRMINGHAM, Eng. 
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GEORGE SPILLER Ltd. 

Surgeons’ Opticians, 

©pbtbalmic 3nstrument Designers & flDafcers. 

ESTABLISHED 1875. 


Awarded Gold Medal at the XVI 1th International Congress of Medicine. 


ELECTRIC 


< Driving 6005. 

wheel 


< Sliding lamp 6029. 
contiol 



OPHTHALMOSCOPES 
1917 MODELS 

(As supplied to the War Office). 


No. 6029. 


Morton Marple Flex and Battery- 
Pattern, focussing - vulcanite han- 
dle and switch case battery. 

Morton Marple “Perfection” 
Model Battery in Handle Ophthal- 
moscope (Reg. No. 627,804). The 
Standard Instrument. Simplicity 
of control — Driving wheel, focuss- 
ing slide and rheostat manipulated 
with one hand. Fitted with 
special locking key to prevent 
wastage of battery. Life of cells 
three months average intermittent 
use. 


“ TRAQUAIR ” ADAPTER, 

An ingenious device enabling 
different Batteries and varying 
Voltages to be used in cases of 
emergency. 

6030. Practitioner Model Battery in 
handle. Swanzy Marple pattern. 
Handle same construction as 
No. 6209. 

Price List on application. 


32 WIGMORE STREET, LONDON, W.l 


TELE PH0NES 


636 and 648 Mnyfair. 
GRAMS: Spilleropt. London. 
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An Ideal Flesh-forming Food 

LACTOMALTINE 

(CREAM, MILK, and MALT). 

LACTOMALTINE is scientific. It contains the richest Cream and Milk, 
combined with the finest Malt Extract. It is nutritious, palatable, and 
digestive. 

LACTOMALTINE far surpasses Cod Liver Oil in palatability, assimila- 
bilitv, and digestibility, and in its efficiency as a nutrient. 

LACTOMALTINE is adaptable to any diet. It may be given in conjunc- 
tion with farinaceous foods, or taken alone after food or in tea. 

In Round , Wide-mouth Jars ; Retail , 1/9, 3/-, and 5 '6. 

Supplied %n bulk to Hospitals <3- Institutions at special rates . 

WRITE FOR DESCRIPTIVE BOOKLET— 

JJARKNESS, BEAUMONT & CO., 

Junction Bridge, LEITH, EDINBURGH. 


THE FINEST WHISKY FOR MEDICINAL 
AND GENERAL USE. 

™famed “HERO” Brand 

m Scotcb TMbiskg, 

“HERO” Scotch Whisky 
“HERO” Liqueur 1 5 Years Old 
“HERO” Liqueur 20 Years Old 
“ HERO ” Liqueur Blend of Glenlivet 

20 Years Old 

We pay carriage Rates of Postage: We pack securely 

on One dozen One Bottle ... 9d. an d guarantee 

and upwards, Two Bottles ... 1/- sa f e 

CAN ONLY BE OBTAINED FROM— 

A. DEWAR RATTRAY, Spirit 2>ealer, 

188 Dumbarton Road, PARTICK, GLASGOW. 
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O Cm Sit British 

ijlJ.JLl.V/tjAperi^t Water 

Supersedes Hunyadi Janos 

“The composition and osmotic 
value of Osmos and Hunyadi 
Janos are practically identical” 

British Medical Journal. 



O SMOS is indicated in every con- 
dition and for every purpose 
for which Hunyadi Janos was 
prescribed, and is yielding equally 
good results- 

Practitioners have found Osmos of 
great value in Constipation, 
Dyspepsia, Obesity, Haemorrhoids, 
Gout, Rheumatism, and kindred 
complaints, chronic affections of 
the Respiratory and Circulatory 
Systems, Liver & Kidney Disorders, 
Complications of Pregnancy, etc., 
etc. 


Osmos is supplied by all Chemists 
and Dealers, Boots Cash Chemists, 
Taylors Drug Stores, Timothy 
White & Co., Ltd . Price 2/6 
per bottle . 


Osmos, Ciown Wharf, Hayes, Middlesex. 
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THE FRENCH NATU1 ?, A K“J. NERAL 


IVICHV- CELESTIWSj 


The attention of Members of the 
Medical Profession is drawn to the fact 

that VICHY-CELESTINS 

and the other State Springs of 
the Vichy Waters, are being 
regularly imported, and ample 
supplies are always on hand. 

These Waters are continu- 
ally being prescribed by the 
leading Physicians, and are 
largely used in the Hospitals. 

NATURAL VICHY SALTS, for Drinking and Baths. 

VICHY DIGESTIVE PASTILLES, prepared with 
Natural Vichy Salts. 

CAUTION — Each bottle from the State Springs 
bears a neck label with the word “VICHY- 
ETAT ” and the name of the SOLE AGENTS — 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45 Belvedere Rd., London, S.E.1 



And at LIVERPOOL and BRISTOL. 

Samples Free to Members of the Medical Profession , 
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Reliable ^ Products , . 


(Diallylbarbituric Acid) 

DIAL 


(Anhydro-Oxymetbylene- 
Diphosphoric Acid) 

PHYTIN 


CIBA” Brand. 


44 CIBA” Brand. 


E RELIABLE, prompt, and 
efficient hypnotic and sedative 
which causes neither after 
effects, nor accumulation. It acts 
in small doses without in any way 
affecting the functions of the diges- 
tive tract. 

“ DIAL ” is indicated in insom- 
nia accompanying neurasthenia, 
hysteria, neurosis, also m the pri- 
vative treatment of morphinism, 
alcoholism, etc. 

It is chemically known as diallyl- 
barbituric acid or diallylmalony- 
lurea. It is sparingly soluble in 
cold water, freely so in alcohol or 
ether, and the taste is faintly 
bitter. 

The dose of “DIAL” in simple 
nervous excitement is usually ^ a 
tablet three times a day, to 1 tablet 
in moderate gravity, up to 2 or 3 
tablets at a time in severe cases. 
Generally speaking, however, it is 
well to commence with small doses 
and to individualise carefully. 

“DIAL” is sold in tubes of 12 
tablets (each containing 1-1- grains), 
at 2 /- tube ; and in boxes of 50, 

at 7/6. 


NTRODUCED originally by 
Professor Gilbert of the 
Paris Faculty of Medicine, 
this vegetable nerve and brain 
food, to use his expression, “ solves 
the problem of rational phosphoric 
therapeutics.” Because of this, it 
is rapidly increasing in favour 
among the Medical profession. 

Rich in phosphorus (22*8%), 
which is wholly assimilable, and 
its entire freedom from toxicity, 
“PHYTIN” is far superior to 
other nerve products. It has 
indeed no equal. 

Besides its abundant nutritive 
qualities “PHYTIN” possesses a 
wealth of Dynamic properties, 
manifested by a marked improve- 
ment in the general nutrition of 
the tissues. 

“PHYTIN” stimulates the 
appetite, and quickly produces an 
increase in weight and muscular 
energy. It is prescribed success- 
fully in cases of physical and ner- 
vous debility, constitutional weak- 
ness, and in convalescence. 

Doctors are strongly recom- 
mended to give “ PHYTIN ” a 
trial. 


From all high-class Chemists , or the Sole Concessional} es 
for the British Empire — 

The CLAYTON ANILINE CO. Ltd. 

Pharmaceutical Department, 

68£ Upper Thames St., LONDON, E.C.4 

LITERATURE ON REQUEST. 

i HADE M.iKK. 
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NEW BRITISH REMEDIES 


IDOGEN (Registered) 

Contains, in perfect solution, the equivalent of one grain of organically 
combined Iodine in each fluid drachm. 

It contains no free Iodine, Alcohol, or Alkalies. It is an active thera- 
peutic agent, non-depressing, non-irritating, and palatable, presenting 
Iodine in the most available form for internal administration. 

It has been employed with the most gratifying results in the undernamed 
diseases : — - - 

Aneurism 

Arterio-Sclerosis (with high blood-pressure) 

Goitre (Exophthalmic) 

Gout 

Pelvic Cellulitis (chronic) 

Psoriasis (specific) 

Rheumatoid Arthritis 
Rheumatoid Asthma 

Ulceration of the Palate (Syphilitic). 

It is compatible with Mercuric Chloride and Iodide : the acid solution of 
Arsenic ; the acid preparation of Pepsin, and also with the Organic Tinctures 
and Infusions which do not contain alkaloids. 

IDOGEN OINTMENT 

Contains 5 per cent Iodine, loosely combined in a readily assimilable base. 
It does not stain. It is a powerful Sorbefacient, Discutient, Antiseptic, 
and Counter-irritant. It has been used with great success in conjunction 
with Idogen, in cases of Rheumatoid Arthritis, Goitre, and Enlarged Glands, 

BROMOGEN 

Is the analogue of Idogen, and presents Bromine in the most available form 
for internal administration. 

Each fluid drachm contains the equivalent of two grains of organically 
combined Bromine. 

It contains no free Bromine, Alcohol, or Alkalies. 

It may be employed with great advantage wherever the Bromides are 
indicated, and particularly in Epilepsy, Hysteria, and Neuralgia. 

It has been used, combined with strychnine, with excellent results in the 
Military Hospitals in cases of Shell Shock, etc. 

We have received numerous Clinical Reports from Eminent Physicians 
who are prescribing these preparations with very satisfactory results. 


MANUFACTURED BY 

W. B. COWIE & GO. LTD., EDINBURGH, 

26 CLYDE STREET. 
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NEARLY 100 YEARS REPUTATION, 1 

Gold Medals, London, 1900, 1906, and 1914; also Paris. 

NEAVE’S MILK FOOD (STARCHLESS). 

For Babies from Birth. 

INSTANTLY PREPARED BY ADDING HOT WATER ONLY. 

Th8 Lancet says : “ The Milk Food is entitled to a description, inasmuch as it has a com- 
position closely resembling that of dried human milk. Ou»" analysis gave the following results : — 
Moisture, 4*80 per cent ; mineral matter, 3*50 per cent ; milk sugar, 42*55 per cent ; protein, 22*75 
per cent ; and fat, 26*40 per cent. The food is thus well-balanced from a dietetic point of view, 
containing alt classes of reparative materials.” 

Dr. , D.Sc.Ed-, B.Sc., M.D., M.B., C.M., P.H.D. (Park Lane, W.) writes; “My 

baby girl is thriving admirably on your Milk Food. . . . The mother was unable to feed her, 

and previously tried other Infants’ Foods without success. ... I take every opportunity of 
recommending both your Milk and Cereal Foods as the best scientific prepaiations where breast- 
feeding is contra-indicated.’* 

in 2/6 Tins. 

NEAVE’S FOOD (CEREAL), prepared with Milk as directed 
forms a Complete Diet for Infants. 

Dr.—, L.R.C.P., L.R.C.S.Ed., L.F.P S.Glas., &c. (Leeds), writes; “Your Neave’s 
Food is suiting our youngster admirably, for which we are very thankful. . . . She was not 

doing well on cow’s milk and water alone.” 

Sir Okas. A. Cameron, C.B., M.D.,F.R.C.P.I.,F.R.C.S., Chief Medical Officer and 
Public Analyst for Dublin, says : “ An Excellent Food, admirably adapted to the wants of 
Infants, and being rich in phosphates and potash, is of the greatest utility in supplying the bone- 
forming and other indispensable elements of food.” 

in 1/6 and 3/9 Tins; also 6 d. Packets. 

NEAVE’S HEALTH DIET (MILK AND CEREAL) 

For Expectant Nursing Mothers, Dyspeptics, and the Aged. 

Hospital I “ Highly nourishing, easily digested and assimilated . . . one of the best 
we have seen." 

A London M.D., M»R.C.S., L.R.C.P., writes : “ In a difficult case of ulcer of the stomach 
it was the only food the patient could keep down.” 

The Matron, St. Albans and Chelmsford Maternity Home writes : “Our Babies 
thrive wonderfully on the Milk Food, and the Health Diet has been of untold benefit to the 
young Nursing Mothers.” 

Most helpful in enabling Mothers to nurse their Infants. Promotes 
a free secretion and improves the nutriment of the milk. 

I May be prescribed for expectant Mothers. 

! in 2 /- and 6/- Tins. 


SAMPLES 0/ she aboz'e sent free if you /rent ion this Publication. 

JOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. 
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HORMOTONE 

For Asthenic and Run Down Conditions and Menstrual 
and Menopausal Disorders. 


HORMOTONE POST-PrrUITARY 

to be used in Neurasthenic conditions accompanied by high 
blood pressure. 

Dose of either product : 1 or 2 tablets t.i.d. before meals. 


MONOGLANDULAR PRODUCTS. 

Brain Substance, gr. 2, 100 c.t. Pineal Gland, gr. 1/10, 100 c.t. 
Brain and Spinal Cord, Pituitary Entire, gr. 100 c.t. 

gr. 2, 100 c.t. „ Anterior, gr.l, 100 c.t. 
Corpus Luteum, gr. 2, 50 c.t- „ Posterior, 

Kidney Substance, gr. 1/10, 100 c.t. 

gr. 2, 100 c.t. Placenta Substance, 

Liver Substance, gr. 3, 100 c.t. gr. 3, 100 c.t* 

Lymphatic Gland, Prostate Gland, gr- 2, 100 c.t. 

gr. 3, 100 c.t. Spleen Substance, gr.3, 100 c.t. 
Mammary Gland, gr.3, 100 c.t. Suprarenal Gl’nd, gr. 1, 100 c.t. 
Orchic Substance, gr.2, 100 c.t. Suprarenal Cortex, gr.l, 50 c.t. 
Ovarian Substance, Thymus Gland, gr. 3, 100 c.t. 

gr. 2, 100 c.t. Thyroid Gland, gr. i, 100 c.t. 

Pancreatin gr.2, 100 c.t. „ „ gr. 2 

Parathyroid, gr. 1/20, 100 c.t. j „ „ gr. 1 

Parotid Gland, gr. 3, 100 c.t. 1 „ „ gr. 2, 100 c.t. 

Organotherapeutic suggestions from physicians are welcomed. Physicians 
interested m this field are assured of our hearty co-operation. We have 
a laboratory in an adjoining city fully equipped with the latest machinery 
and apparatus for the preparation of animal gland extracts. 

G. W. CARNRICK CO. 

13-15 Laight Street, 6 Northumberland Ave., 

NEW YORK, N.Y. LONDON, W.C.2. 
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TRYPSOGEN 

An accepted medication in Diabetes Mellitus and Glyco- 
suric conditions. 

Dose : 2 tablets 3 or 4 times daily, increased gradually 
until patient is taking 6 or 7 tablets after each meal. 


SECRETOGEN 

For the indigestions and Constipation. A homostimula- 
tive and homonutritive extract of the duodenal mucous 
membrane. 

Dose : 1-3 tablets immediately after meals. 


SECRETOGEN ELIXIR 

A physiological stimulus to the stomach, pancreas, 
liver and intestinal glands. 

Dose : 1 to 3 teaspoonsful in a little water before meals; 
children in proportion. 


G. W. CARNRICK CO. 


13-15 Laight Street, 
NEW YORK, N.Y. 


6 Northumberland Ave., 

LONDON, W.C.2. 
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ROCHE’ PRODUCTS. 


' DIGALEN ' 

Standard Digitalis 
Preparation. 


A sterile, standardised solution of 
Amorphous Digitoxin (Cloetta). May 
be given by the mouth or by injection. 
Yields prompt, powerful and uniform 
digitalis effects, with freedom from 
gastric disturbances or toxic cumula- 
tion in normal dosage. 


‘OMNOPON 

Soluble injectable 
Opium. 


‘IODOSTAR1N’ 

Stable Organic Iodine 
Compound. 


The total alkaloids of Opium in the 
form of soluble hydrochlorides. May 
be given by the mouth or by injection. 
Produces the well known sedative, 
soporific and analgesic effects of mor- 
phia, but is less constipating and less 
depressing to the respiratory centre. 


Contains 47'5 % active available Iodine. 
Yields the characteristic physiological 
effects of Potassium Iodide, with free- 
dom from gastric disturbances or iodism. 


SEDOBROL’ 

Dietetic Bromide 
Product. 


‘ THIOCOL’ 

Soluble Odourless 
Guaiacol. 


A novel preparation in the form of 
bouillon tablets containing 17 grs. (IT 
gm.) of Sodium Bromide in combination 
with fat and spicy vegetable extractives. 
One or two tablets dissolved in a cup 
of hot water provide an appetising 
broth, in which the presence of the 
bromide cannot be detected. 


A palatable, odourless and water-soluble 
Guaiacol derivative. May be given in 
large doses over long periods without 
causing gastric disturbances or other 
symptoms of intolerance. 


Specimens and descriptive matter on application to 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 

7 & 8, IDOL LANE, LONDON, E.C.3 
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TUBUNIC’ 


(Registered) 


INJECTIONS 


‘ ROCHE ’ 


ASEPTIC HYPODERMIC MEDICATION 
ASSURED. 


For full particulars concerning this 
innovation please write to 


Tbe Hoffmann-La Roche Chemical Works Ltd., 

7 & 8, IDOL LANE, 

LONDON, E.C.3 
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“The clinical evidence is increasingly convincing that this detoxication 
process will revolutionise the whole subject of vaccine treatment and 
preventive inoculation — ( Lancet , March 8th, 1919.) 

DETOXICATED VACCINES 

(PREPARED BY GENATOSAN, LTD.) 

in the Prevention and Treatment of 

INFLUENZA 

AND ALL BRONCHIAL AND NASAL CATARRHS. 


Prices and Literature on application to 


GENATOSAN, Ltd. 

12, Chenies St., LONDON, W.C.l ( 


E\en those practitioners who have hitherto shunned vaccine 
treatment, or abandoned it after a few disappointing trials, will 
be interested in the results already obtained with detoxicated 
vaccines. 

By this new method the toxins are removed from \accines 
without affecting the antigens ; hence, quantities from 10 to 
ioo times larger than the usual dosage can safely be injected, 
with the result that much greater amounts of immunizing 
anti-bodies are developed. 

During the devastating influenza epidemics of 1918, about 
150 persons were inoculated with a compound detoxicated 
vaccine in a dose of 1500 millions followed by one of 3000 
millions. No Inconvenience was caused , beyond some local redness 
and tenderness , and no influenza or catarrhs occurred except one 
yery mild case. (See Lancet , June 28th, 1919.) 

In both the treatment and prevention of such affections it 
is important to u strike early and strike hard.” Physicians, 
therefore may confidently employ the above-mentioned large 
doses of Detoxicated Anti-influenza Vaccine, consisting of a 
mixture of Pfeiffer’s Bacillus, Haemolytic Streptococci, Pneumo- 
cocci, M. Catarrhalis, B. Friedlander, B. Septus and Bronchial 
Staphylococci. 

Detoxicated Vaccines have also been administered with 
remarkable success, in gonorrhoea, See. Their trustworthiness 
is assured by the care, skill, and highly expert technique used 
in preparing them. 


/Manufacturers of San-\ 
| atogen, Formamint, J 
V— Genasprin, &c. — / 


Ctutnnum \ 

TriF. YlSC'i IiHOS'DDA/ 
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When Prescribing 

01. Santa 1. Flav. 

if the Drug is administered in 
SAVARESSE’S MEMBRANOUS 
CAPSULES the patient will be 
caused 

No NAUSEA, 

No “REPEATING,” 

No ERUCTATIONS. 

Each tin contains 22 x io -minim Capsules. 

I 

’ The Sandal Wood Oil in 

SAVARESSE’S CAPSULES 

is distilled by ourselves, and is 
absolutely pure. 

SAMPLE ON APPLICATION. 

I 

EVANS SONS LESCHER & WEBB Ltd. 

6o Bartholomew Close, 56 Hanover Street. 

LONDON, E.C. 1 LIVERPOOL.' 

And at NEW YORK. 


D 
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ALLIANCE DRUG&GHEMIGALCO. 

34, Leadenhall Street, LONDON, E.C.3 

Established 1812. Reorganised 1902. 


' FEE Company has specialised for many years past in providing the Medical profession at 
x the lowest possible inclusive prices (no charge for bottles, etc., or cases, etc.), with pure 
reliable Drugs, Chemicals, Pharmaceutical Preparations, Compressed Tablets, Pills, 
Surgical Dressings, and Stock Mixtures of approved Formulae as used by the London 
and other Hospitals. 

In appending a few sample prices for guidance of the great saving that can be effected, we 
quote the current rates we are now charging our customers, but we cannot bind ourselves to 
these or any prices, as owing to the effect of the war, rates rapidly change; for this reason 
we are unable to issue any revised detailed list, as same would be unreliable and would only 
lead to confusion, but we hope by the time this is in print that prices will have become more 
settled, and we shall take the earliest opportunity of publishing a new list, and then a copy 
will be sent on receipt of professional card. 

We may mention that during the recent great shortage of many Drugs and Chemicals, we 
have been able, up to the present, to keep all our friends supplied, with very few exceptions, 
and we have received many letters of thanks for the promptitude m despatch, and the 
reasonable prices charged, as we have given our customeis the benefit of stocks pm chased at 
favourable prices. 

We can also supply the preparations demanded by the New Pharmacopoeia, and these will 
be sent unless otherwise ordered. 

In many instances our Clients have written us stating we have saved them 
40 per cent. 

of their usual Yearly Account for Drugs. This saving is not reflected in the quality of our 
(foods, but is primarily due to not employing TRAVELLERS, thus saving the purchaser the 
cost of the Travellers’ Salaries and expenses, which greatly enhance the prices the usual 
D i ug Houses have to charge. 

Note.— Only Terms: Net Cash with order, without discount; or orders received through 
London Merchants or Bankers. Goods carriage forward. All packages free. Export cases 
extra. Special terms for Export Orders (see List). 


At per lb. 

Inf. Aurant. Cone., 1 to 7 .. ..Gib. 3/4 

,, Aurant. Comp. Cone., 1 to 7 .. ,, 3/4 

,, Buchu Cone., 1 to 7 .. . ,,4/9 

,, Calumbse Cone., 1 to 7 . . „ 1/10 

,, Caryoph. Cone., 1 to 7 . ,,2/4 

,, Cascarilla Cone., 1 to 7 . ,, 2/2 

,, Cinchonas Acid, 1 to 7 3/6 

At per lb. 

Inf. Gentian® Co., 1 to 7 .. .. 61b. 1/8 

,, Quassite Cone., 1 to 7 .. .. ,, 1/3 

KheiConc., 1 to 7 3/- 

,, Rosse Acid. Cone., 1 to 7 .. .. ,, 3/4 

Senegas Cone., 1 to 7 5 /- 

,, Valerian. Cone., 1 to 7 2/11 

At per lb. 

Lin. Acomfci Mefch 5 lb. 2/9 

1 lb. 3/-- 

„ Bellftd.Meth 5 lb. 9/- 

1 lb. 9/3 

At per lb. 

Lin, Camph. B.P 91b. 3/4 

,, Sapo. Meth .9 lb. 2/4 

„ Tereb. Acet., Ii.P 5 lb. 3/- 

At per lb. 

Liq. Ammonii Acetatis Cone. 1 to 7 6 lb. 1/10 

1 lb. 2,2 

,, Ammon. Aromat 61b. 1/2 

,, Arsemcalis, B.P 7 lb. -/S 

lib. -/8 

„ Arsenii Hvdroehlor., B.P. .. 7 lb. -/4 

„ Bismuth, B.P . 61b. 1,9 

At per lb. 

Liq. lodi Fort., B.P. .. . .. 51b. 8/8 

,, Morphines Acet. orHwho- 

chlor.B.P 61b. 6/2 

,, OpiiSed 51b. 9/6 

,, Plumbi Subace t., B.P. ..71b.-/l0i 

„ Prnni Virg. p.s. 1 to 7 .. 51b. 5/4 

Rhoeados pro. syr., 1 to 7 . 51b. 4/3 

B.P. Aquos. 

Tinct. Belladon 5/6 2/3 

,, Benzoin .. 6/3 — 

„ Camph. Co .. .. 4/4 2/1 

„ Card. Co. .. . .3/4 1/6 

„ Gentian. Co. . .. 3/3 1/7 

B.P. Aqiius 

Tinct. Hyoscyam 3/6 2/9 

„ Nucis Vom 4/7 1/9 

„ Onii 6/9 6/- 

„ (him* Ammon. .. 4/6 — 

„ Rhei Co 3 9 19 


PILLS, TASTELESS. COATED TABLETS, COMPRESSED. 


Potass. Bromid. B.P. .. 

At per lb. i 

..21b. 4/2 

V ng. Acid Boric Alb. B.P. 

At per lb. 
281b. 1/44 

„ Iodid. B.P. 

..31b. 17/- 

,, Hjdraig. BP. 

7 lb. 4 6 

Sod. Salicyl. Pulv., B.P. 

Sod. Sulphas Feathery eryst. 

.. 21b. 4/6 
.. 71b. -/3 

,, ,, Ammon 

1 lb. 4/10 
71b. 2/11 

Sp. iEther. Nit. B.P. .. 

.. 44- lb. 5/11 

„ Ichthamollis?, B.P t' 

71b. 3/6 

Sp. Ammon. Aromat.B.P. . 

1 lb. 6 2 
..5 lb. 4/10 

Zinei Ox 

\ m. Ipecac. B.P. .. 

28 lb 2/6 

5 11). 3/11 

Syr. Cascara Aromat. B.P. . 
Syr. Glycero-Phosn. Co. 

..61b. 2/9 

6 lb. 2/10 

Minimum quantity at titese price*. 

. Home Trade 

J. ng. Acid. Boric. Flav. .. 

25 1b. pail -.11 

i 3, Erport 72 Winchester Quarts assorted. 
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“ COLLOSOLS” 

ARE PURE AND STABLE 

COLLOIDAL SOLUTIONS 

isotonic and isomorphic with the elements of the body. 

The following COLLOSOLS have noxv been adopted by 
foremost Practitioners , and in the Hospitals : — 


COLLOSOL IODINE, containing 

Iodine in its most active condition. In 
all forms it is stainless non-irritant, and 
avoids the disadvantages of Potassium 
Iodide and of Tincture of Iodide. It is 
piepaied as: — i. Aqueous; 2. Pasta; 

Oil ; 4. Ointment. Indications : Tuber- 
culosis, Syphilis, Eczema and other 
Skin affections, and Chilblains. 

COLLOSOL ARGENTUM. 

A non-toxic and non-irritant colloidal 
silver germicide and antiseptic, for general 
use, by topical application, injection and 
internal administration. Indications; 
Septic and infective Wounds, Influenza, 
Tonsillitis. Haemorrhoids Cystitis, 
Colitis, Gonorrhoea, Diarrhoea, 
Bacillary, Dysentery, and affections 
of the Throat, Nose, Ear and Eye. 

COLLOSOL SULPHUR. Ac?llo:dIll 

sulphur solution for internal administra- 
tion and for use as baths. In this form 
the sulphur is entirely absorbed and avoids 
intestinal irritation. 

COLLOSOL SULPHUR BATHS 

are superior 10 all natural sulphur waters, 
contain no impurities or fiee sulphutetted 
hydrogen, and do not injuie the home 
bath. Indications : Rheumatism, Gout, 
Sciatica, and Skin affections. (Foi 
report on abo\e Lollosols, see Biitis,': 
.Medical Jon / Ant.*, May i2th. J9I7.) 


COLLOSOL MANGANESE. 

A colloidal suspension of Manganese for 
intramuscular injection, of proved value in 
septic conditions of the blood. Indica- 
tions : Furunculosis, Acne, Sebor- 
rhceic Eczema, Quinsy and Gonor- 
rhoea. (Vide British Medical Journal , 
April 20th, July 20th, August 17th and 
October 5th, 19 18.) 

PALLAMINE. 

A Colloidal suspension 
of Palladium, indicated in acute Gonor- 
rhoea, and also in Epilepsy. (Vide 
British Medical Journal , July 13th and 
September 7th, 1918.) 

COLLOSOL HYDRARGYRUM. 

A Colloidal suspension of Mercuiy in an 
extiemely fine state of subdi\ isfon, for 
intiamuscular and intravenous injection. 
Indicated in Syphilis and Skin affec- 
tions. 

COLLOSOL SELENIUM. A Col . 

loidal suspension of Copper, for intra- 
muscular injection. Of marked effect in 
Malignant Disease. (Vide Butish 
Medical Journal, October Hth. igig. p. 
403 -) 

COLLOSOL FERROMALT. 

A combination of Pure Malt extinct with 
Colloidal Iron, licli in protein, diastase 
and vuaxmnes the essential*' fm perfei t 
carbo-hydrate metabolism. In tins cul- 
loidol suspen'-iOM Don does not cause 
constipation 01 diges* he iiouhies 


COLLOSOLS of AURUM, AURO-CYANIDE, ANTIMONIUM, ARSENICUM, 
BISMUTHUM, CUPRUM, COCAINE, FERRUM, QUININE and ZINC 
for various indications. 

LAJ'RRA BURE AX D BE BORIS /•ROM 

The CROOKES’ LABORATORIES, 

22, Chentes Street, Tottenham Cotsrt Road, W.C- 1. 

: MUSEUM 3663 and 3697. 

BRITISH COLLOIDS LIMITED. 
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A Distillate of Peat, Antiseptic and Antiparasitic, j§ 
possessing the same Healing Properties as Sphagnum I 

Moss, and in regular use in Hospitals, and prescribed by = 
Practitioners in the treatment of E 

ECZEMA, PSORIASIS, PRURITUS, | 

IMPETIGO, HAEMORRHOIDS, ACNE, J 

SCABIES, SEPTIC WOUNDS, | 

and other forms of Skin IRRITATION. = 


The following are a few of the many wonderful Reports E 
received from Medical Men : — E 

I ha\e found Sphagnol Soaps and Ointments all you §f 
claim fot them and more. They are most valuable 5 
products , and every Medical Man should know of s 
them , for 1 consider the Profession indebted to you |f 
for bringing them to their notice.” if 

‘'I used Sphagnol Ointment with gu\at success in f 
clearing up persistent Psoriasis which \ loldrd to im E 
other treatment. “ E 

“ Patient* after being in hospital for months with §f 
Eczema w*ete discharged after about linn* weeks’ E 
treatment wath Sphagnol.” E 

A complete set of Sphagnol Soaps and Ointments will be § 
sent free to all Doctors and Nurses on application to = 

PEAT PRODUCTS (SPHAGNOL) Ltd., f 

18b, Queenhitbe, Upper Thames St., LONDON, E.C. 4. = 

iiiiiiiiiiiiiiimiiiiiiiiiiiiimiiiiiiiiiiiiimMiimiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiniiimiiiiiiiiiiiiiiiii 
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‘ OPPENHEIMER ’ PRODUCTS 

“OSCOL” Standardized COLLOIDS. 

Ai senium, Argentum, Cuprum, Ferrum, Hydrargyrum, Iodum, 
Magnesium, Manganesium, Selenium, Sulphur, etc., etc. 

“ROBOLEINE.” 

The Tonic and 
reconstructive 
Food, richest 
m Vitamin es. 

“STOKES ’ 5 Patent Nasal INHALER. 

Made entirely of light rubber. 

Can be worn continuously, even duiirg sleep. 

“ BI-PALATINOIDS ” (No. 500) of Nascent Ferrous Carbonate. 

The Standard Haematinic. 

“ MAGLACTIS 5 

corrects acidity without the evolution of gas. 

For Full Particulais write to 

OPPENHEIMER, SON & CO., LIMITED, 

179, Queen Victoria Street, LONDON, E.O.4 

Entirely British House since Pound at ion in 1891. 


. IGLOD/NE . 



(C,H,I S + H 2 0) 

IGLODINE is a Non-poisonous, Non-Corrosive Antiseptic 
Solution for Internal and External Use. 


IGLODINE is of High and Definite Germicidal Value. 

IGLODINE is highly recommended by Bacteriologists and 
well-known Medical Men. 

44 LANCET ” — The Preparation has been widely used in the treatment 
of Wounds, and a well-known Bacteriological Authority has estab- 
lished its germicidal power. 5 ’ 

Lt.-CoL : M.B., Ch.B. s— “ Iglodine is a most valuable addition 

to our remedies, and the most efficacious intestinal disinfectant 
I have tried. 51 

Samples and Literature sent free to any Medical Practitioner on application to 

THE IGLODINE COMPANY LTD., 

Iglodine Buildings, NEWCASTLE-ON-TYNE. 
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For PIE CRUST, CAKES, PUDDINGS, 

£ leading professional Cooks now use 

Atoka 

Prepared solely from Fresh 
BEEF SUET. 
Contains no proservativom 
■> Sold in Blocks and 

READY SHREDDED. 

If-Ifi. equals 2-! Us. Raw Suet. 

Cooked Jin milk slightly sweetened, is an excellent substitute for Cod Liver Oil in 
consumptive cases, wheie the latter is refused, or very much disliked by the invalids. 

Suet Puddings and Baked Rice Puddings, with a litile finely shredded Suet — say 
one table-spoonful in a pint of milk — are very nourishing for delicate children. 

Sold by Grocers and Dealers in 1-lb. and Wb. Boxes. 

HUGON & Co., Ltd., Cpenshaw, MANCHESTER. 


Medical Account Books. 

DAY BOOKS, CASH BOOKS, and LEDGERS. 
PHYSICIANS’ and SURGEONS’ REGISTER: 

(Comprising Day Book, Cash Book, and Ledger, etc., in one book). 

MEDICAL COLLECTORS’ BOOKS and CARDS. 


“ Card Index ” System 

For Medical Account Keeping. 

Owing to repeated applications for the above, the Publishers beg to inform the 
Profession that they have a complete “ Card Index” System of Account Keeping. 
The records are printed on a good quality Card, and Cabinets to hold them can be 
supplied.^ They have given considerable time to perfecting the system, and are 
confident it will meet the needs of the Profession. (Sample Cards on application.) 

VISITING LISTS j CERTIFICATE BOOKS 

PRESCRIPTION BOOKS CHARTS & CHART HOLDERS 

CONSULTANT’S RECORD AND DISPENSING LABELS, 
ENGAGEMENT BOOK And all kinds of 

MEDICAL STATIONERY. (Specimens on application.) 

SUPPLIED BY 

JOHN WRIGHT & SONS Ltd., Stonebridge, BRISTOL. 
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“ HYDRION ” 

A Powerful Antiseptic Tablet quickly soluble in water : for 
Dressing Skin Wounds, Lacerations, Compound Fractures, 

Burns, &c. 

The formula of an eminent surgeon, obtained after years of scientific 
research and clinical application. “ Sepsis 55 where directions are faithfully 
carried out is unknown. See LANCET, Dec . 19 th, 1914, pp, 1438 et se%. 
WRITE FOR PAMPHLET AND FREE SAMPLE. 

The “NEW CENTURY” 
Urethral Syringe. 



Eng. Patent No. 9308. 1905. 

Price - 4 - Patented at Home and Abroad. 

CHIEF POINTS OF ADVANTAGE : — 

,1) Simplicity and comparative comfort in use. 1 (4) Remarkable absence of distress in use. 
}2) Ease of complete sterilisation. (5) Quickness in contiolling discharge. 

(3) Absence of hard material in construction. 1 (6) Lnlimifced quantity of irrigating fluid. 

COMPRESSED INJECTION TABLETS, SPECIALLY MANUFACTURED 
for use with the “NEW CENTURY ” URETHRAL SYRINGE. 

Each tablet makes half a pint of non-irritating injection. 

Glass Tubes, containing 12 tablets, price 8d. eaeli tube. 


BRITISH 66 
MADE 


DETERGOL 


99 WITH BRITISH 

MATERIAL. 


AN IDEAL ANTISEPTIC DEODORANT DISINFECTANT. 
Contains 20% more Cresol than any other similar preparation. 

Surgical Instruments ran be safely sterilised and disinfected in a few seconds 
without danger of corroding by using “Deterged.*' 

Ustfb bt the Medical Profession for Fifteen Years. 

CHEMICAL and MEDICINAL PREPARATIONS of all Descriptions 

MANUFACTURED BY 

HOUGH, HOSEASON & Go. l» 

Wholesale Manufacturing Chemists, MANCHESTER. 
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CHARLES MIDGLEY LTD. 



Manufacturing Chemists, 


(ESTABLfSHED 1833 ). 


BEG to direct attention to their Brochure 
on the treatment of 


SKIN TROUBLE 


bv and through the medium of 


Medicated Soaps 


Tlieir great cleanliness, the ease by which 
applications can be made, the advantages they 
possess over greasy ointments, and the fact 
that the vehicle in an ointment often prevents 
the full action of the effects of the drugs used 
— all speak highly in their favour. 

The exhaustive list of one hundred different 
formulae, increased by the addition of varieties 
previously made exclusively in Germany, offers 
endless opportunity for the introduction of 
this method of treatment. 


The base is not confined, as is the case m 
several of the chief series of the foreign soaps, 
to a soap containing an excess of fat, which is 
on occasion rather an impediment than a help 
to the treatment, but the same drugs ha\e, 
wherever feasible, been prepared with both 
superfatted and alkaline bases. 


FULL LIST OF FORMULAS WITH 
FREE SAMPLE AND LITERATURE 
SENT TO ANY MEDICAL PRACTITIONER 


These are introduced as a cleanly, convenient, 
and rapid method of preparing Emollient and 
Medicated Baths for use in the treatment of 
Diseases of the Skin. 


By means of Powders a Medical Bath can at 
once be prepared by patient, nurse, or any 
untrained assistant. 




MANCHESTER. 






lviii 


ADVERTISEMENTS 


f SAL HEPATICA. 1 


A N Effervescent Saline Combination 
containing alterative and laxative 
properties similar to the natural “ Bitter 
Waters ” of Europe, with the addition 
of Sodium Phosphate. 

SAL HEPATICA 

possesses marked Anti- Rheumatic, Di- 
uretic, and Cathartic properties. 



BRISTOL-MYERS CO., ma 7hb^stT 0 


BROOKLYN . 


CHEMISTS , 
NEW YORK 


On sale by jobbers, and THOS. CHRISTY & CO., 4, 10, and 12 
Old Swan Lane, Upper Thames Street, LONDON, E.C. 


Malt. Extract Preparations. 

DIAMALT 

. Diastasic Malt Extract. . 

DIAMALT 

in combination with 15 % and 33 % by weight 
COD LIVER OIL. 

THE BRITISH DIAMALT COMPANY, 

BISHOP’S STORTFORD. 


Proprietors — H. A. & D. D. Taylor and H. D. & C. T. Taylor. 
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A GREAT ADVANCE IN SOAP CHEMISTRY 


A s a result of sixteen years of strenuous work in chemical research and its practical 
application, “Sapon ” Soap— a British Invention, developed with British Capital— 
has been perfected* It is the greatest advance in the chemistry of Soap since 
that article was first manufactured. ^ _ _ 

Ordinary Soap consists of Fat deglycerined and saponified with Caustic Sofia. 


“SAPON” SOAP 

is derived from Carbohydrates, which, when treated by the Company’s patented pro- 
cess, yield Ammonia, Methylamine, and Trim ethylamine. These Nitrogenous com- 
pounds are highly emulsifying agents, and do NOT combine with Lime or Magnesia 
Salts in water, as all fat-derived soaps do. Hence, no “ scum ” or insoluble lime soap is 
formed, even in the hardest water when “ Sapon” Soap is used. 

A Harley Street Doctor writes , 

“ I have found your ‘ Sapon * Soap most effective in clearing a muddy greasy skin. 
In one naticular case in which I advised its use, the result was very striking— a healthy 
pink complexion replacing a dull muddy one.” 

SKIN DISEASES. 

The Amines and Amido bodies in Sapon Soap are readily soluble in water.^ They 
are germicidal but non-ini urious, owing to their colloid nature. Besides their efficiency 
as cleansers, they have a wonderfully sedative action. This action is intensified by the 
addition of 10% of saponified Birch Root Tar in 


“SAPON” RUSSIAN TAR SOAP. 


A member of the Medical Profession writes ; — 

“I find your Russian Tar Soap gives wonderful results in irritable skin diseases, 
such as Scabies, Eczema, Pruritus, Insect Bites, Acne, etc.” 

A medical officer of a large Public Institution writes : — 

“I find your Soap of the greatest use in keeping off fleas from my own body, 
which is a happy hunting field for their onslaughts.” 

The following is the best method of application : Moisten the Soap, rub it on 
the part affected and allow it to dry. 

Free samples will be sent to any member of the Medical Profession on receipt of a postcard to: — 


SAPON SOAPS, LIMITED, Sapon House, London Bridge, E.C.4. 


Alopecia areata 
Alopecia areata 
Alopecia prematura 
Alopecia prematura 


Pomade Max 
Pomade Max 
Pomade Max 
Pomade Max 


Loss of Hair, no matter from what cause arising, should be 
perseveringly treated with POMADE MAX. Apparently 
hopeless cases receive marked benefit generally almost 
immediately. 


POMADE MAX 

(UNG. CANTHARIDIN c. HYDRARG CO.) 

For Alopecia Prematura & Alopecia Areata 

A dermatologist writes : — 

“Without stretching language in the least we may say that it really appears 
to be a SPECIFIC FOR BALDNESS/’ 

An L.R.C.P., Harrogate , writes Sept. 1 5th, 1915; — 

” Send pot Pomade Max for own use.” 

“ A Patient (syphilitic) has used it with wonderful results.” 


MAY, ROBERTS & CO., LTD., 

9 and 11, CLERKENWELL ROAD, E.C. 
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THE ORIGINAL AND ONLY GENUINE . 

RICOLLOTS MUSTARD LEAVES 

Adopted by the Paris Hospitals, the French Army and Navy, and the 
British Army and Navy. 

Cleanly, Efficient, Energetic, Portable, Sure. 

Sold Retail by all Chemists & Druggists. Wholesale : 67 Southwark Bridge Rd., S.E.i 
7d. and 1/- packets; 1/7 tins. 

BEWARE OF DANGEROUS IMITATIONS. 


FOR USE IN BATH and TOILET BASIN 



LARGELY AND SUCCESSFULLY PRESCRIBED 
IN THE LOCAL TREATMENT OF 

Skin Diseases, Gout, Rheumatism, 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Relieves intense itching and pain, is without 
objectionable odour , and does not blacken the bath enamel. 

SULPHAQUA SOAP. 5SwZSiuS£ 

Especially useful in the treatment of Acne and Seborrhcea of the Scalp. 

In Boxes of & and 1 doz. Bath Charges, 2 doz. Toilet Charges, and l doz. Soap Tablets. 

Samples and Literature on request. Advertised only to the Profession . 


The S. P. CHARGES CO., 


ST. HELENS, LANCS. 


Aanufactucing 
— Chemists, — 


TAMAR INDIEN GRILLON. 


Price 4-/6 
per box. 


A Laxative, Refreshing and Medicated 

FRUIT LOZENGE 


Price 4/6 
per box. 


FOR THE TREATMENT OF 

Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

Invaluable to Young Mothers as it does not upset the Baby . 

Warranted to contain neither Mineral nor Drastic. 

Sold Retail by all Chemists & Druggists. Wholesale : 67 Southward Bridge Rd., S.£. i 







ADVERTISEMENTS 


lxi 


Popular Hotels in Central London. 

OPPOSITB THE BRITISH MUSEUM. 

THACKERAY HOTEL 

Great Russell Street, LONDON, W.C.l 

NEAR THE BRITISH MUSEUM. 

KINGSLEY HOTEL 

Hart St., Bloomsbury Sq., LONDON, W.C.l 


T HESE well-appointed and commodious TEMPERANCE HOTELS will, 
it is believed, meet the requirements, at moderate charges, of those who 
desire all the advantages of the larger modern licensed hotels. 

These Hotels have Passenger Lifts, Bathrooms on every floor, Lounges and 
spacious Dining, Drawing, Writing, Reading, Billiard, and Smoking Rooms. 
Perfect Sanitation. Fireproof Floors. Telephones. Night Porters. 


Bedroom, Breakfast, and Attendance, 
from 8/6 per night, per person. 


ED Full Tariff and 
QTJ Testimonials . . 
03 on Application. 


i'ctegiapUc •. Thackeray Hotel — I Kingsley Hotel — 

Altai esses: ) “Thackeray, Westcent, London.” | “ Bookcraft, Westcent, London.’ 

Telephones: Museum 1230 (2 lines); Museum 1232 (2 lines). 


BOURNEMOUTH, BRANKSOME TOWER HOTEL. 



The Hotel Motor-Bus meets all Trains. Telegrams ; 1 
1 ele phone : No. 415. Visitors' Telephone: No. 1974. 


Biunksome Toweii, Bournemouth.” 
Station: Bournemouth West. 


1 on thp ^mirli < ueen converted into the most beautiful ami luxurious Hote 


as^ss^^^^E^sssss 

to b"e C enfo r ved V fi\ n ^^eath e "l the Sea enab ‘ C Vj[’ T e R h 0 e M a |^ Iv ^ |^ A n ^. autifUl Soenerl 
Terms Inclusive or a la Carte, For inrthei pnrl mil urs please apply in T. LOUIS, Manager 
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KENLEY HOUSE, Kenley, Surrey, 
NURSING HOME. 

For Ladies and 
Gentlemen needing 
Rest and Care. 
Surgical, Medical 
Rest Cure. 
Special Care and 
Attention given to 
Chronic Cases and 
the Aged. 

Kenley House is 
situated under a 
mile south-east of 
Kenley Station , and 
is quite in the 
Country, surround- 
ed by beautiful 
Pleasure Gardens 
and Farmery (15 
acres). Close to 
common with Golf 
Course. 

References from Terms and further 'particulars from — 

Medical Profession jg Miss Haslocic, 

and others. * * Tel. : Purley, 955- Kenley House, Kenley, Surrey. 



TEMPERANCE 


LONDON : 

43, NEW CAVENDISH ST., W. 

MANCHESTER: 

176, OXFORD ROAD. 

GLASGOW: 

28, WINDSOR TERRACE. 

DUBLIN: 

47, MESPIL ROAD, 


TELEPHONES: 

London: 

1277 Mayfair. 

Manchester : 

5213 Central. 

Glasgow : 

477 Central. = 

Dublin : 

531 Ballsbridge. 


MALE NURSES 


TELEGRAMS: 

“ T AC TEAR, 

LONDON." 

“ TAG TEAR, 
MANCHESTER .” 

“ SURGICAL , 

- GLASGOW '* 
“ T AC TEAR, 

DUBLIN ” 


Superior trained Male Nurse 3 
for Medical, Surgical, Mental, 
Dipsomania, Travelling and all 
cases. Nurses reside on the 
premises, and are always ready 
for urgent calls, day or night. 
Skilled Masseurs and good 
Valet Attendants supplied. 


CO-OPERATION. 


Apply SECRETARY. 
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The BISHOPSBOU({NE HOMES for TUBERCULOSIS 


BROADSTAIRS and STURRY, near CANTERBURY. 



"DOTH Homes are situated in ideal positions. The one at Broadstairs has a com* 
- u manding view of the sea, and the one at STURitr overlooks the valley in winch 
Canterbury stands. The country is noted for its soft, yet bracing climate: this, 
combined with good Medical attention and skilled nursing, enables patients to do 
well. For Terms, etc., apply THE SECRETARY. 

-OHORLEY WOOD 

HERTS. 


Birst~class Cursing Home 

Neurasthenias, Nervous Breakdowns, Rest 
Cures, Borderland Conditions (not certi- 
fiable). Terms, from 10 guineas. Ladies or 
Gentlemen. :: Beautiful country, gravel soil. 
Large garden, tennis, croquet, motor, pony trap. 

Half hour from London. Prospectus on application. 


Write Dr. CLAUD FOTHERGILL, Chorley Wood, Herts. 

Phone : 24 CHORLEY WOOD . 
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ESTABLISHED 1804. 


Brislinaton Bouse 

Near BRISTOL. 

Telegrams: “FOX, BRISLINGTON.” Telephone: No. 2 Bri&lington. 


A PRIVATE MENTAL HOSPITAL 

for the Care and Treatment of Persons 
of the UPPER and MIDDLE CLASSES 
OF BOTH SEXES. 


f HE HOUSE is situated on an estate of 200 
acres, and has extensive Pleasure Grounds and 
a Farm connected with it. It lies been Bristol an 
Bath, three miles from Bristol Station, and within 
two-and-a-half hours’ journey from London. 

In addition to the Main Building there are several 
Villas completely detached and pleasantly situated 
in their own grounds, where there is accommodation 
for suitable cases. 

Patients can be received without certificates as 
Volt ntary Bo\rdeks. 


FOR TERMS AND FURTHER PARTICULARS APPLY TO 

The MEDICAL SUPERINTENDENT. 
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ROYAL 

LEAMINGTON SPA 

(90 minutes from London) 


Famous for its “ Cure ” for 
Gout and Rheumatism, Neuritis 
and Dyspepsia. The Nauheim 
“Cure” by skilled and 
experienced Assistants. 

RADIO-ACTIVE SALINE BATHS. 

The latest and best Electro-Therapy, including 
Diathermy, Bergonie, and X-Ray treatment. 

The WHIRLPOOL BATH ” (which Learning- 
ton was the first Spa to introduce into this country) 
is being used with excellent results for the removal 
of Stiffness in the Limbs due to Rheumatism. 

FULL PARTICULARS FROM 

The Manager, Pump Room 




#- 

s' 


m 


I 

I 
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THE BRITISH SPA FEDERATION. 


The only natural radio-active 
Hot Springs in Britain :: 

BATH 


§ Completely equipped Baths, Entertainments all jjjjj 

{§ the year round, unique antiquarian interests, jjjj 

| All information from John Hatton, Director j§j 

| of the Spa, Bath. Special facilities for the ® 

§ Medical Profession. A 

€) j| 

|J See also p. 407. 

I BUXTON -| 

1 The Mountain Spa. i| 

S . |S 

© ^INCE the time of the Romans, Buxton has been a resort J§ 
© with Mineral Springs famed the world over for their efficacy |j 

1 in dealing with various ailments for which “the flesh is heir,” §j 
j§ and has maintained that distinction to the present day. Buxton {§ 
§ has most complete Bathing Establishments (all Continental Treat- j§ 
U[ ments), Tasteless Waters, and everything necessary for a speedy § 
A Cure from Rheumatism, Gout, Sciatica, Obesity, after effects of H 
i Dysentry, Malaria, etc. Complimentary facilities to Medical Men . © 

g SERVED BY THE MIDLAND AND L. & N.W. RAILWAYS. i 

gj R 

(=3 Full particulars of Treatments from gj 

| J. M. SCOTT (m. a. De P t.) BUXTON. 1 

S See also p. 467. @ 

S! r=j 

®GIH3G3liDGD(i3{IDinH3(Ii)lIDfI3®^^ 



ADVERTISEMENTS 


lxvii 


THE BRITISH SPA FEDERATION. 
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CHELTENHAM SPA 

The Carlsbad of England. 


CENTRE FOR THE PICTURESQUE COTSWOLD HILLS, 
SEVERN & WYE VALES, & SHAKESPEARE COUNTRY. 
BEAUTIFUL PROMENADE, SPAS, AND GARDENS. 
HUNTING, GOLF, DRIVES, AND TOURS, 

MUSIC, THEATRES. 

Four Natural Waters Modern Baths. 

EQUABLE CLIMATE. 

For Illustrated Handbook, apply 

SPA MANAGER, MUNICIPAL OFFICES, CHELTENHAM SPA. 

’P hone No. 1 C 01 . 

See also p. 468. 
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Visited by 

Thousands Annually. 

ENGLAND’S BRINE BATHS SPA. 

Recommended at all Seasons. 

World-renowned for Treatment of Rheumatism, Gout, Sciatica, 
Rheumatoid Arthritis, Neuralgia, Neuritis, Lumbago, Paralysis, &c. 

Luxurious MODERN BATHS all supplied direct from the 

Natural BRINE SPRINGS. w AERATION BATHS 

Also the Nauheim Treatment given (the newest adaptation of the cele- 

on the most approved principles. brated French Whirlpool System.) 

The Radio-Active, the Radio-Emanative, and other properties 
are only present in the Natural Brine of Droitwich given at 
these Baths, for which there is no substitute. 

TAIRECT route by Great Western Railway from London ; also served by Midland Railway. 

Convenient from all districts. Picturesque Country. Excellent Roads. Capital centre 
for Worcester, Stratford-on-Avon, Broadway, Tewkesbury, Warwick, and numerous other 
places of interest. Good Hotels, beaurifully laid-out Park, daily Music, Golf, Fishinc 
capital Hunting. Further particulars and Illustrated Booklet Free, from ^ 

J. H. ({OLLYER (Manager of Baths, &c.), 24 Corbett Estate Offices, Droitwich 

SPECIAL FACILITIES TO MEDICAL MEN. 

See also />. 468. 
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THE BRITISH SPA FEDERATION. 
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AT HARROGATE 

'V r OU can depend upon your Patient being 
1 able to get any CONTINENTAL SPA 
TREATMENT, and many others in addition. 
Several excellent New Treatments have been 
added recently. 

Why not test our claim of superiority over 
the Continental Spa for yourself by paying 
us a Visit? You will have a really enjoyable 
Vacation at the same time. 

A medical brochure, list of complimentary 
facilities, etc., will be sent on request by — 

F. J. C. BROOME, (a. Dept.) 

General Manager, Royal Baths, HARROGATE. 

’ See also p. 468. 


Llandrindod WellsJ 

FOR THE TREATMENT OF 

Rheumatism, Gout, Sciatica, Neuritis, Colitis, etc. 


A COMPLETE and up-to-date Installation for the relief of every 
ailment for which Spa treatment is recommended by the 
Medical Profession. The variety and efficacy of the Medicinal 
Waters is unsurpassed by any Foreign Spa. 

Sulphur baths, Vichy and Aix Douches, and almost every 
known form of Electrical treatment administered by fully qualified 
and certificated Staff. 

The Spa is situated in Mid-Wales, amidst beautiful scenery, 
easily accessible from all parts, with a splendid choice of Hotel 
and other accommodation, and a constant round of indoor and out- 
door amusements throughout the season. 

Sec also p. 469. 
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WOODHALL SPA 

BROMO-IODINE WATER 

For Arthritis, Rheumatism, Gout, Sciatica, Uterine, Skin, and Nervous 
Diseases, Nose and Throat, and Heart Diseases. 

Thn QPA RATtK Comprise the BROMO-IODINE, MINERAL, VAPOUR, 
me OlA DiiilltJ PINE, ELECTRIC, SULPHUR & NAUHEIM BATHS, 
AIX&VICHY DOUCHE MASSAGE, SCOTCH DOUCHE, NEEDLE DOUCHE, 
BERTHOLLET VAPOUR, ROOMS for INHALATIONS, FANGO PACKS, 
LIVER PACKS, the DOWSING HEAT & LIGHT TREATMENT. BERGONIE 
TREATMENT, PARAFFIN WAX TREATMENT, COMPLETE ELECTRICAL 
INSTALLATION with SCHNEE BATH, SINUSOIDAL and TRIPHASE 
CURRENTS, etc,, X-RAY, HIGH FREQUENCY, IONIC TREATMENTS, 
SWEDISH MASSAGE, and VIBRO-MASSAGE. 

Mineral Water sold in Large Bottles at 18/- per doz, ; Concentrated ('* Motherlye ”) 
for outward application only, 3/6 and 1/9 per bottle : Granular Effervescing Salts, 
2/9 per bottle, To be had of all Chemists, or direct from the Spring, on application to the 
SECRETARY, WOODHALL SPA CO. Ltd., WOODHALL SPA, LINCOLNSHIRE, 

Th* VirmiMA HGTFT Situated within its own extensive grounds, and con tain - 
me YlLl vIUA nUiCiL i n g 150 Rooms, is replete with every comfort, adjoins 
OPEN APRIL to OCTOBER. the SPA BATHS, and oveilooks the PINE WOODS. 
Electric Light Thkoughout. MOTOR GARAGE. TENNIS & CROQUET. 
Within 5 minutes’ walk of excellent i 8 -hole Golf Course. 

Telephone : Ho. 25 Woodhall Spa. For Terms apply THE MANAGER. 

See also p. 469. 

N EW ZEALAND 
Health Resorts. 


ROTORUA 


TE AROHA 
HAMMER 
MT. COOK 
MILFORD 
SOUND 

SEASON 

ROUTES 


Unique and wonderful Sulphur Waters. 

Luxurious Baths. Special Treatment of Gouty, 
Rheumatic, Nerve, and Skin Diseases. 

Geysers, Boiling Springs, Thermal wonders, Pic- 
turesque Scenery, excellent Trout fishing ; equally 
attractive to Invalids, Tourists, and Sportsmen. 

Hot Alkaline Waters, twice the strength of Vichy. 

Mild Sulphur Waters; bracing climate. 

Magnificent Alpine scenery, guides, climbing. 

Fiords, Lakes, Waterfalls. The tract to Milford 
Sound has been proclaimed “the finest walk in 
the world.” 

October to May. Start in September, and get Three 
Summers running. 

Via Panama ; via the Cape ; via Suez ; or via Canada. 

See also p . 469. 
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TUTORIAL COLLEGE, 

18 QUEEN STREET 

(formerly 94 GEORGE STREET), 

ESTABLISHED 1895. -r* T% T lST TE T T T? /"* T T 

TELEPHONE 7619 CENTRAL. LLfllM D U lYVjXl. 


ROSS COOPER & STEWART. 


PRINCIPAL : 

T. W. STEWART, M.A., B.Sc. 

Sometime Science & Mathematical Teacher in Daniel Stewart's 
College, Edinburgh Ladies' College , and Merchiston Castle . 


ASSISTED BY STAFF OF GRADUATES AND 
EXPERIENCED TEACHERS 

PREPARATION FOR 

Preliminary Examinations in Medicine, Arts, Science, at the University ; 

Veterinary, Dental, and College of Surgeons Prelims. m 

Physics, Botany and Chemistry (including Practical) for First 
Professional ; First and Second G. K. ; First and Second C. A. 
and Actuarial, Part I. 

Army and Navy Examinations. 


General Education of Boys who through ill- 
health, etc., have fallen behind. 

Private Lessons on all Subjects arranged for in the Afternoon and Evening. 


The following Educational Authorities recommend the College : — 

John Alison, Esq., m.a., f.r.s.e., Headmaster, George Watson’s Boys’ College. 
J. B. Clark, Esq., m.a., f.r.s E-, Headmaster, George Heriot's School. 

C. H. Milne, Esq., m.a., F.r.s.e., Headmaster, Daniel Stewart’s College. 
Cecil Stagg, Esq., m.a., Headmaster, Merchiston Castle School. 

Alex. Morgan, Esq , m.a , d.sc., Principal, Edinburgh Provincial Training 
College. 

Cargil G. Knott, Esq., d sc., Official Adviser, Edinburgh University. 
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THE 


Royal Schools Indigent Bund 

LEATHERHEAD, SURREY. 

FOUMDED AT SOUTHWARK, 1799. 

INCORPORATED BY ROYAL CHARTER, 1S26. 

REBUILT AT LEATHERHEAD, 1902. 

1799 - 1920 . 



Contributions 
earnestly pleaded 
for. 


121 years of national 
work for the Blind 
of the United 
Kingdom . 

The Rev. ST. CLARE HILL, M.A. | 

Principal . 

Chief Offices : 

HIGHLANDS ROAD, LEATHERHEAD. 

Telephone No. 4, Leatherhead. 

Telegraphic Address: “Lux, Leatherhead.” 


MERIVALE SANATORIUM 


GD Opened 
1 1905 . 



Sandon, Near CHELMSFORD, ESSEX. 

The SANATORIUM is 
situated on the second 
highest point in Essex, 
in the neighbourhood of 
Danhury. The climatic 
conditions in this part 
of the country are par- 
ticularly well suited for 
the treatment of Tuber- 
culosis. The atmosphere 
is dry and verv bracing, 
with an abundance of 
sunshine, and very little 
rain. 

Patients live in soci- 
ally constructed canvas 
tents, and it has been 
found that patients im- 
prove tar quicker under 
these conditions than 
those treated in brick 
buildings. Each tent is 
constructed of a stout 
framework of wood with 

canvas sides consisting of movable shutters, which can be opened or closed, and which make 
it quite impossible for the patient to be m a drought, or for any rain to enter the tent. 

As each patient occupies a separate tent, it is possible to regulate and manipulate eacli 
tent separately, thus'enabling the requirements of each individual patient to be attended to. 

The tents give rise to no inconvenience m cold weather. An extra blanket or two, ami a hot 
water bottle are all chat are required even m the winter to keep patients comfortably warm. 

Chelmsford 'is 30 miles by mil or road from London. There is a frequent service of fast trains 
hetween Liverpool Street and Chelmsford Stations. Taxi-cabs and carriages meet all trains. 


FEES A llE FROM £3 13s. 6d. r io j£5 5s. rEit Wkkk For all Particular a to — 

Dr. H. NORMAN SVIARRETT, Resident Physician. 
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JOHN WRIGHT & SONS LTD., Publishers, BRISTOL. 


On Sheets 2ft. 2in. by 3ft, 4 in., 2/6 net each . Complete Set of 24 Sheets , 
52/6 net. Mounted on Linen , 75 /- Postage 9 d. per set. 
Supplied to the Ministry of Public Instruction, Egypt. 


Complete Illustrated Prospectus sent on Application. 


NORMAL LABOUR. 



Sheet 5. 


MIDWIFERY WALL 
DIAGRAMS 

For the Instruction of Midwives 
and Students of Midwifery. 

By VICTOR BONNE Y, M.S., M.D., 
B.Sc. Lond., F.R.C.S., 

Lecturer on Practical Midwifery, Middlesex Hospital. 

Sheets 1-4. — Anatomy and Physiology 
of Pregnancy. 

„ 5 ~ 9 * — Normal Labour. 

„ 10-21. — Abnormal Labour. 

„ 22-24. — The Puerperium. 


“ We feel certain that there is a wide sphere 
of usefulness for these diagrams.” — Jour, of Obst. 
and Gvntec. 

“ The author claims to have supplied a complete 
pictorial course, and this he has done. We con- 
gratulate Dr. Bonney on the completion of his 
task.” — Brit. Med. Jour. 

“ The series of midwifery diagrams are admir- 
able, and would be most useful in giving classes 
and lectures to probationers.” — Brit. Jour, of 
Nursing . 


Third Edition. 8vo. Complete with Sample Chart. 1 /6 net. Postage 2d. 
Reduction for Quantities . Charts supplied at 1 /6 net per dozen^^^^ 

Has been adopted by the Canadian Association for the Prevention of Tuberculosis. 

TREATMENT AT HOME AND 
RULES FOR LIVING. 


CONSUMPTION : 


By H. WARREN CROWE, M.D. 

By learning these rules, patients may save the practitioner's time, and 
become grounded in the first elements of their successful treatment. 

“ Conveys most valuable hints. . . . Rules laid down are clear and reliable to the lay mind ; 
a distinct contribution to the anti-tubercular crusade .” — Glasgow Medical Journal. 


Now Ready . Demy 8 vo. Cloth. 3/6 net. Post 4 d. 

I.K. THERAPY (SZSftS™ «,) 

IN PULMONARY TUBERCULOSIS. Illustrative Charts. 

By WILLIAM BARR, M.D., D.Sc. (Glasgow), D.P.H. (Camb.), District 
Tuberculosis Officer for the West Riding of Yorkshire. 

“ An excellent account of the author's use of Spengler’s I.K. tuberculin in the treatment of 
pulmonary consumption. . . . Full details of the way in which it is carried out are given, and 
its contra-indications and the troubles to which it may give rise are considered in detail. The 
book is one that should be read by all medical men who have to do with the treatment of tubercu- 
losis of the lungs." — Brit. Med. four. 

“ This is really a practical handbook for those who have occasion to deal with cases of 
phthisis. It contains simple and concise instructions for the correct administration of * I.K/ 
. . . Worthy of careful study by tuberculosis officers and others who are called upon to treat 
pulmonary consumption.” — Hospital. 


London Showrooms: Stationers * Hall Court , E.C. 
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JOHN WRIGHT & SONS LTD., Publishers, BRISTOL. 


Now Ready . 1/6 net. Postage 2d. 

NATIONAL HEALTH: 

FROM MAGIC, MYSTERY, AND MEDICINE, 

TO A NATIONAL HEALTH SERVICE. 

By FERDINAND REES, M.D., 

Hon. Phys. Royal Albert Edward Infirmary, Wigan. 

“ The ten short chapters into which the subject matter is divided raise many points of 
interest that can hardly fail to set the reader thinking,” — Phann. Jour, and Pharmacist. 

“ The pamphlet shows good sense, good humour, and a constructive outlook.” — Brit. Med. 
Jour. 

“The little brochure is interesting and ought to be cireiully read by all general 
practitioners .” — Medical Times. 


A COMPLETE TEXT-BOOK. Demy Svo. Fully Illustrated. 

12/6 net. Postage 6 d. 

MEDICAL DISEASES 
OF CHILDREN: 

For General Practitioners and Senior Students. 

By REGINALD MILLER, M.D. Lond., F.R.C.P., Phys. to Out-Patients , 
Paddington Green Children's Hospital , and St. Mary's Hospital. 

** -A- book of teaching value, and judged by this standard the work is an undoubted success. 
. . . The chapter on infective diseases is a creation. . . . Since Dr. W. B. Cheadle’s oiiginal 
lectures on the rheumatic state in childhood, we do not know a better account of the many and 
varying manifestations of rheumatism.” — Lancet. 

“ Well worthy of ranking with the best. . . . the root of the matter in a few sentences. . . . 
We think very highly of Dr. Miller’s book ."—Med. Press and Circ. 

II. IMI[I 5 .ill ^ — - - — . 

Demy 8vo. Copiously Illustrated in Black and White , and Colours. 

17 /6 net. Postage 9 d. 

The FAECES OF CHILDREN 
AND ADULTS: 


THEIR EXAMINATION & DIAGNOSTIC SIGNIFI- 
CANCE, WITH INDICATIONS FOR TREATMENT. 
By P. J. CAMMIDGE, M.D. Lond. 


Diseases of the gastrc-intestinal tract and disturbances of digestion 
commonest ailments that medical men are called upon 
to diagnose and treat : but -with rare exceptions advantage is not taken 
of the help which an examination of the faeces might give, and this to the 
great detriment of the patient. 


as aU wh0 are int ^estcd in the scientific side of our profession. 

medi(±oe”-?2Sfcrf 1 bUt l ° U comparatlvely h ttle-known province of physiology and 

* i ^ v olume on this subject was badly wanted in English, and English physicians mav con- 
gratulate themselves that Dr. Cammidge has been persuadld to supply the . Th?d?apter 

***• diagnos , t i c value of examinations, is most stimulating, 
_ 0 1S *aat following m which he discusses the indications for trea tmen t.” — Practitioner . 


London Showrooms: Stationers 9 Hall Court , E.C. 
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Uniform in size with the “ Medical Annual." 


THE MEDICAL ANNUAL to remedies 
SYNOPTICAL INDEX AND diseases. 


Vol. III. For the Ten Years 1905 to 19 14. 8/6 net. 


Besides forming a Complete Index to the above ten volumes of the 
“ Medical Annual,” this work in itself supplies most of the information 
needed for hasty reference on Modern Treatment and Remedies. 

*' A useful index to a useful Annual.” — Lancet. 

“ An indispensable book to the medical profession.” — Jour, of State Medicine. 


A few Copies of the first two Volumes of the “ Synoptical Index ” may 
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AND FLAT FOOT: Their Treatment by Exercises. 

By J. S. K EL, LETT SMITH, F.R.C. S., Late Demonst. of Anat . Umv , Liverpool , 

“This is eminently a book suited for the general practitioner wishing to treat the slighter 
forms of scoliosis or pes planus.” — Lancet. 


Crown 4 to. With several Illustrative Charts , and 25 full-page Reproductions 

from Photographs of Cases. Price 7/6 net. Postage 6d. 

STUDIES IN SMALL-POX AND 
VACCINATION. 

By WILLIAM HANNA, M.A., M.D., D.P.H., Assistant Medial Officer o, Health 
for the Port of Liverpool. 

This work deals with (I) The value of Vaccination in this dreaded malady, 
and the inverse relationship of Scar-area to Severity of attack ; (2) Concurrent 
Small-pox and Vaccination ; a very important and interesting subject. 

“ The text is accompanied with numerous excellent illustrations, and a useful summary is 
appended. . . At a time when much is being said against vaccination, this book produces 
abundant evidence of the value of vaccination in preventing and mitigating attacks of this dreaded 
malady.” — Jour, of State Med. 


5th Edition. Revised and enlarged , with additional Diagrams. 

6/6 net. Postage 6d . 
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By ERNEST E. MADDOX, M.D. 
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usual clear, illuminating style, with that peculiar quality of freshness which he manages to infuse 
into all his work.” — Oph. Review. 
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Part I. 

Chapter 1, Construction of Human Body. 

— 2, Bones and Joints. — 3, Soft Parts. — 4, 

Cavities of the Body and their Construction. 

5, The Blood and Circulation. — 6, Respira- 
tion. — 7, Digestion. — 8, Excretion.— 9, The 
Nervous System. 

Part II. 

Chapter 10, Application of Bandages. — 

11. Haemorrhage and its Immediate Treat- 
ment. — 12, Wounds and their Immediate 
Treatment. — 13, Sprains, Dislocations, and Fractures, and their Immediate 
Treatment. — 14, Asphyxia and its Treatment. — 15, Poisons and their Imme- 
diate Treatment. — 16, The Immediate Treatment of Insensibility and Fits. — 17, 
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Index. 
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FIRST AID TO THE INJURED & SICK. 
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By Drs. WARWICK AND TUNSTALL. 

The Authors have based these questions on their book, First Aid to the 
Injured and Sick. Each Chapter has been taken, questions set on it, and 
the pages in the text-book indicated where the answers are to be found. 
Tnis enables pupils who take up “ First Aid,” and especially those who have 
not the advantage of attending classes, to make their knowledge of the 
subject more thorough and complete. 


“Will be found a most useful adjunct .” — First Aid. 
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HOW PELMANISM HELPS MEDICAL MEN 

By M.B., C.M. 


T O the doctor, more perhaps than to any other professional man, the 
possession or non-possession of adequately trained and efficient special 
senses make all the difference between success and failure in practice. 
In his daily fight with disease and death the medical man’s every sense must 
be on the alert, and his mind receptive to, and retentive of, every impression 
that is made upon them by the “ clinical picture,” whatever the pathological 
subject may happen to be. Whether engaged chiefly in the practice of pre- 
ventive or of curative medicine, the practitioner realises that unless he has 
all his wits about him, the subtle and implacable enemy whom it is his daily 
duty and joy to grapple with and, if possible, overwhelm, must outwit him in 
the end. 

Now, the quality of the practitioner’s wits depends very largely on the effi- 
cient functioning of both mind and memory, and on the quality of his sense 
perceptions. But of one of the most valuable of these he is, in the vast 
majority of cases, altogether deprived. His sense of sight can, with compara- 
tive rarity, he brought to bear directly on the actual centre or focus of disease 
itself, as in the preliminary investigation of cerebral, lung, heart, abdominal, 
and pelvic troubles. In the initial stages of the examination of such cases 
the medical man is compelled to a large extent to work blindfolded, to combat 
the enemy with one hand tied behind his back. Were it not that he had the 
power to visualise the unseen by means of fully developed tactile and auditory 
senses, he would in many cases be attempting to diagnose in the dark, with 
results equally unsatisfactory, if not disastrous, both to his patient and himself. 
Hence the imperative necessity to the doctor of the highest degree of training 
of the senses of touch and hearing, to compensate for his frequently recurring 
and total deprivation of sight. 

It is (amongst many other things) in the teaching of the most efficient 
methods of sense training, of visualising, of forming auditory and tactile 
images that Pelmanism is of such practical utility to the medical man5^As^ 
student he is taught what to observe and remember, rather than trained 
successfully how to observe and retain. There is no scientific and systematic 
training by exercises designed to develop the special senses to the highest 
power of perception, such as that embodied in the Pelman Course. Our most 
successful doctors — our most famous consultants — our most eminent operat- 
ing surgeons — are men who have learned how to use their special senses and 
their highly trained mental processes to the greatest advantage of their 
patients. The specialist is, in fact, one who has devoted himself in the inten- 
sive culture of his perception. This applies to specialists in all professions. 
But in addition to teaching medical men how to train their organs and powders 
of perception to act with the utmost possible degree of habitual accuracy and 
speed, Pelmanism has proved and is proving invaluable in many other 
directions to doctors, whether they be general practitioners or specialists. 
Though he has to do so much of his seeing with his finger-tips and auditory 
nerve endings, there is in other directions wide scope for the exercise of the 
most vigilant eye capable of vision at once acute and comprehensive. But 
the eye only sees what it has the power to see, and the medical eye, whether 
focussed on a patient’s carotid pulsation, his arcus senilis, a microscopic slide, 
a skiagram, the laryngoscopie or the ophthalmoscopic image, or anything else 
that is visible, is no exception to the rule. In the Pelman Course this training 
of the visual sense by specially devised exercises occupies a foremost place. 

To the general practitioner bent on the building up of a large family prac- 
tice, no less than to the doctor already well established, Pelmanism is of daily 
and even hourly value. For instance, in the daily routine of practice, when 
one of his patients calls to consult him, the doctor finds it advantageous in 
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many ways to be able at once to recognise his patient, to recall his name, to 
recollect at once his occupation, his medical history, where and when he saw 
him last, the diagnosis and prognosis made, as well as the prescription, diet, or 
general directions given. No matter how many other patients a doctor may 
have, each expects his medical attendant to have a special interest in and 
recollection of the details of his own ease, and is naturally disappointed and it 
may be offended at any apparent lack of familiarity with these matters on the 
part of his trusted medical adviser. He may feel so hurt over some failure of 
memory on his doctor’s part, that he decides to change his doctor. And much 
of this sort of thing is bad for a practice. Here again a good solid grounding 
in Pelmanism stands the medical man in good stead. Though there is no 
magic claim for it, it is possible by learning and practising its methods, link up 
in the trained mind a patient’s face, name, complaint, prescription, address, 
and even telephone number, to the lasting satisfaction of both patient 
and practitioner. 

Every medical man is aware of the frequency with which questions of life 
and death hang upon the adequacy of the auditory sense employed in the per- 
ception of the varied nuances of auscultatory and percussion sounds in the 
detection of incipient lung trouble or valvular inefficiency. In visualising the 
pathological possibilities of some obscure abdominal symptoms, the trained 
imagination has a wide and useful field to exploit. Where the untrained mind 
in such a case might have only narrow views about future developments, the 
Pelmanised mind will survey the problem with wider vision and deeper 
understanding. 

In the course of a week the busy practitioner is sure to have one or more 
Police calls. Any one of these may involve his subsequent attendance as an 
expert witness in a court of Law. His evidence may turn largely on what he 
observed, did, said, or ordered, in relation to the particular case in question. 
Here the teaching and practice of a Pelman Course would have enabled him 
to observe accurately and recollect clearly all the circumstances and arrange 
them in logical sequence. Again, upon the accuracy of his evidence the life 
or death of a human being may depend. 

Pelmanism gives the practitioner self-confidence and the power of rapid 
decision in circumstances that may try the nerves and judgement of the most 
^uneingtional. It enables him to impart his own confidence and sane optimism 
to his patients ; in disease to foresee and vrard off complications ; to recognize 
at once when an operation is urgently called for and brooks no temporising. It 
enables him to succeed in virtue of the strong will and force of character 
which it has taught and trained him to develop on scientific lines. Indeed, 
when it is recognized in what a variety of ways Pelmanism may be made use of 
by doctors, it is scarcely going too far to aver that in these days, professionally 
speaking, the would-be successful general practitioner must Pelmanisc or 
perish. 

THE NEW PELMAN COURSE. 

The New Pelman Course which is now being given is the revised and en- 
larged Course upon which the specialists of the Advisory Board of the Pelman 
Institute have been engaged for many months past. 

Brilliantly successful as the previous Course was, it may be confidently pre- 
dicted that the New Course will be even more successful. The data have been 
gathered in the course of dealing with over half a million men and women of all 
classes. In this respect the practical experience and the material resources of 
the Institute are so entirely unique that its co-operation and assistance have 
been frequently sought by the highest educational authorities. 

“ Mind and Memory ” {in which the New Pelman Course is fully described , 
with a Synopsis of the lessons) will be sent , gratis and post free, together zeith a 
full reprint of TRUTH 9 S famous Report on the Pelman System and a form 
entitling readers of The Medical Annual ” to the complete Course on special 
terms , on application to the Pelman Institute , 243, Pelman House, Bloomsburu 
Street , London s W.C. 1. 
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THE 

MEDICAL PROFESSION ON PELMANISM 


SOME REMARKABLE LETTERS , 

Nobody has given more enthusiastic praise to Pelmanism than members 
of the medical profession, and in no profession are its benefits more 
completely appreciated. 

The following interesting letters are commended to the attention 
of subscribers of the Medical Annual. Obviously the names of the 
writers cannot be published, but the original letters are open for the 
inspection of all who desire to see them. 


44 I beg to enclose work sheet No. l . I have been intending for some 
time now to write to he Director of Instruction to thank him for the 

personal interest he took in my patient Mr. whom I recommended 

to take up the Pelman Course. The last time I saw him I was delighted 
with the progress he had made and the change in his health and general 
condition. I am convinced that the Pelman Course has been his salva- 
tion and has saved his mind from a complete breakdown, if not worse. 
I have recommended this Course to at least 30 or 40 other patients, 
friends, and acquaintances, and I only hope they will follow my advice 
and take up the Course.” 44 S. 10358 ” General Practitioner . 


41 Only to-day I examined a patient with your precepts in mind and 
discovered an astounding amount which I had previously missed.” 

B. 11265 ” General Practitioner . 


“• I feel that I have gained all the advantages you promised — and 
much more besides. It has been a great pleasure to me throughout 
every stage of the Course. I have more energy, can acquire^fresh 
knowledge more readily and pleasantly, and can recall and use pre- 
viously acquired knowledge more easily and more extensively.” 

44 No. 6059 ” General Practitioner . 


4w From the beginning of January till now there has raged the worst 
epidemic which has ever been experienced in the district. For a month 
I have hardly had half an hour's rest per diem. 

By introducing system into my work I have been able to overtake 
the calls made upon me and have managed to keep on \isiting about 
100 patients a day for nearly a month without missing (I believe) a 
single one. I attribute this management of my -work to a large extent 
to the hints which I received and the increase in powers obtained 
through your system.” - No. 1531 ” General Practitioner. 


*“ I am extremely pleased with the Course. As a result my memory 
is much more accurate than formerly ; my powers of concentration are 
much better. Self-confidence and will power have been much increased. 
I seem to have acquired greater originality of outlook. I consider the 
Course is an excellent training for a medical man, as it trains the powers 
of observation so well and helps to develop personal magnetism — a 
most important possession for a successful practitioner.” 

4 * G. 6070 ” Medical Officer. 


44 In the practice of medicine there is nothing more important than 
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observation. Imperfect observation is the bane of the medical pro- 
fession. More mistakes are made by not observing than by not know- 
ing. In my present work as Inspector of Camps, &c., the eyes and 
other sense organs must not only functionate, but the brain must 
always be on the alert. 

As a result of these lessons (Pelmanism) my sense perception is, under 
normal conditions, becoming more active and efficient, so that I am, 
without any effort, observing better. I am getting into the habit of 
observing details more and more closely.” 

44 G. 6220 ” Medical Inspector, 

The Pelman Course, it should be remembered, does not consist merely 
of a set of text-books. It is a definite course of training and instruction 
which is directed through the post by expert instructors. It takes up 
very little time, and as the various text-books are printed in a handy 
pocket form you can carry them with you wherever you go, and work 
out the various exercises whilst travelling, or driving, and in odd 
moments during the day. Its cost is small and will be repaid over and 
over again in the increased efficiency which follows when the system is 
conscientiously practised. Moreover you will find the Course to be of 
the most absorbing interest, and as you go through it so you will find 
the various weaknesses and failings which handicap the progress of so 
many — such weaknesses, for example, as Indecision, Forgetfulness, 
Want of Observation, Lack of Will-Power, Want of Self-Confidence, 
Mind-Wandering, Brain -Fatigue, etc. — are eliminated, and in their 
place the student develops such qualities as 

Concentration, Initiative, Directive Ability, 

Observation, Originality, Ambition, 

Perception, Imagination, Personal Charm, 

Energy, Self-Control, Debating Power, 

Will Power, Self-Confidence, Conversational 

Decision, Tact, Ability, and 

Foresight, Organising Power, An Accurate 

Judgement, Resourcefulness, Memory, 

which are of the greatest value to every man or woman, whatever his 
or her particular position in life may be. 

THE NEW PELMAN COURSE. 

The New Pelman Course which is now being given is the revised and 
enlarged Course upon which the specialists of the Advisory Board of 
the Pelman Institute have been engaged for many months past. 

Brilliantly successful as the previous Course was, it may be confidently 
predicted that the New Course will be even more successful. The data 
have been gathered in the course of dealing with over half a million men 
and women of all classes. In this respect the practical experience and 
the material resources of the Institute are so entirely unique that its 
co-operation and assistance have been frequently sought by the highest 
educational authorities. 

Full particidars of the New Pelman Course are given in w4 Mind and Memory,’ 
which also contains a complete descriptive Synopsis of the 12 lessons. A copy of 
this interesting booklet , together with a full reprint of 44 Truth's ” famous Report 
on the work of the Pelman Institute , and particulars showing how you can secure 
the complete Course on special terms, may be obtained gratis and post free by 
any reader of the " Medical Animal ” who applies to the Pelman Institute . 
243, Pelman House, Bloomsbury Street, London, W.C.l. 
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I N addition to the dietetic superiority 
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its value is still further enhanced on 
account of the high price of meat 
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Medical men, with these points in mind, 
are advising the fuller use of 0X0 in 
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private practice. 

0X0 is quickly prepared in any quan- 
tity ; it is easily assimilable and increases 
| nutrition. 
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KEROL 

DISINFECTANT and ANTISEPTIC Preparations. 


It has been shown that KEROL- is 60 times less toxic than pure phenol when its 
germicidal power is taken into consideration (vide The Medical Times , June 
28th, 1908). This fact, coupled with its non-corrosive and non-irritant action, 
makes it the most perfect antiseptic for internal administration. It has been 
used very extensively during the past few years in all forms of Alimentary 
Toxaemia with the most excellent results. The coli content of the intestine is 
reduced by 99% when KEROL in the form of capsules has been administered 
for ten days ( The Medical Press , January 14th, 1914), and when compared with 
other “ so-called ” intestinal antiseptics, these results are worthy of the greatest 
consideration by the medical profession. 

Salol and Beta-naphthol fail to reduce the intestinal flora when given in 
maximum doses for ten days, and Stern in some of his work shows that the only 
effective antiseptic was calomel, which, owing to its strongly purgative 
action is quite unsuitable for general use. 

The Indications for the use of KEROL CAPSULES are as follows : — 
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EXTERNAL : 

Kerol (Medical). 

Disinfection of hands, instruments, skin, 
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Cleansing septic cavities. 
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Whenever a reliable, powerful, and non- 
corrosive antiseptic is required externally. 
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and samples to any member of the Medical Profession on receipt of a post-card. 
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Aphonia as war neurosis 214 

Apothesine for local anesthesia 41, 42S 


PAGE 

Apothesine, circulatory depression caused by 1 
Appendicitis, chronic .. .. 44 

— glucose for toxemia of 7 

— and influenza 183 

Appendicitis and pelvic organs. . 45 

— * pseudo ’-chronic 44 

— and malaria 223 

Appendicitis, surgical treatment 46 

Appendicostomy 403 

Appendix, retrocecal . . 46 
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— serum, effect of alcoholism and drug 

addiction on 32 

injection in blackwater fever . . . . 56 

leucotoxicity test 64 

— sugar in carcinoma . . . . . . 88 
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Creatinine in blood . . 61, 199, 201, 202, 243 

— • threshold (see Creatinine) 

— in urine 202 

Creatinuria . . . . - . . . * . 380 

Cupric sulphate injection for thread-worms 3 
Cyanosis, heliotrope, in influenza . . . . 186 

Cyclic vomiting of childhood, glucose f or . . 7 

Cysticerus in eyeball . . 134 


D acryocystitis, treatment of 

Danysz virus for rats 


XJ Danysz virus for rats 427 

Danzo rat killer 427 

Deafness (see also Ear Disease) . . . . 81 
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treatment 87 
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Digestion aided by alcohol . . . . . . 2 
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— laryngeal, diagnosis of 93 
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Ductless glands, clinical pathology 

OI . . . , 95 

and mental diseases 235 

urinalysis in endocrine deficiency . . 95 

Duodenal tube 329 

— • ulcer, operation for bleeding . . . . 161 

tf-ray examination 17 

Duodenum, contents of . . . . . . 329 

Dysentery, amoebic (see Amosbiasis) . . 96 

Dysentery, bacillary . . . . 96 

etiology and differential diagnosis . . 96 

outbreak in England 96 

treatment 97 

— medical officer of health to secure treat- 

ment for 424 

— notifiable 423 

Dysidrosis 282 

Dysmenorrhoea, ovarian substance for . . 431 

— pituitary extract for 11 

— treatment of . . . . . . . . 3S2 

Dystrophy, pituitary, pituitary gland for . . 432 


E AR diseases 98 

aural complications of influenza 98 

sequel® of measles 99 

chronic running, bismuth and iodo- 
form for ^ 101 

treatment of 101 

complications of purulent otitis media 109 

deafness and chronic hyperplastic 

otitis media , . ” . . . . 102 

delirium following mastoidectomy . . 110 

disability in chronic middle-ear 

suppuration 102 

disturbances of memory in . . . . Ill 

fracture of petrous bone and late 

meningitis 112 

and influenza . . . . . . . . 184 

mastoiditis, after-treatment . . 104, 109 

bone grafting after operation . . 104 

local an®sthesia 103 

operations in 105 

posterior 105 

surgical pathology.. .. 99, 103 

meningitis and . . . . 110, 111 

nascent iodine in 9 

otitis media and paralysis of sixth 

cranial nerve 131 

paracentesis in acute otitis . . . . 100 

vaccines for otitis media . . . . 100 

~ semicircular canals 3S9 

Eau d’Alibour . . . . . . . . . . 371 

Eclampsia, glucose for 7 
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114 

428 


419 
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Ecthyma, copper sulphate for 

Eczema 

Eczema, acute, in children, and 

gastro-intestinal derangements 

— copper sulphate for _ . * 

— Kromayer lamp for itching in 

— margosates for 10 

— orchic substance tablets for .. .. 431 

— and protein inoculation tests . . . . 49 

— rectal saline for weeping eczema. . . . 113 

— seborrhoeic, manganese colloid and oscol 

sulphur for 430 

— unguentum zoleas for . . . . . . 433 

Eczematoid epidermomycosis due 

to a yeast fungus . . . • 

Eczematoid epidermophyton in- 
fection in China 

Editor’s table, notes on pharmacy . . . 
Education, Board of, and medical inspection 

of children 

Efficiency, functional, kidney 

(see also Kidney) 

Electrocardiograph 165 

Egg as antiscorbutic 177 

Electrotherapeutics 28 

— for acne 29 

— diathermy, apparatus and applications. . 29 

in diseases of eye 29 

localized malignant growths . . - . 29 

— in incontinence of urine 57 

— intestinal conditions 29 

— ununited fractures 28 

Electrothermic treatment of cancer of mouth 238 
Emetine as alleged styptic 

— in am oeb iasis . . . . . . 34, 35 

— as lisemostatie intravenously . . . . S 

— hydrochloride for hemophilia . . . . 161 

for sprue 328 

Empyema 

— bacterial 116 

— Carrel treatment 115 

— closed method of operating . . . . 115 

— dangers of opening the pleura . . . . 114 

— and differential diagnosis of unresolved 


pneumonia 


117 


— following wounds 116 

— in influenza, early rib-resection dangerous 115 

— operations for decortication in . . . . 115 

— post-pneumonic, sweating . . . • 117 

Encephalitis lethargiea .. • • 117 

acute, regulations 424 

confused with botulism . . . . 66 

resembling acute paralysis agitans . . 121 

results of investigation . . . . 119 

Endocarditis in cerebrospinal fever . . . . 73 

— after influenza 122 

— lymphoidocyte in blood . . . . • • 64 

Endocarditis, ulcerative .. •• 121 

after wounds 122 

Endocrine-gland starvation 84 

— system and blood-cells . . . - 62, 63 

Endometritis, physiology and pathology of. . 3S2 

Endotheliomata of skin 319 

Endurance test for functional heart disease 21o 
Entamceba histolytica .. .. 83, 34 

Enteritis, chronic, and flagellate protozoa . . IBS 

— glucose solutions for 7 

Enteroptosis, .r-ray examination . . IS, 21 

Enuresis . . . . . . • • • • 57 

Eosinophilia in ankylostomiasis . . • • 42 

— asthma 50 

— and carbon-monoxide poisoning.. .. 62 

— in children . . . . • . . . 380 

— toxaemia . . . . . . . . . . 295 

— and toxins from parasites 62 

Epidermophyton inguinale 114 

Epididymitis in cerebrospinal fever . . . . 73 

Epididymotomy, technique of . . • . 345 


Epilepsy 

— alcohol a factor in . 


122 

124 
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Epilepsy and influenza 123 

— premonitory signs of 122 

— value of salt-free diet in 123 

Epinephrin chloride in anaphylaxis. . . . 74 

— for heematemesis 161 

Epiphora, continuous 208 

Epistaxis, fatal, after varicella . . . . 386 

— hemoplastin or haemostatic serum for . . 430 

Epithelioma adenoides cysticum, 

similarity to molluscum contagiosum 124 

— due to tar, pitch, bitumen, mineral oil, 

paraffin, etc 427 

— of lip, radiotherapy in 28 

Ergot for haemophilia 162 

Erysipelas 125 

— collodion in .. 125 

Erysipelas, facial, serum treatment . . 125 

— mercuric chloride in 10 

Erythema multiforme, epidemic of 127 
Erythema nodosum, classification . . 128 

tuberculosis a frequent factor . . 128 

Ether bag, ventilating (Eingsford’s) . . 435 

Ether, rectal 38 

Ethyl chloride as general anaesthetic in 

diabetes 90 

Eucalyptus poisoning 27S 

Euglobulin for hsematemesis 161 

Exercises, relaxation, in chorea . . . . 76 

Exophthalmic goitre {see Thyroid Surgery) 349 

rectal ether anaesthesia . . . . 3S 

treated by x rays or radium 26, 349 

Eye affections associated with 

disease of other organs . . 128 

concomitant squint 133 

cysticereus in eyeball 134 

diathermy in 29 

education of the blind . . . . 133 

errors of refraction and of muscle 

balance 132 

— — familial macular degeneration , . 130 

optic atrophy (Leber’s disease) . . 130 

filaria loa 134 

Eye affections, general . . . . 131 

— — group study in ophthalmology . . 131 

in hjsteria 128 

— — icterohcemorrhagic spirochetosis . . 130 

illumination of Snellen’s distant test 

types 132 

infantile blindness 133 

m influenza 185 

local anaesthesia in ophthalmic surgery 132 

and malaria 223 

metastatic ophthalmitis . . . . 131 

ocular disease of dental origin . . 131 

paralysis of sixth cranial nerte with 

otitis media 131 

in scurvy 315 

sympathetic ophthalmitis . . . . 384 

tuberculosis of the eye . . . . 134 

{see also Cornea, 78 ; Lachiymal 

Gland Affections, 208 ; and Uveal 
Tract, 383) 

Eye, injuries of 134 

deformed eyelids 135 

enucleation . . 134 

foreign bodies, giant ring magnet for 135 

Eye and orbit, tumours of . . . . 135 

Eye, physiology of 137 

— tonometer and intra-ocular tension . . 139 


T71ACE, anaesthetic for operations of . , 40 

JD Faecal fistula; war wounds 

of the rectum and anus . . 139 
Faeces, albumin aceto-preeipitable in . . 140 

— bilharzia ova in 140 

— blood in 140 

in cancer . . . . , . . . 70 

Faeces, clinical pathology of . . 139 

— putty-like, in infants 180 


Fat-soluble A, properties and distribution 176, 177 

drugs, and bone-marrow, spleen, lungs 8 

Fat-splitting ferment of blood . . . . 8 

Favns 140 

— copper sulphate for . . . . . . 6 

Feeding of infants (see Infant Feeding) . . 176 
Fees for notification of infections diseases . . 424 

Feet, deformities of, estimation of . . . . 141 

Feet, surgery of 141 

Femur, transplantation of bone for defects 

in head and neck of 371 

Fibrillation, auricular 166 

Fibroma, bleeding, pituitary extract for . . 11 

Fibromatosis, pituitary extract for . . . . 11 

Filaria conjunctiva in man . . . . . . 144 

— loa under conjunctiva . . . . . . 134 

Filariasis 144 

Filix mas as anthelmintic . . . . . . 3 

for flagellate protozoa 188 

oleoresin . . . . . . . . 3 

Fistulas, faecal 139 

Flying, disorders and diseases of airmen . . 147 

Flying, medical aspects of - - • • 144 

— selection of candidates . . . . . . 144 

Folliculitis, manganese colloid and oscol 

sulphur for 430 

Folliculitis ulerythematosa reti- 
culata 149 

Fonio and Schulsinger’s, coagulovimeter . . 61 

Food, accessory factors . . . . . . 176 

— alcohol as a 2 

— damaged by rats, value of . . . . 426 

— deficiency and purpura hsemorrliagica . . 295 

— {see also Infant Feeding, Vitamines) 

Foot, abnormal bones in 24 

Forceps, improved large-handled artery . . 433 

— nasal cutting 437 

— for piles 438 

— sterilizer, with fibre handles . . . . 439 

improved 439 

— urethral cutting 441 

Foreign bodies in air-passages .. 68, 69 

air- or food-passages, x-ray findings 20, 25 

— protein in influenza 187 

Formalin spray in influenza epidemics . . 186 

Fractures, extension calipers for . . . . 434 

— ununited {see Ununited Fractures) . . 371 

Frontal sinus operation, blood-clot as dressing 239 
Fruit, home-preserved, and botulism . . 67 

Figuration, high-frequency, for enlarged 

tonsils 353 

— uses of 29 

Functional efficiency test, kidney . . . . 198 

— normal standard of urine , . 198 

liver 220 

spleen 65, 327 

Furunculosis, copper sulphate for . . . . 6 


/'"'I ALAOTAGOGUE, mammary substance 

KjC tablets as 430 

Gall-bladder and gall-stones, x-ray diagnosis 

17, 18, 23 

Gall-stones, recurrence of 150 

Gall-tracts, surgery of . . . . 150 

G alvanocautery for enlarged tonsils. . . . 353 

Galyl for malaria 225 

Gardia intestinalis 188 

Gas poisoning 151 

blood cytology in 62 

Gastric contents in gastric cancer . . . . 70 

— juice in gastric ulcer 329 

— ulcer, hsemorrhagic, transfusion of blood 

for . . . . 4 

{see also Stomach, Ulcer of) 

Gastro-enterostomy results 22 

Gastro-intestinal diseases .♦ 154 

— disturbance, peptone in 10 

— insufficiency . , 84 

Gastropexy 402 
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Gastropiosis, .r-ray examination. . . 18, 21 

Gelatin capsules, advantage of hard. . . . 7 

— as haemostatic S 

Gelsemimn and belladonna for influenza . . 187 

General paralysis of the insane . . . . 154 

German measles (see Rubella) . . . . 310 

local authority may maintain com- 
pulsory notification . . . . 421 

notification regulations rescinded . . 421 

Germinated pulses as antiocorbutic . . 313, 314 

Gesse, French name for lathyrus {see Lathy- 

rism 216 

Giddiness in the air 148 

Glandular organs and vitaminic deficiency S3, 84 
Glass, ground, poisoning . . . . 278 

Glaucoma 155 

— Borfchen’s operation 156 

Glioma of retina 137 

Glucose 7 

— for acetonuria 7 

— anuria and oliguria 7 

— athrepsia 7 

— in blood 61 


— carbon-monoxide poisoning 

— chloroform poisoning 

— eclampsia 


— inanition i 

— ozaena 261 


— toxaemia of appendicitis 7 

— typhoid 7 

— vomiting of pregnancy . . . . 7, 284 

. . nr-nUr, nli? I >YVifwl *7 


— instead of saline solutions . . . . 7 

— * kidney threshold ' for, test of . . . . S7S 

— solutions for acetonuria 7 


contra-indications 7 

for cyclic vomiting of childhood . . 7 

as diuretic 7 

— • — for enteritis 7 

surgical shock 318 

Glycuresis, renal {see Diabetes) . . . . 89 

Godlewski’s cupping-glass test in measles . . 229 

Goetsch reaction for hyperthyroidism . . 351 
Goitre, calcium for 350 

— colectomy for 350 

— iodine for 550 

— exophthalmic . , . . 349, 350, 352 

anaesthetic, local, with twilight sleep 350 

rectal ether as 3S 

jr-ray and radium treatment. . . . 349 

— in goats from fseces-contaminated water.. 350 

— and laryngeal paralysis 350 

— thyroidectomy technique (ilavo) . . 350 

(Dunhill) 352 

— thymidine for 350 

— (see also Thyroid) 

Gonococcus antigen for diagnosis of gonor- 
rhoeal infection 429 

Gonorrhoea, acrifiavine for 156 

— argyrol for 156, 157 

— catheters for 433 

— dilatation for 157 

— framework for distending urethra in . . 437 

— manganese colloid for 430 

— mercury oxy cyanide irrigation . . . . 157 

perehloride disinfection in . . . . 157 

— negative-pressure apparatus . . . . 437 

— nozzle irrigator (Macalpine’s) .. .. 437 

— potassium permanganate in . . . . 157 

— protargol in 156 
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Gonorrhoea in women . . . . 159 

Gonorrhoeal arthritis 157 

gonococcal treatment 48 

intravenous iniection of protein for . . 48 

mercuric chloride in 10 

suppurative 191 

(see also Gonorrhoea) 

— epididymitis (see Testicle) 343 

— infections, antigen for diagnosis of . . 429 

Granulogen, a dressing for burns . . . . 430 

Granuloma venereum . . . . 160 

Grape-juice, almost no antiscorbutic action 4 

Ground-glass poisoning 278 

Growth, "effect of vitamines on . . . . 176 

Guillotine, hcemostatic tonsil 436 

— Macdonald’s modification of Howarth’s. . 435 

Hsematemesis 160 

— adrenalin for 160 

— bandaging legs and arms in . . . . 161 

— coagulen for 160, 161 

— calcium futile for 160 

— kephalin for 160, 161 

— lavage for 160, 161 

— morphia and strychnine for . . . . 160 

— operation for 161 

— serum therapy in 161 

— thromboplastin for . . . . 160, 161 

— transfusion of blood for . . . . 160, 161 

— transfusion,Loeke‘s or Ringer’s solution 

_ with acacia . . . . . . . 161 

Htematoma of orbit 137 

Hsematuria in bilharziasis 55 

— and blood examination 202 

Haemophilia 161 

— calcium chloride for 5 

lactate for 162 

— emetine hydrochloride for .. .. 161 

— ergot in 162 

Haemoptysis, calcium chloride for . . . . 362 

— hemoplastin or haemostatic serum for . . 430 

— in influenza 183 

— treatment of . . . . . . . . 361 

codeine 362 

ice and cold drinks 362 

digitalis infusion 362 

sodium chloride . . . . * . . 362 

strophanthus 362 

calcium chloride, intramuscular . . 362 

— (see also Tuberculosis, Pulmonary) . . 389 

Haemorrhage, hemoplastin or haemostatic 

serum for 439 

— perirenal 206 

— shock, blood transfusion for . . . . 4 

Haemorrhoids (see Piles) 272 

Haemostatic, intravenous 8 

adrenalin as 8 

emetine as . . . . . . . . 8 

gelatin as 8 

horse serum as 8 

pituitary extract as 8 

tyramine as - 8 

Haemostatic, local 7 

acetic acid as 7 

adrenalin and pituitary as . . . . 7 

alleged styptics ’ 8 

alum not good as 8 

barium chloride as 7 

cane sugar as 7 

ferric chloride as 7 

quinine urea hydrochloride as . . 7 

sodium bicarbonate as 7 

chloride as 7 

tannin as 7 


— protosil in 157 

— sandalwood oil in 156 

— silver nitrate in . . . . . . . . 158 

— syringe for 433 

— treatment, various forms of . . . . 156 

— vaccine, detoxicated, for 13 

treatment for 158 i 


thromboplastic agents unreliable as 8 

tyramine as 7 

— serum for haemorrhage 430 

Hallux valgus . . . . . . . . . 143 

Hathcoek’s sign in mumps 239 

Hay fever 162 

bacterol for 429 
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Hay fever, pollen and bacterial therapy . . 162 

immunization 162 

(see also Asthma, bronchial) 

Head, anaesthetic for operations on . . . . 40 

Headache 163 

— decompression for 164 

— due to cerebral oedema 164 

ventricular distention 164 

— lumbar puncture for 164 

— pituitary extract for 11 

gland for 432 

— war, and its surgical treatment . . 163 

Headaches, pituitary, and their cure . . 164 

— (see also Migraine) 237 

Health-visitors, regulations for training 41 S 
Heart, aneurysm, of, traumatic . . . . 38S 

— and blood-vessels, surgery of (see Vascular 

System) . . . . . . . . 3S6 

— depression, pitrenalin for 432 

Heart disease 165 

alternating pulse 166 

auricular fibrillation 166 

— — digitalis and strophanthus in. . . . 166 

electrocardiograph 165 

extrasystoles in 166 

functional, work tests for . . . . 215 

left scapular pain 165 

opium in 166 

quinidine for 167 

radioscopy in 25, 165 

strophanthin for failure . . . . 166 

— hypertrophy in airmen . . , . . . 14S 

— and influenza . . . . . . . . 183 

Heart, irritable 167 

— — * effort syndrome ’ 167 

fatigue, effect of 16S 

heat, effect of 168 

infection, effect of 167 

pathologv, symptoms, and tr eatment 

ICS, 169 

pyschical factor 168 

— massage of arrested 39 

— mitral incompetence, digitalis leaves for 429 

— rheumatic 167 

— tonic, digalen granules 429 

Hemoplastin, • or haemostatic serum, for 

haemorrhage 430 

Henderson’s re-breathing apparatus . . . . 146 

Hernia 170 

— diaphragmatic 171 

— femoral 171 

— inguinal 170 

Herpes febrilis, etiology of . . . . 172 

— zoster, relation to varicella . . . . 386 

Herrings as antiscorbutic 177 

Hexamethylenetetramine . . . . S 

— for disinfection of bladder . . S, 204 

— in mumps . . . . . . . . 239 

Hexamine (see Hexamethylenetramine) 

Hiccough, incessant, transduodenai lavage in 9 
Hip-joint, congenital luxation, operation for 194 

— osteochondritis deformans juvenilis 

(Perthes) . . . . *: . . 196 

— tuberculosis of, differential diagnosis . . 197 

symptoms 363 

Hirschsprung’s disease, a-ay examination 19 

‘Home-helps’ and child welfare * .. .. 417 

‘Hongkong foot ’ 114 

Hookworm disease (see Ankylostomiasis) . . 42 

Horse-dandruff as cause of astlima . . . . 49 

— serum for haemophilia 162 

as haemostatic S 

Hospital isolation for influenza . . . . 420 

Housing, dry conservancy to go . . . . 426 

— essential principles. . * 426 

— higher standards of 425 

— materials for building 426 

— new views on ventilation 426 

— personal factor of tenants . . . . . . 426 

— relaxation of building by-laws . . . . 420 


PAGE 


Housing: and re-housing . . 

— scarcity of houses, causes . . 

— schemes for 

— transit facilities 

Hunger oedema 

— osteopathy 

Hydrastis increases bleeding 

Hydrocephalus, experimental investiga- 
tions 

Hyperadrenalinsemia and deficiency diseases 

Hyperalgesia in trench fever 

Hyperthyroidism, calcium lactate in 

— G-oetsck reaction for 

Hypodermics, tubunic or single dose capsules 

with needle 

Hypogastric belt 

Hysteria and brain injuries 

Hysteria and organic affections 
of the nervous system 

— ovarian substance for 

— pyschotherapy and re-education in 
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425 
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84 
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351 
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435 

174 
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175 


I G-LODINE, antiseptic for wounds and 

upper air-passages . . . . . . 430 

Ileocaecal valve, function of . . . . 175 

Ileocolostomy ♦ - 403 

Ileus, gastromesenteric, causes and treatment 189 

Ileus, post-operative 175 

Immunity of cit 3 *-bred recruits .. .. 72 

Impetigo, copper sulphate for . . . . 6 

— manganese colloid and oscol sulphur for 430 
— potassium permanganate and copper 

sulphate for 176 

Impotence, orchic substance tablets for . . 431 

Inanition, glucose for 7 

Index, phenolsulphonephthalein as . . . . 199 

Indian peas (see Lathyrisni) 216 

Indican in blood . . . . . . . . 61 

as test of renal efficiency . . . . 200 

— test for, in urine 380 

— threshold in urine 202 

Indicanuria in children 3S0 

Industrial health 424 

day nurseries . . . . . . . . 425 

efficiency and length of shift . . . . 424 

‘industrial rise’ in tuberculosis rate . . 425 

night and day work efficiency . . 424 

pulmonary tuberculosis, incidence of 425 

shortening of working hours . . . . 424 

welfare supervision . . . . . . 424 

works canteens, advantages of . . 425 

Infant feeding' 176 

accessory food factors 176 

artificial 177 

digestive disturbances . . . . 180 

orange-juice in . . . . . . . . 177 

proprietary foods . . . . . . 179 

quantity required and number of 

feeds* 179 

vitammes in . . , . . . . . 176 

Infantile scurvy 178, 410 

Infantilism, ovarian substance tablets for . . 431 

Infants, premature ISO 

causes of death . . . . . . 181 

treatment of . . . . . . . . 180 

Infectious diseases conveyed by rats. . .. 426 

at present notifiable, list of . . . . 424 

Infectious diseases prevention . . 419 

report of Committee on venereal 

prophylaxis 410 

Infective jaundice (see Jaundice, Infective). . 190 

Influenza 181 

— and alopecia . . . . . . . . 33 

— appendicitis . . . . . . . . 183 

— aural complications of . . . . . . 98 

— bacteriology of . . . . . . . . 420 

and morbid anatomy 182 

— bacterol for. . .. .. .. .. 429 

— and cholecystitis _ 184 
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Influenza, College of Physicians’ statement 

of preventive measures . . . . 421 

— confused with infective jaundice. . . . 191 

— diagnosis and prognosis 185 

from typhus 369 

— difficulties of public preventive measures 

for 420 

— ear disease and sinusitis in . . . . 184 

— effect on epilepsy 123 

— epidemiology 181 

— foreign protein in 187 

— forms of 1919 epidemic 420 

— gelseminm and belladonna in . . . . 187 

- — haemoptysis in 183 

— ‘hemorrhagic pneumonitis % avray dia- 


— heart conditions in 

— home isolation and nursing, value of . . 

— hospital isolation organization for 

epidemics 

— iglodine as antiseptic in 

— index of resistance m 

— international preventive measures required 

— Iddneys in 

— length of immunity 

— local sanitary authority and threatened 

epidemic . . “ 

— and malaria, mortality in. . 

— medical organization for epidemics 

— and mental’ disease 184, 

— mercuric chloride in 

— method of spread 

— mortality and morbidity of 

— and muscle-rupture 

nervous system 

— in new-born infant 

— notification essential 

— and ocular complications 

— official disinfection. . 

nurses for 420, 

— paroxysmal cough, bromide or chloral 

for 

sedative spray for 

— and pregnancy 

— preventive measures, College of Physicians’ 

statement of 

— prophylaxis and treatment 

— Public Health Regulations, 1918, revoked 

— salicin. for 

— second attacks during 1919 epidemic . . 

— and the skin 

— statistics 

— symptoms 

— and throat conditions 

— transfusion of blood for 

— urine, streptococci in 

— vaccine therapy . . . . . . IS 7, 

— vaccines, prophylactic. St. Mary’s Hospital 

— ventilation and” daylight for disinfection 

Influenzal pneumonia 183, 

blood transfusion, for 

mixed vaccines intravenously for . . 

a notifiable disease . . . . 420, 

pneumococcal serum for 

typhoid vaccine intravenously for . . 

— pyschoses \ 

Injector, pneumatic, for local anaesthesia . . 
Insanity (see Mental Diseases) 

— and ductless glands 

— senile 
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Insomnia in alcoholism and drug addiction, 

hot baths and drugs for . . . . 33 

Inspection, medical, of school children, new 

regulations 419 

Intestinal antiseptic, chloramine-T as . . 6 

— bilharziasis 55 

— bleeding, hemoplastin or haemostatic 

serum for 430 

— disinfectant, copper sulphate as. . . . 6 

Intestinal entozoa 188 
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Intestinal entozoa, helminthic . . . . 188 

protozoal 188 

Intestine, electrotherapeutics for . . . . 29 

Intestines, surgery of . . . . 189 

duodenectomy in dogs . . . . 189 

gastromesenteric ileus, operation for 189 

I saline in peritoneal cavity . . 190 

lateral and end-to-end anastomosis . . 189 

— sepsis in mesenteric triangle . . . . 189 

Intraspinous injections in general paralysis 

of insane 155 

Intravenous emulsion therapy 8 

in lung diseases 9 

malaria 9 

Iodine in mental deficiency 232 

— nascent, for ear, nose, and throat . . 9 

— and thyroid gland 350 

xylol for pubic lice, and skin infections 13 

Ionic medication for pruritus ani . 288 

warts .. 29 

Ipecacuanha in amcebiasis 34 

Iris, tumour of 136 

Iron for malaria .. 225 

— perehloride for anaemia 162 

Irrigator, Macalpine’s nozzle for urethra . . 437 

Ischiorectal abscess ; anal abscess 190 
Isolation, hospital, in measles .. .. 422 

Isospora bigemina . . . . . . . . 188 

Inch, copper sulphate for 6 

— margosates for 10 


J ACKSON, syndrome of 248 

Jarosse, ‘French name for lathyrus . . 216 

Jaundice infective 190 

mistaken for influenza 190 

psychomeningeal form . . . . 190 

Jejunal obstruction, x-ray examination . . 18 

Jejunum, ulcer after gastro-enterostomy . . 330 

Joints, surgrery of 191 

active movement splint . . . . 191 

patellar border, fractures of . . . . 192 

suppurative arthritis 191 

(see also Hip, Knee) 


R ala-azar 

— antimony for 

— prevalence and treatment 

Kamala as anthelmintic 

Kephalin in hcematemesis .. .. 160, 

Kerocain for local anaesthesia 

Kharsivan for malaria 

— and neokharsivan for tuberculosis of skin 
Khasan or lathyrus sativus ( see Lathyrism) 
Kidney arteriosclerosis, efficiency test in . . 
— calculus in, diagnosis and treatment . . 
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diastase in urine 

indican in blood 

methods and purpose of 200, 
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sodium chloride threshold 200, 
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congenital anomalies 

drainage by ureteral catheter . . 
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Kidney, surgery of, renal calculi, copious 

drinking of distilled water . . 206 

complications of pregnancy . . 204 

tuberculosis, bacteriology of . . 225 

unilateral 204 

ar-ray diagnosis 205 

ureteral calculus 206 

ureters, accidental occlusion.. .. 203 

Kidneys, effect of large quantities of water. . 199 

— and influenza 183 

Knee, anterior crucial ligament, reconstruc- 
tion 193 

— internal derangements of . . 191, 193 

lateral ligament, operations on . . 193 

— loose bodies in 193 

Kohler’s disease (of tarsal scaphoid). . . . 141 

Kousso as anthelmintic 3 

Kromayer lamp, for influenzal alopecia . . 33 

itching of eczema 112 

tuberculosis of skin 321 

Kye’s serum for pneumocoecic meningitis . . 12 


L abour 206 

— forceps rotation in occipito-posterior 

cases 207 

— in funnel pelvis 206 

— scopolamine ‘stable’ for painless. . . . 432 

— version in normal cases 207 

Lace mesh for wounds 436 

Lachrymal gland, affections of . . 208 

clinical pathology 208 

dacryocystitis, treatment of . . 209 

Mikulicz’ disease 209 

in anesthesia 37 

tumours of 136 

Lactation, effect on myxcedema of . . . . 349 

— mammary substance tablets and . . 430 
. Lactic acid in stomach, test for . . . . 330 

Lamblia and enteritis 1SS 

Laryngeal paralysis caused by goitre .. 350 

Laryngoscopy, suspension, for foreign bodies 69 
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Larynx, acromegaly of • . . . 209 

Larynx, sRmyloid tumours of . . 211 
Larynx, associated paralysis of 211 
Larynx, cancer of, operations for . . 212 

after-treatment 212 

Larynx, stenosis of 213 
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— tuberculosis of (see Tuberculosis, Laryn- 
geal) 357 
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and treatment of 214 

Latent disease, diagnosis of . . 214 

Lathyrism, causes and symptoms 216, 217 
Lavage of stomach in hsematemesis. . . . 160 

in post-operative ileus 9 

Lavage, transduodena 1, in incessant 

hiccough 9 

puerperal eclampsia 9 
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Lecutyl for tuberculosis of skin . . . . 321 
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Leiomyoma, malignant 381 
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— margosates for 218 

— sodium morrhuate for 218 

— treatment 218 
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Leucocytosis, signification of . . . . 63 

Leucodermia and vitiligo 410 

Leucoplakia (see Lichen Planus) . . . . 219 

— and cancer and syphilis 220 

Leucotoxicity test 64 

Leukaemia 63 

Lichen planus 219 

and bacterisemia or toxaemia. . . . 219 
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Lichen planus and dental disease . . . . 219 

leucoplakia, differential diagnosis 219 

— scrofulosorum 31 

Limbemeck in chickens 67 

Lime-juice, prepared, useless as antiscorbutic 

Lipase in stomach, test for 330 

Lipoid solutions, for skin infections . . . . 319 

Little’s disease, Poerster’s operation for 220 
Liver, abscess of C see Amcebiasis) . . 33 

and hepatitis in amcebiasis, aspiration 

and emetine for 35 

— cancer, creatine/ereatinine fraction in urine 379 

diagnosis of . . . . . . . . 220 

Liver, functional efficiency tests 220 

— effect of chloroform on 37 

Local anaesthesia, pneumatic injector for . . 438 

— for resection of mammary gland. . . . 227 

— thyroidectomy . . . . . . . . 350 

— anaesthetic, apothesine 428 

kerocain.. 430 

— authorities and housing schemes. . . . 425 

— Rats and Alice Act . . . . 426 

Locomotor ataxia (see Ataxia, 51; 

Hysteria and Organic Affections of 
Nervous System) . . . . . . 220 

London paste for enlarged tonsils . . . , 353 

Londovus for rats 427 

Lumbar pain, hypogastric belt for . . . . 436 

Lumbar puncture (see also Headache) 

221, 230 

as a cause of meningitis . . . . 221 

for headache 164 

precautions necessary 221 

Luminal and luminal-sodium in mental 

diseases 287 

Lung affections, 2-rays in diagnosis of .. 2 
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— gangrene of, treated by artificial pneumo- 

thorax 222 

— ‘haemorrhagic pneumonitis % 2-ray dia- 

gnosis . . . . 25 

— pneumameter for exercising . . . . 43S 
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— 2-ray diagnosis 25 

Lupus, brass preparations for . . . . 5 

Lymphocytes, variations in count . . 62, 64 

Lymphocytosis, causes of 65 

Lymphoidocytes in blood 64 

Lymphosarcoma of conjunctiva . . . . 136 


M AGNESIUM sulphate for burns . . 9 
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protozoa . . 188 

for scalds 9 
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Maize and pellagra 270 

Malar bone, fracture of, immediate 

reduction 222 

Malaria 222 

— arsenic for 225 

— blood-pressure in 223 

— choice of ansesthetic in 223 

— cinchonine salts in . . . , . . 225 

— complications of 223 

— contracted in England 222 

France 222 

— diagnosis and morbid anatomy . . . . 223 

— and eye diseases 223 

— galyl for 225 

— with influenza, mortality in . . . . 186 

— and intravenous therapy.. 9 225, 226 

‘ collobiase de quinine * for . . 225 

— iron for 225 

— kharsivan for 225 

— latent, diagnosis of 215 

— M.O.H. to secure treatment for . . . . 424 
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— post-operative, prophylaxis of - , 
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— prophylaxis and treatment . . 22 : 
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— — specific for 
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— in Sumatra 
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— and surgical conditions 

— transmitted by blood-transfusion 
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Malignant diseases, selenium colloid for . . 

Malta fever 

contracted in England 

endemic in Granada . . 

vaccine treatment 

Mammary gland, surgery of . . 

— chemical extirpation of cancer . . 

— local anesthesia for resection . . 

substance tablets 

Manganese colloid for bacterial infections . . 

boils, abscesses, etc 

gonorrhoea 

mustard-gas poisoning 

seborrhceic eczema 
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Margosic acid . . 
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Measles 

— • epidemiology, bacteriology, and etiology 

— Meades and German measles, Public 

Health regulations 1915 
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musing and local authorities. . 

— hospital isolation in 

— immunization 

— index of resistance in 

— instruction of parents 

— local authority may maintain compulsorv 

notification ’ 

— meningitis in 

— Ministry of Health, suggestions by 

— in the monkey 

— notification essential . . . . 421 

regulations rescinded 

— streptococcus infections in 

— symptoms and relapses 

Medical and surgical appliances 

— organization for influenza epidemics 

Medico-legal cases 

JMelanodermia of the face 

Melanomata of uveal tract 

Melon pumpkin seeds as anthelmintic 
Meningitis after lumbar puncture 

— in measles 

— due to paratyphoid B 

— pneumococcic, Eye’s serum for . . 
Meningitis, posterior basic 
aiifcimeningocoecal serum for 
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— streptococcal 332 

— tuberculous, neutrophil and white-cell 

count in 63 
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Mental deficiency 231 

arsenic, iodine, and mercury for . . 233 

atropine for 74 

organotheraphy for 233 

stigmata of degeneration . . . . 233 

treatment, general . . , . . , 232 

menstrual disturbance . . . . 233 

Mental diseases 233 
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calcium lactate for . . . . 235, 237 

Uea*h-rate and deficiency of fat- 

soluble A . . " . . . . 236 

disabilities after carbon-monoxide 

poisonmg 277 

and the ductless glands . . . . 235 

etiology, heredity 233 

and focal infection . . . . 233, 234 
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influenzal psychoses 234 
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neurasthenia 234 

paraldehyde in 237 
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routine bacteriological examination. . 234 

sedatives hurtful ' 237 
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treatment 236 
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vaccine treatment 234 
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— disorder and influenza 184 

Menthol and eucalyptus inhalation for 

influenza 186 
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for anthrax 10 
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gonorrhoeal arthritis . . . . 10 . 

influenza 10 

. — poisoning by 10 
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Mercury bichloride poisoning • . 274 
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calcium sulphide and alkalies in. . 275 

intravenous injections for. . .. 276 

treatment of 274 
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— oxycyanide irrigations in gonorrhoea . . 157 

— paralysis following intramuscular injection 248 

— perchloride, eruption after intravenous 

injection of 94 

in gonorrhoea 157 

— salicylate ampoules for intramuscular 

injections 431 

Metabolic disorders and vitaminio deficiency 
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Methiemoglobinsemia, changes in blood . . 62 

— due to brown shoe dye 277 

Methyl salicylate, balmosa a compound of . . 429 

Metrorrhagia, mammary substance tablets for 430 

— ovarian substance for 431 

— virginal, pituitary extract for . . . . 11 
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syphilitic infection in 242 
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Neoplasms of skin 319 
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— etiology of 243 

— cholesteria in blood 244 

— hereditary influence 245 

— high creatinine accumulation dangerous 243 
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— plasmapheresis for . . . . . . 244 

— prognosis in 201 
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— ovarian substance for 431 
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Pneumonia in childhood, cerebral 

symptoms in 

— influenzal 

blood transfusion for 

notification of . . 

tetany with 

— pitrenalin for cardiac depression. . 

— prescriptions for 

— prognosis by index of resistance . . 

— rest and stropbantlius for 

— serum treatment of 

— streptococcus infections in 
Pneumonitis, haemorrhagic, rr-ray diagnosis in 
Pneumothorax, artificial, for gangrene of 

lung 

Poison-ivy dermatitis, prophylaxis . . 

Poisoning 

— by camphor 

— camphorated oil 

— carbon monoxide 

— eucalyptus oil 

— gases, blood cytology in 

— ground glass 

— lathyrus, certain kinds of peas . . 

— mercury bichloride 

— mustard gas, manganese colloid for 

— myrtol 

— nitrobenzene or oil of Mirbane . . 

— quinine 

— war gas, blood changes . . 

mental effects 

Poisons for rats 

Polio-encephalitis, acute, regulations 
Poliomyelitis mistaken for influenza. . 

Pollen, grass, as cause of asthma 

— therapy iu hay fever 

Polyneuritis, acute infective 

blood changes 

infective organism 

motor paralysis in 

pathology of 

sensoiy phenomena in 

symptoms 

Polyuria, nocturnal 

Pomegranate as anthelmintic 
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Pompholyx : dysidrosis . . . . 282 Pulmonary after-effects in gas-poisoning . . 151 

types, fungous and idiopathic . . 2S2 — gangrene ( see Lungs, Gangrene of) . . 222 

Post-operative ileus, transduodenal lavage — tuberculosis^sce Tuberculosis, Pulmonary) 359 

in 9 Puke, alternating 166 

Potassium iodide for actinomycosis . . .. 31 Puncture fluids for diagnosis . . .. 294 

sporotrichosis 327 thoracic 294 

— permanganate in gonorrhoea . . . . 157 Pupil, Argyll Robertson 138 

for impetigo 176 Pupils, inequality of 138 

self-preservation 422 Purgation, objections to pre-operative . . 30 

Potatoes as antiscorbutic 177 Purpura haemorrhagica . . . . 295 

Pregnancy 282 and food-deficiency 295 

— abnormalities, foetal, and syphilis . . 282 hemoplastin or haemostatic serum 

— abortion in 2S2 for 430 

— ectopic, differential diagnosis . . . . 282 Pyelonephritis, bacteriology of . . . . 204 

operations 2S3 — hexamine and salol for 204 

— and influenza 1S5 — lavage of renal pelvis for 204 

— premature births and syphilis . . . . 2S2 — routes of infection in 204 

— renal complications of 204 Pyloric spasm 295 

— (see also Labour) Pyloric stenosis in infants . . 295 

— vomiting of, due to lack of carbohydrates 234 diagnosis . . . . . . . . 295 

glucose or lactose for 2S4 gastric lavage . . . . 296, 297 

high carbohydrate diet for . . . . 284 medical treatment 296 

ovarian substance tablets for. . .. 431 \ post-operative treatment.. .. 297 

treatment, details 2S4 ; Rammstedt’s operation . . . . 296 

Preventive seif— protection and venereal j surgical treatment 296 

diseases 422 I Pyodermia 297 

Primula dermatitis, prophylaxis . . . . 305 i — copper sulphate for 6 

Private owners and occupiers and rats .. 426 — lotion for ova of parasites 298 

Prophylaxis of venereal diseases, report of 

"Committee 422 

iodine for 13 /^\UINIDINE for arrhythmia perpetua .. 167 

xylol and calomel for 13 w Quinine amblyopia .. .. 2 78 

Prostate, surgery of 2S5 ^ — in blaekwater fever 56 

— - — atrorikv of nrostate . . . . 2.87 — intramuscular or intravenous, for malaria 


calculi, x-ray diagnosis of . . . . 25 225, 226 

cancer of prostate 288 paralysis following 248 

diuretics 2S5 j — as prophylactic to typhus 369 

radium therapy 59 j — salicylate, British product . . . . 432 

varieties .. .. .. .. 2SS j — urea hydrochloride as local haemostatic. . 7 

preparatory and post-operative treat- I Quinotoxm in malaria 224 

ment 285 ! 

— x-ray treatment 287 j 


— mortality in 286 1 it; — biological effects of radium . . 26 

— perineal 2S7 j — burning by secondary x rays in v . . 28 

— pituitrin and .. ." 2S5 1 — choice of x rays or radium.. /*. .. 26 

— proctoclysis with sodium bicarbonate . . 285 i — effect on sarcoma and cancer . . 26, 27 

— siphoning urine after 287 — effects of x-rays, and dosage . . . . 26 

— in two or three stages . . . . 285, 286 — for enlarged tonsils 353 

Protargol in gonorrhoea 156 — epithelioma of lip 28 

Protein, effect on urine 199 — parotid fistula 267 

— food as cause of asthma 49 — psoriasis 2S9 

Protein, foreign, to liberate antibodies — and x-ray intoxication 27 

11, 48 Radium burns prevention of . . . . 60 

— high in diet in nephritis 244 j — and cancer 26 

— inoculation test in asthma . , . . 49 I — for cancer of bladder 59 

— intravenous injection, for arthritis . . 48 | prostate 59, 2SS 

Proteins and asthma 48 i — parotid fistula 267 

Prothrombin and anti-anti-thrombin . . 430 ! — (see also Radiotherapy) 

Protosil in gonorrhoea 157 Ragweed (American) as cause of asthma . . 49 

Pruritus ani 2SS Rami poison for rats 427 

calomel application 289 Rammstedt’s operation for pyloric stenosis 

iomc medication for 288 in infants . . .1 . . . . 296 

Lugol’s iodine ionization . . . . 283 Rat infestation 426 

operation for 289 — orders, the Rats and Mice Act . . . . 426 

vaccine treatment 289 — poisons 427 

Psoriasis . . 2SS — weeks tor destruction of rats . . . . 427 

— etiology 289 Rat-bite fever, novarsenobenzol for . . 298 

— margosates for .. .. .. .. 1U ‘ Rat-quit ’ and ‘ ratin ' for rats .. .. 427 

— orchie substance tablets for . . . . 431 Rats, damage to property and food, value of 426 

— x rays better than radium . . . . 289 — and infectious diseases 426 

Psychology and war neuroses . . . . 252 Rectum and anus, war wounds of (see Pascal 

Psyehotherapeutics 2S9 Fistula) 139 

— methods of 292 Rectum, cancer of 299 

— and re-education in hysteria . . . . 175 vaginal route for excision . . . . 299 

— various views 290 Re-education m hysteria 175 

Pubic lice, iodine and xylol for . . . . 13 — methods for ataxia 51 

Pubiotomy and funnel pelvis 207 — suggestive, for war neuroses . . . . 255 

Public health. 416 Regulations for acute encephalitis lethargica 424 

Puerperal eclampsia, transduodenal lavage in 9 polio-encephalitis 424 
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Regulations, medical inspections of school 


children . . . . . . . . . . 419 

— Public Health (Influenza) Regulations, 

1918, revoked . . . . . . . . 420 

— for training health visitors . . . . 418 

midwives 417 

Renal function tests ( see Kidney) • • • • 198 

Reproductive system and vitamine deficiency 

83, 84 

Resistance, body, test for 64 

Resorcin for whooping-cough . . . . 413 

Retina, diseases of 299 

detachment of, treatment . . . . 299 

glioma of 137 

hemeralopia 299 

retinitis circinata . . . . . . 300 

Retropharyngeal abscess in children 300 

Rheumatism, balmosa for 429 

— heart conditions in 167 

Rheumatoid affections after scurvy . . . . 315 

Rheumatoid arthritis . . . . 300 

changes in bone . . . . . . 303 

cartilage 302 

development of new bone . . . . 303 

and latent sinusitis 240 

limitation of movement . . . . 303 

morbid anatomy and histology . . 300 

nature of inflammatory process . . Sol 

subitol for 432 

villous outgrowths . . . . . . 304 

Rhus dermatitis, prophylaxis . . . . 305 

Rib, operation for removal of cervical ribs . . 252 

first dorsal 251 

Ribs, cervical and first dorsaL, pressure 

symptoms {see Nerves, Peripheral) 250, 251 

— neurology of cervical 251 

Rickets 306 

— calcium salts in 307 

— a deficiency disease . . . . . . 3o7 

— anti-rachitic factor . . . . 307, 80S 

— dietetic experiments 306 

— and hygenic conditions . . . . 307, 308 

— hypoplasia of teeth 308 

— and vitamines . . . . 176, 307, 408 

Ringworm . . 309 

— carbolic acid for 309 

— copper sulphate for 6 

— margoaates in 10 

— medicated soaps for 309 

— quartz lamp . . . . . . . . 309 

— salicylic acid for 309 

— therapeutics of 309 

— r-ray epilation . . . . . . . . 309 

Rodent'ulcer treated by x rays or radium . . 26 

Rodet's serum for typhoid fever . . . . 367 

‘ Rodine ’ poison for rats . . . . . . 427 

Horsing's operation for visceroptosis . . 402 

Rubber sheeting, corrugated, substitute for 

drainage tubes 435 

Rubella 310 

— adenopathy in 310 

— differential diagnosis 310 

— mononuclear leucocytosis in . . . . 310 


S ACRAL anaesthesia 40 

Saero-iliae joint, tuberculosis of, peg- 

graft for 364 

Salicin for influenza 187 

Salicylic acid and collodimn for boils . . 60 

Saline injection, peritoneal, for gastro- 

mesenterie ileus 190 

— solution and blackwater fever . . . . 56 

in morphinism 10 

Salvarsan in chorea 75 

— nitritoid reaction 4, 341 

— shock, atropine and Besredka’s preventive 

for 4 

— in syphilis of aorta *44 

Sanatoriums, need of more 423 


PAGE 

Sanatoriums for tuberculosis, object of . . 423 

Sandalwood oil in gonorrhoea . . . . 156 

Sandfly fever (see Pappataci Fever) . . . . 262 

Santonin as anthelmintic . . . . . . 3 

Sarcoid 310 

— arsenic for 310 

Sarcoma of choroid 136 

— effect of x rays 27 

— giant-cell, of orbit 135 

— of uveal tract 136 

Scabies 310 

— ammoniated mercury and sulphur prepar- 

ations . . . . . . . . . . 311 

— margosio acid for 10 

— and pediculosis, diagnosis of . . . . 311 

— petrol application 312 

— potassium sulphide ointment . . . . 312 

— pustular, a mm oniated mercury ointment 

for 311 

ichthyol ointment for 311 

— rapid treatment 311 

— routine treatment . . . . . . . . 310 

Scalds, copper sulphate for 6 

— magnesium sulphate for 9 

Scaphoid, tarsal, Kohler’s disease . . . . 141 

Scarlet fever 312 

hsemorrhage into cervical abscess . . 312 

isolation period 312 

streptococcus infections in - . . . 331 

Schick test for diphtheria 94 

Schistosomiasis ( see Biiliarziasis) . . . . 316 

Schmidt, syndrome of . . . . . . . . 248 

School children, medical inspection of . . 419 

School medical service .. ..419 

Sciatica, balmosa for . . . . . . . . 429 

Scissors, improved large-handled . . . . 433 

Sclerosis, disseminated, hysterical symptoms 

in 174 

Scopolamine for insomnia in alcoholism . . 33 

— ‘ stable \ for painless labour* . . . . 432 

Scotomata in glaucoma 155 

Scurvy (see also Antiscorbutics) . . . . 313 

— beer as preventive 313 

— caused by Pasteurized and sterilized milk 3 

— and cooked foods . . . . . . 313, 314 

— complications of . . 315 

— a deficiency disease . . . . . . 313 

— effect of alkalies on foods. . . . . . 314 

— germinated beans, peas, and lentils for 313, 314 

— history of lime-juice and 314 

— night blmduess and . . . . . . 315 

— potatoes and 313 

— vegetables, green, best for . . . . 314 

Scurvy, infantile 315 

f rui t-j uices f or . . . . . . 316 

lemon-juice, prepared 316 

milk and 316 

orange- juice for . . . . . . 316 

raw vegetable-juices for . . . . 316 

swede- juice for 316 

treatment of . . . . . . 3, 315 

— and vitamines . . 176, 314, 408, 409 

water-soluble 0 (or antiscorbutic) factor 176 

Sea-sickness 317 

— packing external ear for . . . . . . 317 

Sedative, alcohol as . . 2 

Sedatives hurtful in mental diseases . . 237 

Selenium colloid for malignant diseases . . 432 

Semicircular canals, examination for lesions of 389 

Sepsis, use of alcohol in 2 

Septic conditions, margosates in . . . . 10 

Serum, antimeningococcic, for basic meningitis 230 

— auto-, in chorea 76 

— method of injection 2 

Serum, pneumococcal . . . . 11 

antipneumccoccal 273 

— polyvalent antistreptococcic , in erysipelas 125 

— test iu cancer 70 

— therapy for blackwater fever . . . . 56 

hiBmatemesis 161 
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Seram therapy, hetero-, for pulmonary Spinal cord injuries, flexor spasms and . . 325 

tuberculosis . . . . . . . . 360 ‘ mass reflex ’ in . . . . . . 324 

Shock, anaphylactic • • • • - . * 2 operative treatment . . . . 323 

— haemor rhag e syndrome, tr ansf usion for. . 4 retention of urine . . . . . . 325 

— pitrenalin for 432 symptoms of section of cord , . 324 

Shock, surgical 317 Spine, tuberculosis of, operation for. . . . 364 

antitoxin for 318 Spiroehsetes and trench fever . . . . 355 

blood composition in . . . . . . 317 Spleen and blood cytology . . . . . . 65 

in stagnant areas 317 — calculi, x-ray diagnosis of 25 

volume in 317 — enlarged in trench fever 355 

crash products and . . . . . . 318 — and fat-soluble drugs . . . . . . 8 

forced fluids after 318 Spleen, functional efficiency test 327 

glucose and gum infusion . . . . 318 (see also Blood Cytology) . . 65 

saline transfusion for 318 Splint, active movement 191 

Shoe dye, brown, and methaemoglobinsamia 277 Sporptricbosis 327 

Shoulder lesions, x-ray diagnosis. . .. .. 25 — iodide of potash for .. .. .. 327 

Silbersalvaxsan for syphilis 338 — varieties of 327 

Silver nitrate in gonorrhoea 158 Sprue 328 

lavage of renal pelvis 204 — arsenic and emetine for 328 

— sal ts in ophthalmia neonatorum . . . . 77 — and dietetic deficiency . . . . . . 328 

Sinusitis and influenza . . . . . . 184 — etiology . . . . . . . . . . 328 

* 606 ' and ‘ 914 ’ in chorea 75 — monilia psilosis vaccine for . . . . 328 

— (see also Salvarsan) — and oral streptococci 328 

Sirin diseases coccogenic, manganese colloid tetany 328 

and oscol sulphur for 430 Stammering as a war neurosis . . . . 214 

copper sulphate for 6 Stannum colloid for coccogenic infections . . 431 

and influenza 185 Staphylococcus infections, copper sulphate 

subitol for 432 for 6 

— endotheliomata of 319 Sterility, treatment of 382 

— grafting, lace mesh dressing for . . . . 436 Sterilizer forceps with fibre handles . . . . 439 

testing donor’s blood for agglutination 65 improved 439 

Skin, infective conditions of . • 318 Stomach, acute dilatation of . . . . 189 

copper sulphate in. . . . . . 31S Stomach, cancer of . . . . . . 328 

lipoid solutions of tin for . . . . 319 modified Billroth operation . . . . 331 

xylol for 13 rr-ray examination . . 16, 17, 22, 328 

(see also Pvodermia) . . . . 297 — changes caused by disease . . . , 329 

Skin, neoplasms of 319 — disappointments after operations on . . 330 

classification of 319 Stomach, functional efficiency 

endotheliomata .. .. .. 319 tests 329 

— poison-ivy or rhus dermatitis . . . . 305 — hair-ball and other foreign bodies, ar-ray 

— primula dermatitis . . . . . . 305 exa m i n ation . . . . . . 16, 21 

— tests in bronchial asthma . . 49, 50 — hour-glass contraction, ulcer usually 

Skin, transverse striae of-. .. 320 simple in 16 

Skin, tuberculosis of 320 — * leather-bottle % ar-ray examination . . 17 

— , — copper preparations for . . . . 321 — pedunculated growths ; x-ray diagnosis 21 

— • — kharsivan and neokharsivan for . . 321 —— pus in . . . . . . . .* . . 329 

Kromayer’s lamp for 321 — pyloric stenosis, congenital, x-ray exam- 

Small-pox . . . . . . . . . . 321 ination . . . , . . . . . . 16 

epidemiology and morbid anatomy . . 321 Stomach, surgery of . • • • • - 330 

— purpura variolosa, diagnosis from variola — test by ether pearl 330 

vera . . . . . . . . . . 321 meals . . . . . . . . . . 329 

— without eruption . . . . . . . . 322 — tests for blood, lactic acid, lipase, and 

— (see also Vaccination) 322 trypsin .. .. 330 

Soamin for malaria . . . . . . . . 225 — ulcers of, gastric juice in . . . . . . 329 

Soap, subitol .. .. 432 haeinatemesis, operations for. . .. 161 

Sodium acid phosphate and urotropine . . 8 parotitis during oral starvation treat- 

— bicarbonate in alcoholism and drug meat 267 

addiction . . . . . . . . 32 treatment 330 

cause of tetany 348 transfusion of blood for haemorrhage 4 

intravenous, danger of . . . . 12 x rays in simple and malignant 16, 22 

injections for diabetic coma . . 90 — r-ray examination of . . 15, 21, 22 

as local haemostatic 7 Strain, psychic, and thyroid gland . . . . 349 

— chloride threshold and kidney efficiency Streptococci in gall-bladder 150 

198, 200 Streptococcus haemolyticus 321 

for haemoptysis . . . . . . 32 — infections, copper sulphate for . . . . 6 

as local haemostatic 7 Streptococcus infectious . . . . 331 

— gynocardate for leprosy 21S in pneumonia, measles, and scarlet 

— morrhuate for leprosy 218 fever . . . . 331 

pulmonary tuberculosis . . . . 360 copper sulphate for 6- 

— salicylate for trench fever . . . . 356 — meningitis 332 

Sparganum, larval form of bothriocephalus sore throat, epidemic 322 

mansoni 1SS Strophanthin in cardiac failure . . . . 166 

Spermatic cord, toision of 345 Strophanthus for haemoptysis . . . . 362 

Spinach as antiscorbutic 177 — in pneumonia 273 

Spinal anaesthesia . . . . . . . . 41 — tincture decomposed by water . . . . 273 

— automatism 324 Strychnine in chorea 76 

Spinal cord injuries 323 Students, medical, training for child welfare 417 
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Styptics, alleged, which, increase bleeding . . 8 

Styptoi as local haemostatic 8 

Subitol for skin diseases, wounds, arthritis, 

and vesical catarrh 432 

— soap 432 

Sugar in blood {see Blood Sugar) . . . . 88 

— cane, as local haemostatic. . , . . . 7 

— tolerance in cancer 69 

— in urine {see Diabetes) 88 

Sulphoxylate, No. 1495, for syphilis. . . . 338 

Sulphur for flagellate protozoa . . . . 188 

— preparations in scabies . . . . . . 311 

Sunlight for laryngeal tuberculosis . . , . 357 

Suppuration, mercuric chloride in . . , . 10 

Surgical appliances; new .. ..433 

Swede-juice as antiscorbutic 3 

Sweetbread as antiscorbutic 177 

Sycosis, copper sulphate for 6 

Sympathetic nervous disease and lympho- 
cytosis 65 

— system and vitaminic deficiency . . . . 84 

Syndrome of Avellis 211, 248 

— of Collet-Sicard 211 

— Citelli’s psychic syndrome . . . . 235 

— of Hughlings Jackson . . . . 211, 248 

— of lesions in posterior retroparotid space 248 

— pelvo-troehanteric paralytic . . . . 248 

— of posterior cranial nerves . . . . 248 

— Schmidt 211, 248 

— shock-haemorrhage 4 

— of Tapia 211, 248 

— Vernet on posterior lacerated foramen 211, 248 

Syphilis 332 

— ante- and post-natal, treatment of . . 340 

of aorta ( see Aorta) 43 

— arthritis in congenital 332 

— cerebrospinal fluid in 333 

— diagnosis, small signs overlooked . . 332 

— in etiology of chorea 75 

— and general paralysis 332 


— and leucoplakia 220, 332 

— mercury salicylate ampoules for . . 431 

— and nasal hydxorrhcea 242 

— percussion of spleen in 342 

— and pregnancy {see Pregnancy) . . . . 282 

— pupils irregular in 332 

— reflexes, abnormality of 322 

— soft chancre, intravenous gonococcal 

vaccine for 343 

— toxic effects of arsenobenzol injections . . 340 

— treatment, adrenalin in 341 

arsenobenzol compounds . . 333, 339 

results 339 

toxic effects 340 

vasomotor crises . . . . 341 

effect on suprarenals . . . . 342 

atropine in 341 

— bad samples of * 606 ’ and ‘ 914 ’ . . 341 

dermatitis and jaundice after . . 342 

disodo-luargol 339 

margosie acid in 10 

sflbersalvarsan 338 

sulphosylate, No. 1495 . . . . 338 

— Wassermann test 333 

Syringe, modified, for gonorrhoea . . . . 435 


T ABES {see Ataxia) 51 

— hysterical symptoms in . . . . 174 

Tachycardia, digitalis for 167 

— in trench fever 356 

Taenia saginata and T. solium 1S8 

Tannin as local haemostatic .. .. 7 

Tapia, syndrome of 248 

Tar cancer, compulsory notification of . . 427 

Tartar emetic in bilharziasis 54 

for granuloma venereum . . . . 160 

and quinine for malaria . . . . 226 

Tears, clinical pathology of 208 

Teeth, diseases of, in arthritis , . . . 47 


PAGE 

Teeth, diseases of, in lichen planus . . 219 

mental disease 233 

ocular disease . . 131 

rickets 308 

— x-ray examination of . . . . 48, 233 

Teora or lathyrus sativus {see Lathyrism) . . 216 


Tensimeter for carbon dioxide . . . . 433 

Testamentary capacity and senile insanity. . 235 

Testicle, diseases of 343 

conservatism in . . . . 344 

gonorrhoeal epididymitis, surgical 

treatment 344 

new growths, radical operation . . 344 

torsion of spermatic cord . . . . 345 

tuberculosis of 345 

undescended 343 

Tetanus . . . . . . . . . . 346 

— analysis of cases treated by serum . . 346 

— antitetanus serum, dosage , . 346, 348 

— preventive measures 346 

— therapeutic measures . . • . . . 346 

Tetany 348 

— calcium in blood reduced 348 

— caused by sodium bicarbonate . . 348, 349 

— etiology of 348 

— and hunger-osteopathy 86 

parathyroids 348 

pneumonia in children . . . . 270 

— treatment by calcium chloride . . . . 348 

Theobromine with glucose solution . . . . 7 

Thorium nitrate solution in x-ray diagnosis 25 

Thread-worms 349 

Throat diseases and influenza . . . . 184 

nascent iodine in . . . . . , 9 

— epidemic of streptococcus sore throat . . 332 

Thromboplastin in haamatemesis , . 160, 161 

— as local haemostatic 8 

Thymol as anthelmintic . . . . 3, 188 

— for flagellate protozoa 388 

Thyroid and air raids 493 

— action of 349 

— for adenoids 31 

— adenomata of 352 

— cancer of 351 

— enlargement, causes of 349 

— gland and calcium 350 

iodine . . 350 

in infants 349 

and insanity 235 

and toxins 350 

— Goetsch reaction for hyperthyroidism . . 351 

— and racial characteristics 349 

— secretion . . 349 

— {see also Goitre) 349 

Thyroid surg-ery 349 

— traumatic lesions of 351 

— treatment for nasal hydrorrhcea . . . . 242 

Thyroidectomy, conduction anaesthesia for 352 

— operative technique (Mayo) . . . . 350 

(Dunhill) 352 

— choice of anaesthetic in . . . . 38, 350 

Thyroidine for goitre 350 

Thyroidism, pituitary extract for . . . . 11 

Thyroiditis, suppurative, in parathyroid 

fever A 265 

Tinea imbricata , 353 

chrysophanie acid for 353 

Tonic syrups in palatinoids 432 

Tonometer for intra-ocular tension . . . . 139 

Tonsil guillotine, modified (Howarth’s) . . 435 
Tonsillectomy, hemoplastin for haemorrhage 

after 430 

Tonsillitis and long styloid process . . . . 353 

Tonsils, diseases of 353 

— enlarged, galvano-cautery in . . . . 353 

high-frequency figuration . . . . 353 

London paste treatment . . . . 353 

ultra-violet rays in 853 

Torch, * Examilite for examining patients 439 
Towel clips, cross-action, stainless steel . . 439 
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Toxaemia of appendicitis, glucose for . . 7 Typhoid fever, etiology and bacteriology . . 365 

Toxins, effect on thyroid 349 glucose for 5 

Trachea, diseases of 354 likeness to influenza 185 

fibroma 354 occurring after inoculation . . . . 365 

stenosis of larynx and trachea .. 354 osseous "complications 366 

tracheocele 354 pleuro-tj’phoid 366 

Tracheotome 436 prophylactic inoculation . . . . 366 

Tracheotomy, decannulation after . . . . 213 treatment, Rodet’s serum . . . . 367 

Transfusion of blood (see Blood Transfusion) surgical 367 

Trench, -fever 355 with paratyphoid B 366 

blood changes in 356 Typhus fever 3G8 

chronic 355 diagnosis and prophylaxis . . . . 369 

diagnosis and prognosis . . . . 356 nervous and surgical complications. . 368 

etiology and symptoms . . . . 355 treatment by serum 370 

M.O.H. to secure treatment for . . 424 IT eil-Felix reaction in 369 

notifiable 423 Tyramine as intravenous haemostatic . . S 

treatment, sodium salicylate . . . . 356 — local haemostatic 7 


Trional for insomnia in alcoholism .. .. S3 "1 TLCERATION, chrome, compulsory 427 

Tropical nicer — etiology and treatment 357 LJ notification of . . . . . . 472 

Tubercle bacilli, examination of faeces for . . 140 Ulcers, chronic, calcium iodide pulverettes 

in uriue . . . . . . . . . . 3S0 for 429 

Tuberculosis of accessory sinuses . . . . 240 — copper sulphate for 6 

— * after-care ’ as preventive . . . . 423 Ulcers of the leg 370 

to secure permanency of results . . 423 antiseptic paint for . . . . . . 371 

— alcohol in 2 etiology 370 

— of bladder 205 treatment with ‘ eau d’Alibour ’ . . 371 

— dependents of patients 423 silver nitrate and orthoform . . 371 

— diarrhoea of, calci um chloride for . . 5 Unguemum zoleas for eczema . . . . 433 

— of the eye 134 Ununited fractures 371 

— farm colony for ' after-care ’ . . . . 423 electrotherapeutics for . . . . 28 

— genital, ill 'males . . . . . . . . 345 neck of femur . . . . . . . . 371 

— of hip, differential diagnosis from Lecg’s periosteum in 371 

disease . . . . “ . . . . 197 Urea in blood ( see wider Kidney) 
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symptoms 363 Ureter, accidental occlusion of both ureters 203 

— incidence of, in particular trades . . 425 — anomalies cf 202 

Tuberculosis, laryngeal . . . . 357 — dilatation of, in pregnancy . . . . 204 

galvano-cauterization for . . . . 358 — drainage of kidney by ureteral catheter. . 203 

operations for 358 — calculi in, diagnosis methods . . 206, 373 
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Introduction. 


A REVIEW OF THE YEAR’S WORK. 

BY THE EDITOR. 

The thirty-eighth edition of the Medical Annual finds the World still 
in a state of protracted convalescence from the effects of the Great War. 
Last year we explained the extremely difficult conditions under which 
the book was produced. Some of these have improved ; but others, 
and perhaps worse, have arisen in their place. Questions of labour, 
continuously mounting costs in nearly every direction, and shortness 
of supplies cause grave anxiety. 

The volume shows that our profession has not suffered from that form 
of malaise which seeks relief in longer hours of leisure. There is hardly 
a paragraph which is not the result of work accomplished after the day's 
routine has been completed. It is only in this way we can make those 
investigations which lead to the more efficient relief of suffering. We 
do not ask whether the sufferer is friend or enemy, whether the disease 
is the result of folly or misfortune ; the one desire which stimulates us 
is to help* our fellow-man. This voluntary overtime work, whether 
undertaken on the battlefield, in our hospitals at home, or for the treat- 
ment of natives in distant lands, saves thousands of lives every year. 

We state these facts in no spirit of boastfulness, but simply to 
contrast the mental condition which prompts our work with that which 
is so widely epidemic at the present moment. 

We know that the War itself was the result of egomania cultivated as 
a national asset by a great nation. Those who suffer from this form of 
dementia are dominated by the idea that their desires or ideals are only 
obtainable by the suffering or deprivation of innocent and unoffending 
persons ; and that their desires are so laudable that they are callous of any 
injury the attainment of them may inflict . The end justifies the means . 

The effect of the war was to suppress egomania for a time. But no 
sooner was the danger past, than we experienced a recrudescence of it 
in a more virulent form. History shows that egomania is never so 
dangerous to the community as when its cherished ideal is to ultimately 
benefit the human race in this world or the next. It then becomes 
infective and collective in its action. Since in its elementary form it 
is a survival of the predatory instincts of the animal, any plausible 
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excuse for attacking innocent and unoffending persons finds ready- 
acceptance by those of low mentality. They are incapable of realizing 
that any scheme which involves war upon an unoffending community 
is sooner or later followed by a reaction destructive of the ideal which 
prompts the attack. 

It is a pleasure to turn from movements which at present delay the 
progress of the world, to the provisions of the Public Health Act which 
are so lucidly stated by Dr. Joseph Priestley (Section : Public Health), 
Here we have a plan set out for the betterment of humanity which is 
wholly protective. It aims at guarding the welfare of the individual 
even before birth ; to make his entrance into the world as free of the 
troubles incidental to birth as possible ; to help his mother through the 
period of his infancy, and to remove the causes of the great mortality 
during this period : to accomplish this regardless of the folly or im- 
providence of those who should be the child’s natural protectors. Above 
all it is necessary that every individual should have a home which can 
be maintained in a sanitary condition. The ideal which animates this 
scheme is good, because it recognizes that happiness is not so much 
an autogenous product as reflex of our environment. 

The influence of mental conditions on physical activity has recently 
been demonstrated by Dr. Arthur Hadfield. He asked strong men to 
grasp a dynamometer, and found their average grip -was 101 lb. He 
then suggested to them that they were very weak, and under hypnotic 
conditions the average grip was only 29 lb. But when he suggested 
that they possessed great strength, the average grip became 142 lb. 
He suggests that 44 the way to power is not to harbour our resources and 
store up strength by inactivity, but to find the way to tap the resources 
of power at our disposal so that w r e may flood our life and fill it with 
energy”. (“The Spirit ”, Macmillan & Co.). 

The influence of suggestion in improving physical power is well 
illustrated by the method of overcoming the physical disabilities of 
tabetic patients by systematic re-education. M. Grossman, whose 
system is described (Ataxia), says that 44 perfect moving is the outward 
sign of perfect thinking”, and that 44 there is a psychological as well 
as a physiological element in all symptoms and in all disabilities 

Systematic exercises have also been used with good results in the 
treatment of chorea (Chorea,) 

The study of vitamines has led to very real advances in our knowledge 
of diet. These accessory food factors have been divided into three classes. 
(1) Fat soluble (A) ; (2) Water soluble (B) ; (8) Water soluble (C). A 
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table is given (Infant Feeding) showing the distribution of these three 
classes in various articles of food. But as they are all destroyed at the 
temperature required to cook these foods, the general principle is reached 
that some uncooked food shall form part of the daily diet. Salads, 
fruit, and especially oranges, are rich in vitamines. When unobtainable, 
an excellent vitamine product may be made by grating up a swede or 
other turnip, and squeezing the result through muslin. The great 
importance of the nursing mother taking a sufficient quantity of vitamine 
is now fully recognized. We have often found in the febrile disturbances 
of elderly people, that when orange-juice takes the place of beef-tea and 
soups, great improvement results. The articles on Vitamines by Dr. 
Robert Hutchison, and on Infant Feeding by Dr. Langmead, contain a 
large amount of practical information on a subject of daily importance 
to the practitioner. 

Under war conditions the study of Scurvy has received a great impetus. 
Amongst remedies for providing the necessary vitamines, the value of 
germinated beans has been shown. Beans, peas, or lentils are soaked in 
water at 60° F. for 24 hours ; the water is then poured away to permit 
germination, which takes place in about 48 hours. They are then cooked 
as rapidly as possible, without being allowed to become dry. An im- 
portant point is that the preservation of the antiscorbutic properties of 
vegetables depends rather on the time than the temperature employed. 
All food should be cooked for as short a time as possible at boiling 
point. This applies to potatoes. 

Dr. Herbert French in his article, Deficiency Diseases . says that the 
absence of certain necessary food factors from the dietary leads not only 
to functional and degenerative changes in the central nervous system, 
but to similar changes in every organ of the body ; and that vitaminic 
deficiency renders the body very liable to be overrun by a rank growth 
of bacteria. Two new deficiency diseases are considered under the name 
of War CEdema and Hunger-osteopathy . 

The dietetic treatment of diabetes has received considerable attention. 
Graham’s method is to give two hunger days, followed by two vegetable 
and egg days, and then, by a 4 ladder diet the quantity of food is 
gradually increased for twelve days. Full details of this diet are given 
in Dr. Robert Hutchison’s article, Diabetes . 

Botulism appears to have been traced to home-preserved vegetables 
and fruits. It was not the method of preservation which was at fault, 
but the failure to follow the instructions properly. This fact is worth 
remembering. 
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Acute Eczema in breast-fed infants may be due to indiscretions in diet 
on the part of the mother ; alcohol and excessive quantities of sugar, 
etc., may render the milk an irritant to the infant. 

Acute eczema in children is often due to excess of sugar, in which many 
patent foods are rich. Oatmeal, fat, butter, and excess of carbohydrates 
are other important factors. Louis Fischer recommends bicarbonate of 
soda, 3 gr. every hour by the mouth, to relieve excessive irritation of 
the skin. Dr. Langmead also speaks of the necessity of attending to 
the diet in these cases. 

Recent investigations appear to show that patients with renal dropsy 
do best under a high protein diet and diminished carbohydrate ( Nephritis ). 

From Dr. Carey Coombs’ article, Angina Pectoris , it would appear that 
the vexed question of the cause of anginal pain is to be settled by referring 
it to the myocardium : either to gross changes resulting in death, or lesser 
stimuli from the same causes leading to milder attacks. This indicates 
the use of drugs which improve the circulation through the cardiac wall, 
and may explain the effects of nitrites in giving relief, and the value 
of caffeine in certain cases. 

What do we exactly mean by 4 high blood-pressure ’ ? Carey Coombs 
gathers from recent papers that the systolic pressure should not be above 
150, nor the diastolic below 90, in patients between 30 and 40. As to 
the cause of high blood-pressure, the answer is less exact — “ Probably 
different things in different people”, and in the hypertension of the 
climacteric period, Riesman advocates the avoidance of vasodilators, the 
removal of causes of worry, and the use of extract of corpus luteum. 
Hopkins regards these cases as benign in their course and not caused 
by renal disease {Arterial Tension ). 

Radioscopy has come into use in the diagnosis of Heart Diseases , and 
much valuable information has followed, as it is possible to take 
exact measurements of the size of the heart. Also the electrocardio- 
graphic method has proved of great use, especially in cases of arrhythmia 
and anomalous conditions. But if we were unable to form an opinion 
as to the future of cases of progressive cardiac disease without the use 
of these methods, a majority of our cardiac patients would go without 
a prognosis. Lewis tells us that 44 the essential is to know the amount 
of work which must be undertaken to bring forth distress — a method 
within easy reach of every practitioner ”♦ 

Cardiac failure is regarded as most frequently due to an increasing 
incapacity of the cells of the myocardium to manufacture contractile 
substance as fast as it is demanded. In treatment we may either retard 
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the demand or promote its manufacture. The action of digitalis is 
regarded as having the former effect. The value of opium in conditions 
such as angina pectoris, acute pulmonary oedema, paroxysmal dyspnoea, 
and tachycardia is proved. Renal disease is not regarded as a contra- 
indication. In cardiac failure, strophanthin gr. has been injected 
intravenously with good effect. 

Quinidine (an alkaloid of cinchona) has been used with good results 
by Bergmann in arrhythmia perpetua ; its effects resemble those of 
digitalis (Heart Diseases). 

While salvarsan has done good in cases of syphilis of the aorta, 
especially where its soluble forms are used, Carey Coombs is convinced 
of the necessity for using mercury and potassium iodide in these cases 
{ Syphilis of Aorta). 

That chronic appendicitis is not as common a cause of ill health and 
chronic digestive ailments as is generally supposed is again pointed out. 
There are few symptoms so difficult to interpret as pain in the iliac fossa. 
Gregoire in a recent paper gives some interesting facts in connection 
with this problem (. Appendicitis , Chronic). 

So many healthy appendices have been removed during recent years 
that we are quite glad someone has found a use for them. C. M. Rosser 
had a lady patient whose urethra had been removed some years before. 
She had no control of the bladder. He therefore removed the appendix, 
cut off the top, and converted it into a urethra. The patient subsequently 
had perfect control over micturition (Vagina). 

Does vaccine treatment prevent recurrent nasal catarrh ? Dr. Herbert 
French (Nasal Catarrh) admits conversion to the belief in the method, 
not only for catarrh, but for recurrent bronchial inflammation. The 
preference is given to autogenous vaccines. L. Mackey lays great stress 
upon the need for starting cultures directly after the swabs have been 
taken — even a postal delay of a few hours is detrimental. This increases 
the difficulty of the practitioner, even if he has the experience in the 
collection of the specimen and the technique employed which is also 
insisted upon. We think in most cases the practitioner will rely upon 
the prepared vaccines, which give good results in many cases. 

In some cases of adenoids, thyroid extract § gr. to 2 gr. daily has 
yielded good results. These cases were of the soft and gelatinous form 
which occurs in very young children (Adenoids). 

A method of treating ozsena has been adopted, based on the view of 
substituting a carbohydrate medium for the alkaline protein medium in 
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order that the infecting proteolytic bacteria may be replaced by the 
harmless glycolytic bacteria normally found in the nose. It consists in 
the application of glycerin with 25 per cent of liquid glucose freely applied 
to the whole nasal cavity. Wat son- Williams has tried the treatment 
and considers it satisfactory ( Ozcena ). 

Extract of pollen, administered hypodermically before'an attackjof Hay 
Fever is expected, appears to have given good results in a number of cases. 

Clinical experience shows that a large number of abdominal diseases 
may be simulated by the symptoms produced by visceroptosis. Thus, 
many eases of suspected acute and chronic appendicitis, gastric ulcer, 
or cancer of the stomach, have proved to be due to the effect of dis- 
placement of the abdominal viscera. Mr. Walton, in his article Viscero- 
ptosis , deals very fully with the whole question, both as regards its cause 
and treatment. The subject is of such great importance that we have 
given a large amount of space and illustration to its consideration. 

In all diseases of the Alimentary Tract the value of x rays as a means 
of diagnosis has become of increasing value, as methods have improved 
and the ability to interpret results has increased. This method is 
very fully dealt with by Mr. Thurstan Holland in his article Radiography , 
and he expresses the opinion that there is practically no condition of 
disease of the gastro-intestinal tract in which a careful aj-ray examination 
conducted by an expert has not great possibilities. In many cases it 
is possible to make an exact diagnosis by the x-ray examination alone, but 
in a larger number of cases when taken with other evidence it is seldom 
that it does not give results of a definite value. 

In respect to Radiotherapy the treatment by x rays and radium has 
now reached a stage where it is not possible to draw a line definitely 
between the two. While each has an advantage in certain cases, there 
are some in which the position may be reversed. Experiments made 
by Perry show that x rays do not kill bacteria, nor do they prevent the 
development of experimental glandular tuberculosis. Elliott considers 
that epithelioma of the lower lip is best treated by radium, and that if 
early diagnosis is made the results are preferable to those of operation. 

A mild sinusoidal current has been used by Barclay to promote the 
union of fractures in which union was delayed or did not take place. 

In a case where ionization with magnesium sulphate failed to cure 
multiple small warts. Wain wright stated that each wart should be pricked 
with a fine needle before ionization. ‘With a current of 20 to 25 ma. 
the treatment is uniformly successful. 
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Vesical and prostatic cancer have been treated with limited success 
by means of radium. The methods of application have been much 
improved, and are explained in detail in Mr. Thomson Walker’s Diseases 
of the Bladder . 

J. W. Potter some years ago shocked the American Association of 
Obstetricians by using internal version, mainly in normal cases of labour, 
in order to shorten the act, preserve the vitality of the mother and child, 
and save the time of the accoucheur. A year later he brought forward a 
fresh series of cases and was again denounced. But further investiga- 
tion of his method and results has unquestionably shown the value of 
the procedure in skilful hands. W. E. Fothergill, in his article, Labour , 
describes the method in detail, and tells the story of an old Scotch doctor 
who used to say that 44 Providence had made one gross mistake, and 
that was letting children be born head foremost”. During a long life 
he had always prevented this if possible. 

A lack of carbohydrate is regarded by J. W. Duncan and V, J. Harding 
as a cause of the vomiting of pregnancy. They have used glucose or 
lactose with a high carbohydrate diet, with excellent results. Details of 
treatment will be found in W. E. Fothergill’s article, Pregnancy . 

Curetting is falling out of fashion. W. A. Lincoln says, 44 Given a 
curette and a woman, the old-time gynaecologist would always find endo- 
metritis”. Haemorrhage is not a symptom of it, and intense bleeding is 
rarely cur^l by curetting. Any intra-uterine instrumentation is a 
dangerous procedure. The indications for curetting practically narrow 
down to the removal of some products of conception and of bits of tissue 
for microscopic examination ( Disorders of Uterus ). 

From Dr. Blomfield’s article on Ancesthesia we learn that patients 
should be given liberal amounts of carbohydrates and milk for two days 
before the use of chloroform as an anaesthetic. It is dangerous to use 
it for fasting patients. Intramuscular injections of epineplirin and 
sulphate of quinine by the mouth on the days preceding the operation 
have some protective influence against chloroform poisoning. Further 
reports upon the use of rectal ether are favourable. It has been found 
especially useful in cases of exophthalmic goitre. Some directions as 
regards detail are given. The intrasacral injection of novocain is being 
used with greater frequency. The technique of the method is fully 
described. Intraspinal injections both for local and general anaesthesia 
have also received further attention. 

Apothesine is a new local anaesthetic which is claimed to have no toxic 
symptoms when given in doses of 12 grms. 
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Sir W. I. de Courcy Wheeler's article on Thyroid Surgery reminds us of 
the very important part this gland plays in the defensive mechanism 
of the organism. It has been compared in its role to that of the draught 
on the fire in its relation to the katabolism, and that it also influences 
anabolism is shown by the fact that tadpoles fed on thyroid may increase 
the rate of growth over four times. 

The thyroid is a receiving and distributing organ for iodine, and where 
iodine metabolism is at fault, iodine or thyroidine will reduce a simple 
goitre. There is another type of goitre due to defective calcium meta- 
bolism, and in these cases the iodine content of the gland is increased. 
Such cases are said to be caused by continually drinking rain or 
distilled water. This point is worth remembering. In operations for 
exophthalmic goitre, local anaesthesia combined with twilight sleep 
has been recommended. The Goetsch reaction has been found useful 
for estimating the degree of hyperthyroidism ; this is fully described 
in the article. 

Dr. J. D. Rolleston deals very fully with the subject of Influenza in his 
article. He mentions that Sir StClair Thomson condemns the use of 
sprays and lotions during the acute stage. Inhalations of menthol and 
eucalyptus applied as a vapour by putting them in boiling water are 
recommended. For the paroxysmal cough, bromides and chloral hydrate 
give relief. Salicin, 20 grains every hour for twelve hours, followed by 
20 grains every two hours for another twelve hours, has been used by 
E. B. Turner. Belladonna and gelsemium have been found to relieve 
the headache and backache, and shorten the attack. W. H. Wynn 
suggests the immediate use of vaccine, and finds it will sometimes 
abort the attack. R. Murray Leslie also strongly recommends vaccine 
treatment. Both gave a mixed vaccine containing streptococcus, 
pneumococcus, and B. influenzce. 

The value of serum treatment in Cerebrospinal Fever is made very clear 
by the report of Sir Humphry Rolleston on cases treated in the Navy. 
In 502 cases treated without serum there was a mortality of 51 peT cent ; 
214 cases received Flexners serum alone or with others, and of these 
30 per cent proved fatal. Stone and Truitt advise early and energetic 
treatment, and describe the methods they adopt. 

Attention has again been called to the method of vaccination by 
injections. The technique employed is described in the article Small-pox. 
It has the advantage of avoiding an open wound requiring dressings. 
The percentage of positive reactions is very high. It is far less painful, 
and better borne by children. 
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During the last three years Hoefer has employed the serum of con- 
valescent patients in the treatment of Typhus . The blood was taken 
six days after the temperature had become normal, and the serum injected 
after the addition of 0-1 per. cent of carbolic acid. Large doses had to 
be given. ' 

A headache , which is localized between the temples, deep in behind 
the eyes, is usually due to pituitary disturbance, and it yields to 
pituitary gland in 1-gr. doses one hour after meals. Some give larger 
doses. For headaches of the migraine type the administration of peptone 
0*5 gr. in a cachet one hour before food is recommended.' The rationale 
of the treatment is explained in the article Migraine . 

The close of the war has by no means diminished the at! ent ion given 
to war neuroses ; on the contrary, its cessation has produced neuroses in 
men who went through the war successfully enough. Such men find it 
impossible to adapt themselves to civilian employment. The article 
by Maurice Nicoll and J. A. M. Aleock dealing with the symptoms and 
treatment of the condition {Neuroses of War) contains much interesting 
and practical matter. . . • 

Considerable light has been thrown on the pathology of Paralysis 
Agitans by Ramsay Hunt, and his article with three illustrations will be 
of great interest to our readers. He says the essential and characteristic 
symptom s*are due to atrophic change in the pallidal system of the corpus 
striatum. Paralysis agitans is, therefore, a special type of central palsy 
due to loss of function of the striospinal system, in contradistinction to 
spastic paralysis, which results from disease of the corticospinal system. 

In the treatment of Mental Deficiency the use of atropine in full doses 
is recommended for the active, restless, and neurotic type ; nux vomica 
in ascending doses for the listless, apathetic type. Caution is suggested 
in the use of mercury, iodine, and arsenic. Organotherapy has not given 
very good results, but one author gives a combination of the various 
extracts, and thinks they help. 

Bedford Pierce considers that glandular extracts, except in cases of 
hypothyroidism, are disappointing. 

An attempt has been made to trace neurasthenia to some chronic 
bacterial infection. Bedford Pierce points out that the organism found 
in neurasthenics may also exist in healthy persons, and asks, “What 
evidence is there that the bacteria found had anything to do with the 
nervous symptoms presented ? " 
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Kempf has come to the conclusion that all the extreme conditions of 
dementia not caused by organic destruction, and all the cases of sexual 
perversion, are due for the most part to the close, long-continued con- 
finement and seclusion in the wards of asylums. He recommends the 
cultivation of vigorous games and all athletic sports, also training in 
various arts and crafts {Mental Diseases). 

From Sir David Bruce’s analysis of cases of Tetanus treated during the 
war we learn that the use of tetanus antitoxin is gaining ground amongst 
those charged with the care of cases. The tendency of opinion now is 
to give antitoxin at the earliest possible moment and in large doses. 

Both emetine hydrochloride and ipecacuanha continue to give good 
results in An\oebiasis. Sir Leonard Rogers advises that after a few daily 
injections of emetine (1 gr.), full doses of ipecacuanha by the mouth 
should be given. Oil of chenopodium was used with success in some 
cases ; and in one case 30 grains of powdered nutmeg three times a day 
was successful. 

For hookworm disease the oil of chenopodium holds its own. The 
hard gelatin capsule gave better results than the soft {Ankylostomiasis). 

Tartar emetic continues to be used with success in Bilharziasis , 

The intravenous injection of colloidal arsenic and iron is a promising 
remedy in Blackwater Fever. 

** 

A reduction of the mortality in Cholera resulted from the administration 
of large amounts of kaolin suspended in water. Kaolin is the basis of 
Sir Leonard Rogers’ permanganate pills, which have been used for cholera 
with success for many years. 

For Dysentery an antidysenteric serum has been used with variable 
reports. A rectal injection of 1 per cent tannic acid, retained for twenty 
or thirty minutes, yielded good results. 

Colloid antimony sulphide given intravenously has been used by Sir 
Leonard Rogers for Kala-azar; this and other antimony preparations 
continue to give good results. 

Much clinical experience has been gained during the year respecting 
the merits of gv nocar date of soda A and sodium morrhuate in the treat- 
ment of Leprosy. Favourable reactions often followed the subcutaneous 
injection of the latter drug, which is not the case with the much more 
painful and slowly-absorbed gynoeardate. 

In the treatment of Malaria , Sir Leonard Rogers finds that cinchonine 
bihydrochloride is absorbed much more rapidly when injected intra- 
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muscularly than the similar quinine salt. Lemon- juice appears to have 
benefited patients with Pellagra ; oranges had little effect. 

The fact that Sprue is due to a special variety of yeast fungus called 
by B. K. Ashford Monilia psilosis is confirmed by C. Michel, who made a 
culture of this organism and treated a large number of cases with the 
resultant vaccine. The results were most satisfactory. 

Vaccines have not given the anticipated results in Actinomycosis . By 
a special method of using x rays, excellent results were obtained, as 
will be seen by the photographs illustrating the article. Iodide of 
potassium appears to have done good in some cases. 

Emetine hydrochloride has been used with great success in a case of 
Haemophilia , after the failure of other remedies. The dose used was 
| grain by hypodermic injection. 

Doubts have been cast on the value of polyvalent antistrcptococeal 
scrum in Erysipelas of the Face . Dr. Herbert French is not amongst 
the doubters, and regards it as a most valuable adjunct to whatever 
local treatment may be employed. As regards local medication, the 
writer has found sol. ichthyol 1-4 applied as a paint invaluable. 

We illustrate a new technique for applying phenol into the centre 
of a Boil introduced by Soresi. Collodium acidi salicylici has been 
found useflil as a paint, especially for boils on the neck. 

For Impetigo, compresses of { per cent solution of permanganate of 
potash have given good results. 

For the treatment of Ringivorm, alcoholic solutions arc to be preferred 
to aqueous. Salicylic acid and carbolic acid are perhaps the most useful 
remedies in solutions of 2 to 3 per cent. 

The following ointment for Ringworm lias been recommended by Dr. 
lierain : copper sulphate 2, zinc oxide 15, lanolin 10, vaseline to 100. 
It may also be used for boils and soft chancres (Infective Conditions of 
the Skin), 

A lotion containing the sulphates of zinc and copper has been recom- 
mended for Ulcers of the Leg . 

We arc less familiar with the dermatitis or eczema caused by Rhus 
toxicodendron than our confreres in the United States. It is said that 
the best method of prevention is to take a 1 per cent solution of the 
tincture of rhus toxicodendron in doses gradually increasing from I to 
20 drops. This appears to give immunity for about a month. If this 
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is thes ease,' the same principle might be adopted in cases susceptible to 
poisoning by primula and other plants. 

' Hare doubts whether Alcohol is so deleterious an agent as many 
suppose, and regards it as a drug possessing definite therapeutic power. 
Apart from its importance as a readily oxidizable, utilizable food, he 
considers that it has valuable properties in combating sepsis, llis 
experiments in typhoid fever and tuberculosis indicate that the bacterio- 
lytic power of blood-serum is distinctly increased by alcohol. 

In the various papers discussing alcohol and its effects we find no 
mention of the fact that, alcohol is the only agent we possess that has 
the power to raise a persistent subnormal temperature. This effect 
cannot be due to its properties as a stimulant, because it lias to be 
used regularly for a week or ten days before the temperature begins, to 
rise. This happens when moderate doses are given with the meals. 

While prohibition would severely restrict the liberties of the large 
majority who are llever likely to use alcohol to excess, and would con- 
demn to death' numbers of innocent persoiis who would perish "from* 
exhaustion for the lack of it, the liberty of tlie alcoholic is carefully 
protected; We' must wait until lie commits a crime before his liberty 
can be restricted’. If the medical profession were given ' powers ‘ in 
reference to alcoholism similar to those which they already* possess 
in regard to sufferers from infectious diseases, alcoholism could be* 
cured in its early stages. It is the physician, not the fafiatic, who 
should prescribe the proper way of preventing alcoholism as well as 
other diseases. 

The literature of syphilis is still concerned with the interminable 
discussion on the Wassermaiui reaction. The Medical Research Com- 
mittee have now taken a hand in it.- The general result is to show that 
the reaction obtained frequently varies with the laboratory to which 
the specimen is sent, and this is not wholly due to technique. But the 
Medical Research Committee conclude that in competent hands the 
Wassermann reaction may for all practical purposes be regarded as 
specific. If our readers will refer to Colonel Harrison's article (Syphilis) 
they will form their own conclusions. 

Two new arsenobenzol compounds have been produced : one of these, 
sulphoxylate, is very stable and is sent out in ampoules ready for use. 
While more convenient than neosalvarsan, its effects are quite as good.' 
Silversalvarsan is a colloidal compound of silver and salvarsan of low 
toxicity and high, therapeutic value. The value of silver in protozoal 
infections has been already proved, and other combinations of silver 
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and saivarsan have been already used with success by Danysz, who 
recommends frequent small doses rather than massive doses at longer 
intervals. 

Colonel Harrison, as a result of an analysis of over 35,000 eases treated 
with arsenobenzol, considers that the results are -wonderfully good under 
the circumstances. He finds that tlic incidence of dermatitis and 
jaundice is closely parallel to the intensity of the individual course of 
treatment, i.e., it was less when the injections were spread over a longer 
period. 

Abrams suggests the theory that the spleen and the liver become 
depositories of the syphilitic virus, and that if the spleen is made to 
contract by percussing tlic second lumbar vertebra, the virus is extruded 
into the circulation ; while if the spleen is made to expand by per- 
cussing the eleventh dorsal space, it draws the fluid from every corner 
of the organism. The author suggests a cork and a tack-hammer for 
percussion. Here is a treatment which should have an application far 
beyond the range of syphilis. If we can make the spleen and the liver 
alternately contract and expand, by percussing the eleventh dorsal and 
second lumbar spine with a tack-liammer, one of our great problems 
of every-day practice is solved. The cholagogue pill becomes a relic 
of the past. But — what is the exact physiological connect ion between 
the second lumbar nerve and the liver and spleen ? Why should 
percussing it cause contraction ? Wc should like to be better informed 
on this pofnt. 

Experience shows that the abortive treatment of Gonorrhoea depends 
for its success upon its use at the earliest moment. Protargol and 
argyrol are the favourite remedies. Aeriflavine has been lately used 
with some success. Failure is often due to secondary infection requiring 
injections of mercury oxycyanide. Colonel Harrison has not been 
impressed with the superiority of flavine preparations to permanganate. 
He suggests in the early stage the disinfection of all the parts with 
mercury perchloride (1-2000), the irrigation of the urethra with perman- 
ganate, and the injection of argyrol (10 per cent) or protosil (5 per cent), 
which should be retained for twenty minutes. 

A new vaccine treatment has been used with considerable success by 
D. Thomson at Rochester Row. The reader should refer to Colonel 
Harrison's article, in which the methods are described. 

Brandsford Lewis, in discussing the treatment of patients both before 
and after operation on the Prostate , attaches much importance to the 
specific gravity of the blood and the urine and the phthalein output of 
the kidneys. The haemoglobin should be above 60 per cent, and the 
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plithalein output should be above 30 per cent for two hours. He prefers 
the suprapubic route and the two-stage method as safer. He regards 
spinal anaesthesia as the most dangerous of all. Ochsner objects to the 
suprapubic method as giving unsatisfactory drainage. Martin describes 
a method of siphoning the fluid from the bladder to avoid the difficulty. 

Some very interesting facts in the diagnosis of cancer from the chemical 
study of the blood are contained in Oskar C. Gruner's article (Diagnosis of 
Cancer). Another useful method adopted by H. T. Deelman is to puncture 
accessible growths with a hollow needle to obtain cell fragments which 
can be fixed in formalin, dehydrated in acetone, and examined micro- 
scopically. 

Sir James Paget found that in every case where he excised an eczematous 
nipple, carcinoma subsequently appeared in the breast. Hence complete 
removal of the breast, pectoral muscles, and axillary glands and fascia is 
recommended in every case (Paget's Disease of the Nipple). 

The results of operation for Cancer of the Larynx have been very satis- 
factory. StClair Thomson reports that out of 38 cases operated upon, 
2*2 arc alive and well. The details of his method will be found in 
Watson-Williams's article. 

Lockhart-Mummery calls attention to the absolute necessity of early 
incision in all cases of Ischiorectal Abscess ; otherwise a fistula is pretty 
certain to develop. For the treatment of Ilwmorrhoids the ligature 
method is most favoured. 

For Pruritus Ani a vaccine treatment has been used, cultures being 
made from the skin around the anus. Dry ealomel well rubbed into the 
affected parts is advised. Lockhart -Mummery considers the operation 
devised by Sir Charles Ball as the only method which can be depended 
upon. 

Aviation has introduced a new responsibility to our profession. We 
are called upon to decide whether a man is physically fit for the conditions 
met with while flying in the air. Many interesting physiological and 
psychic tests have been devised, and these are fully explained in Dr. 
Sutherland's article (Medical Aspects of Flying). 

In the treatment of Otitis Media , autogenous vaccines taken from llic 
ear, or the nose when the ear is not discharging, have given remarkable 
results. For chronic running ear, after removal of all granulations or 
obstruction, the discharge is mopped up down to the drum either by the 
patient or a nurse every fifteen minutes or so, and antiseptic drops arc 
used. Syringing is only allowed in special eases. The results appear to be 
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excellent. In chronic ear suppuration a powder of bismuth and iodo- 
form is used, being blown in with a fine-pointed insufflator. The crusts 
and dead epithelium are previously removed with hydrogen peroxide 
and the meatus cleaned out with spirit. 

Loss of memory frequently occurs in diseases of the ear, especially 
the middle ear — most commonly as a loss of memory in one special 
direction, such as failure to remember names, places, etc. (Ear). The 
importance of lip reading in cases of deafness was recognized in Germany 
within three months of the commencement of the War. Mr. John S. 
Fraser says : 44 Many of the ills of deafness could be prevented if lip 
reading were prescribed for the slightly deaf before their deafness becomes 
a source of embarrassment. When the deaf man realizes that he can 
again understand the quietly spoken word, his attitude towards life is 
changed” (Deafness). 

In many cases it is necessary to test the functional efficiency of the 
Kidney , Liver , Spleen, or Stomach . Oskar Gruner, in a series of articles 
under these headings, deals with the best tests to employ. Under the 
title Latent Disease , he also gives tests by which certain diseases can be 
detected, and their earliest periods. The subject is of great interest. 

For tuberculosis of the larynx, the vapour of sulphur dioxide inhaled 
has given good results in some cases (Laryngeal Tuberculosis). Tubercu- 
losis of the pleura has been remedied by the injection of iodoform 
suspended in liquid petrolatum (Pleurisy). 

Pulmonary tuberculosis has been treated with chloramine-T (sol. 2 per 
cent). Sir Leonard Rogers considers that the use of sodium morrhuate 
is harmless in moderate doses (Pulmonary Tuberculosis). 

Tuberculosis of the skin has yielded to copper salts. Combinations 
called 4 brass paste ’ and 4 brass oil ’ have been used (Tuberculosis of Skin). 

In Sir W. I. de Courcy Wheelers article on Surgical Tuberculosis an 
early symptom of tuberculosis of the hip is mentioned. This is a spasm 
of the muscles, the patient frequently pushing down the foot on the 
diseased side with the other foot, in an effort to effect extension and 
fixation. Muscular spasm is the best test for the active existence of 
tuberculous disease. A method is described by which it can be elicited 
m cases where it is not otherwise observable. 

For Pneumonia, total rest, combined with large doses of strophanthus, 
has been recommended. Injections of camphorated oil, 10 to 20 per cent, 
have been used with success in croupous pneumonia. Good results have 
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been obtained, both in lobar pneumonia and general pneumococcal 
infection, by the antipneumococcal serum of the Pasteur Institute. 
Iodide of potassium, in a mixture combined with creosote, has also been 
recommended. 

An investigation as to the conditions under which Haemoptysis occurred 
in sanatorium patients, has revealed the curious fact that in 69 per cent 
it occurred while in the recumbent position, and in only 6 per cent while 
walking or working. When patients were instructed to sit up and walk 
about, and morphia was withheld, the results were more satisfactory than 
under the present method. Intramuscular injections of the fused 
chloride of calcium have been given to arrest haemorrhage, with decidedly 
beneficial results. 

In the treatment of Hcematemesis , Bastedo administers morphia in 
combination with a maximum dose of strychnine. He does not believe 
in emetine. Adrenalin may be used, but it has the disadvantage of 
causing strong peristalsis. Transfusion is the most valuable remedy. 

The treatment of Empyema is very fully considered in Sir W. I, 
de Courcy Wheeler’s article, which solves some of the difficult problems 
connected with this condition when it occurs as a sequela of influenza. 
Moorhead lays stress on the aphorism that all cases of unresolved 
pneumonia are cases of undiagnosed empyemata. There is a difficulty 
in the interpretation of the physical signs, and the information given to 
help the practitioner in doing so is very valuable. The fact that a high- 
pitched percussion note is a sufficient indication for tapping in certain 
cases is an important point to remember. 

Amongst the minor ailments in which we are thankful for aid, we 
may mention Sea-sickness. This, Major Lemon claims, can be prevented 
by packing the auditory canal with sterile gauze, by the aid of a match, 
tightly enough to cause a decided pressure against the drum. 

Another is Nocturnal Enea rests, which, during the War, was discovered 
to be more common amongst adults than was supposed. Here a strong 
galvanic current passed from the sacrum to the abdominal wall over 
the bladder has given good results (Bladder). 

Thread-worms frequently resist the usual remedies, but basic aluminium 
acetate, in doses of 15 grains three times a day, has been found to cure 
the trouble. A dose of compound liquorice powder should be given for 
three or four days at the same time. 
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DICTIONARY OF REMEDIES. 


By FRANK J. CHARTERIS, M.D. 

Professor of Materia Medica, St. Andreios University ; Extra Physician , 
Pioyal Infirmary , Dundee . 


ADRENALIN AND APOTHESINE. 

Hamilton 1 states that adrenalin is an antidote for the Circulatory Depression 
produced by Apothesine (a local anaesthetic suggested as a substitute for 
cocaine ; it is less toxic than cocaine, and stated to be free from liabit-forming 
effects). In guinea-pigs the minimum fatal subcutaneous dose of apothesine 
is several times that of cocaine, and it has been calculated that for a man of 
average weight the toxic dose is more than half an ounce of apothesine. It is 
difficult to see how toxic symptoms are likely to be produced by such a non- 
toxic drug except in cases of hypersensitiveness. When given in toxic doses to 
dogs by the intravenous route, a very rapid depressant action on the circulation 
is produced. Hamilton has found that the simultaneous administration intra- 
venously of adrenalin 0-0001 grm. will protect the dog from the otherwise fatal 
intravenous dose of 0-32 grm. apothesine. Thus the local subcutaneous use of 
adrenalin a$td apothesine seems indicated, as the adrenalin will diminish the 
absorption of the drug, and lessen the risk of untoward ill effects. 

Reference. — l Surg. Gyn. and Obst. 1919, July, 92. 

ALCOHOL. 

The United States, before going ‘dry’, devoted considerable attention to 
the question of alcohol. Some of the papers which deal with the more general 
aspects of the question are interesting. Smith E. Jelliffe 1 discusses alcohol in 
some of its compensatory aspects. He considers that man is an energy system, 
which captures, transforms, and releases energy. He does not consider that 
food supplies the energy so used, but merely supplies us with the material over 
which energy can travel. Food, according to his view, is merely substance for 
structure ; it is not an energy source of any great matter. The energy itself 
comes from light, heat, sound, gravity, inertia, etc. The most important source 
of energy for man is that which comes through special energy containers invented 
by him — e.g., language, ideas, generalizations, concepts, i.e., symbols of various 
kinds. The writer holds that alcohol acts by increasing the synaptic threshold 
resistance of the neuron chains, thereby tending to exclude stimuli from enter- 
ing the human body or parts of it. Thus alcohol, in its first action on the 
highest synaptic junctions, makes it impossible for the individual to receive 
as much energy through symbols as previously. In this way he acquires a 
certain amount of rest. 

A. A. Brill, 2 discussing alcohol and the individual, states that with few 
exceptions all his chronic alcoholic patients were psychopaths. Practically all 

1 
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individuals who chronically indulge excessively in alcohol are emotionally more 
or less diseased. He states that a psychiatrical examination will not necessarily 
show all mentally deficient, though a great many of them are ; but, judging 
by a standard of adjustment of continuous effort, in some direction they are 
ail deficient. Many cases, when cured of the alcoholic habit, break out in some 
other manifestation of uncontrolled primitive instincts. For such as these 
there is a certain safety in periodic alcoholic indulgence. Even the normal 
man finds that alcohol removes inhibition, and makes inexorable reality less 
burdensome. 

Hare 3 refers in a paper to a report by White, who states that alcohol is not 
a habit-forming drug, but that alcoholism is a symptom of some underlying 
functional condition. Given a number of mental defectives, these, though 
deprived of alcohol, nevertheless progressively diminish in efficiency. Hare 
himself doubts whether alcohol is so deleterious an agent as many suppose, and 
suggests that, if at all, it is really only indirectly responsible for the pathological 
changes which are ascribed to it in the liver, kidneys, heart, and blood-vessels. 
It is a drug possessing definite therapeutic power, but equally powerful to do 
harm if wrongly used. It can be employed with advantage both in health and 
disease. It has a definite action as a Sedative and Vascular Relaxant. Apart 
from its importance as a readily oxidizable, utilizable food, he considers that 
it has valuable properties in combating the condition known as Sepsis. His 
experiments in typhoid fever and tuberculosis indicate that the bacteriolytic 
power of blood-serum is distinctly increased by alcohol. In perfect health the 
ready oxidation of alcohol rather interferes with normal oxidation processes ; 
but when the same individual is fatigued and worn out by nervous and physical 
stress, it not infrequently happens that he has not the energy to digest and 
utilize ordinary foodstuffs with his normal ability, and, in this state, alcohol in 
small quantities, by giving a readily available amount of Temporary 
Energy, enables the worn-out man to take in and utilize the foodstuffs which 
are really needed, and the accompanying sedative action reduces nervous 
irritability, and produces a beneficial condition of mental relaxation Thus the 
young, healthy man requires no alcohol, but it may well be useful for those 
devitalized by old age or illness. (See also Alcoholism, p. 32.) 

References. — 1 A. Y. Med. Jour . 1919, i, 934; Mbid. 928 ; 3 Thcr. Gaz . 1918, Sept. 
15, 009. 

ANAPHYLACTIC SHOCK. 

Lewis 1 advises the slow intravenous injection of antiserum to prevent acute 
anaphylactic shock where large quantities of serum have to be employed. 
Friedberger and Mita have demonstrated the efficacy of this method of ad- 
ministration in guinea-pigs, where many times the fatal dose can be given 
to sensitized animals if the serum is diluted and injected very slowly. 
Lewis has successfully repeated these experiments on sensitized animals, and 
recommends, as the result of his work, that when large doses of serum require 
to be given to man, as in the treatment of pneumonia, it should be injected 
very slowly and as dilute as possible. 

Reference. — l Jour. Arner. Med. Assoc . 1919, Feb, 1, 329. 

ANTHELMINTICS. 

Sollmann 1 has tested the action of anthelmintics on the common earthworm. 
The worms were cither kept in a watery solution of the drug under question, 
or the test was carried out in an artificial intestinal juice containing 0-04 per 
cent bilin and 1 per cent sodium bicarbonate. All the anthelmintics used 
clinically are markedly toxic to earthworms. The earthworm is thus a con- 
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venient means for testing the anthelmintic action of drugs in vitro . It cannot 
of course give information about the clinical value, as it leaves out of question 
such factors as local irritation of tissue, absorption, and toxic action on the 
host. The most effective anthelmintic substances in vitro were found to be 
mercuric chloride, mustard oil, and cupric sulphate. It is suggested that cupric 
sulphate injection might be of value in Threadworm Infection. Filix mas, 
pelletierine, thymol, chenopodium, beta-naphthol, and chloroform are all 
highly effective anthelmintics. So, also, is santonin in the artificial intestinal 
fluid. Somewhat less effective, but still quite toxic, are kamala, kousso, pome- 
granate. Fresh melon pumpkin seeds are highly effective. The active 
principle is soluble in water but destroyed by boiling. Spices such as pepper, 
mustard, onions, are active, and the addition of pepper increases the activity 
of other anthelmintic remedies. Mixtures of anthelmintic remedies are worth 
trying, as, in vitro, summation action is obtained from such mixtures. The 
oleoresin of filix mas seems to keep well, as old preparations when tested were 
found still active. Pelletierine tannate was also fairly uniform in its action. 
Many substances toxic to earthworms produce as a primary action an irritant 
effect, shown by the withdrawal of the worms from the neighbourhood of the 
poison. Possibly this vermifuge action may result in expulsion of worms 
when the concentration of the drug is not sufficient to kill them. 

Reference. — 1 Jour. of Pharmacol. 19 IS, Oct., 129. 

ANTISCORBUTICS. 

It is now generally accepted that Scurvy is a deficiency disease dependent 
on the lack of a vitamine. In infancy the necessary vitamine is supplied by 
fresh milk, but it is easily destroyed by heat. Pasteurizing cow’s milk at 03° C. 
(145 F.) for thirty minutes has produced outbreaks of infantile scurvy. 

Recently Hart, Steenbock, and Smith show that sterilization for ten minutes 
destroys the antiscorbutic vitamine, and ordinary commercial unsweetened 
condensed milk, and commercial dried milk powders, have lost tlieir an- 
tiscorbutic properties. Infantile scurvy and ordinary scurvy of adults are 
readily cured by administration of antiscorbutic vitamine contained in fresh 
food. For this purpose fruit-juices have long been used. It is known that 
fresh oranges and cabbages contain valuable antiscorbutic principles. 
Preserved lime-juice is popularly believed to be of value, but Chick 1 and 
her co-w r orkers at the Lister Institute find it useless in preventing the onset of 
experimental scurvy. Fresh lime-juice has some antiscorbutic potency, but 
is four times weaker than fresh lemon-juice. An interesting historical investi- 
gation into the efficacy of lime-juice in scurvy has been carried out by Alice 
Henderson Smith, 2 w T ho states that the juice used successfully in olden days 
was the juice of lemons and sweet limes, not that of the "West Indian sour lime 
from which commercial lime-juices are now prepared. Many attempts have 
been made to preserve the antiscorbutic properties of fresh juices so that they 
may be prepared on a commercial scale. Recent w T ork by Harden and Nilva 3 
on lemon-juice is interesting. They find that removal of free citric and other 
acids does not destroy the antiscorbutic properties of the residue. Later, 
Harden and Robinson 4 state that the valuable antiscorbutic properties of fresh 
orange-juice are not destroyed by distilling at 40° C. under reduced pressure. 
They obtained in this way a solid residue of high antiscorbutic potency which 
remains active for six months if kept in a dry atmosphere at room temperature. 

When investigating the antiscorbutic value of raw juices of root vegetables, 
Chick 5 and her co-workers discovered in raw swede- juice a cheap and valuable 
antiscorbutic, approximating in value to fresh orange-juice. Raw carrot-juice 
was ten times less efficient, and raw beetroot-juice is practically negligible in 
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antiscorbutic effect. Fresh grape-juice, often recommended as an adjunct to 
the diet of artificially reared infants, is almost devoid of antiscorbutic action. 
(See also Scurvy and other articles in * Index of Treatment \ infra.) 

References. — 1 Lancet* 1918, ii, 735 ; -Jour. R.A.M.C. 1919, Feb. and March; 
*Bioehem. Jour. 1918, Get., 259 ; *Jour. R.A.M.C. 1919, Jan. ; 5 Lancet , 1918, ii, 774. 

ATROPINE. 

Stokes 1 claims that the nitritoid reaction following the injection of salvarsan 
preparations is a form of Anaphylactic Shock possibly due to precipitation 
either of the drug itself from its colloidal solution or of the colloids of the 
blood plasma. This nitritoid crisis can apparently be inhibited by the pre- 
vious injection of J n gr. of atropine. Smaller doses than this failed to give 
protection. It is given subcutaneously. Stokes describes the production of 
anti-anaphylaxis by Besredka's method, by the use of a very small dose of 
neosalvarsan, 0*05 grm., given one hour before the administration of the dose 
proper. This was successful in several cases. 

Reference. — l Jour. Amer. Med. Assoc. 1919, Jan. 25, 241. 

BLOOD TRANSFUSION. A . Rcndle Short , M.D., F.R.C.S . 

Once again the year has produced a voluminous literature upon this topic, 
but as it was dealt with in considerable detail in the Medical Annual, 1919, 
a brief review’ will suffice. 

Pemberton 1 contributes a very interesting history of the operation. It has 
been supposed that the first case on record was the giving of the blood of three 
youths to Pope Innocent VIII in 1492 by a Jewish physician, but apparently 
lie drank it. The three boys all died. Lower in England and Denys in France 
appear to have been the pioneers of the art in the seventeenth century, but 
they used animals' blood, and so many deaths resulted that the Supreme Court 
in France forbade the practice. In the middle of the nineteenth century 
transfusion with human blood became quite popular, but there were a good 
many deaths, attributed at the time to air in the veins, but which iye now kno%v 
were caused by incompatibility of the donor's blood. 

A large number of English, American, and French writers publish more or 
less enthusiastic appreciations of the value of transfusion for the Shock-haemor- 
rhage Syndrome after war woimds (Waugh , 2 Fleming and Porteous , 3 Lacoste, 
Lartigaut, and Picque , 4 Harrison , 5 Charles and Sladden 6 ). Most of them 
believe that it is much more effectual than gum transfusion. Two or three 
fatal cases from incompatibility are mentioned, and some others in which, on 
account of warning symptoms, the transfusion had to be stopped after only 
a few’ cubic centimetres had been given. 

Leyton 7 used transfusion in 10 eases of Pernicious Ansemia and other blood 
diseases. He reports temporary benefit in the majority, but it is not a lasting 
cure. Garbat 8 had marked improvement in 10 out of 15 cases. I have seen 
a patient who appeared to be dying from this disease revived in an extraordinary 
way (arsenic was also given), and now, five months after, the blood-count is 
almost normal. 

Hunt and Ingleby 9 relate a ease in which a patient with Haemorrhagic Gastric 
Ulcer was apparently snatched from imminent death. 

Some French observers have tried the effect of blood transfusion for Influenza ; 
at first they used the blood of convalescents as donors, but normal blood seems 
to do just as well. They believe that the method is valuable . 10 

Reactions after Transfusion.— 1 There is a good deal of difference of opinion as 
to whether rigors and fever are more frequent and more severe after citrated- 
blood transfusions than after the use of unaltered blood. Lindeman , 11 using 
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unaltered blood injected by his special syringe, has given 136,800 c.c. of blood 
without a death, and in his last 214 transfusions there have been no rigors. 
Lewisohn, in 200 citrated-blood transfusions, saw rigors in 20 per cent. 
According to the experimental observations of Drinker and Brittingham, 12 the 
reaction is due to : 44 (a) Very rare gross incompatibilities which escape in-vitro 
detection ; (b) Changes in the platelets, part of the process of coagulation ; (c) 
Direct action of the sodium citrate on red cells promoting haemolysis”. 

References. — 1 Surg. Gyn. and Obst 1919, March, 262 ; z Brit. Med. Jour. 1919, ii, 
39 ; 3 Lancet , 1919, i, 973 ; *Presse. Mid. 1919, Aug. 25, 473 ; 5 Jour. Amer. Med. Assoc. 
1918, Oct. 26, 1403 ; *Brit. Med. Jour. 1919, i, 402 ; 7 Lancet, 1919, i, 379 ; s Jour. Amer. 
Med. Assoc. 1919, Jan., 1 ; 0 Lancet, 1919, i, 975 ; 10 Presse Med. 1919, April, 181 ; 

11 Jour. Amer. Med. Assoc. 1919, June 7, 1661 ; 12 Arch. Internal Med. 1919, Feb., 133. 

F. J. Charteris , M.D. 

Ross and Ilund 1 have used successfully citrated immune blood in the treat- 
ment of Pneumonic Disturbances Complicating Influenza. Pulmonary tests to 
ensure compatibility of blood and exclude syphilitic infection are carried out. 
About 250 to 500 c.c. of citrated immune total blood is given at a time, and the 
injections may require to be repeated. It is best to use the transfusion early 
in the pneumonia, so that the reserve powers of nature are not exhausted. 
The temperature usually falls after the infusion, and the patient clears up 
mentally, with relief of toxaemia. In test series, earlier convalescence and 
increased recovery-rate followed the use of the citrated immune blood. Com- 
plications and sequelae vrere practically nil. 

Reference. — 1 Jour. Amer. Med. Assoc. 1919, March, 640. 

BRASS PREPARATIONS. 

Ellis 1 claims that brass compounds, either alone or associated with picric 
acid, are of value in the treatment of Tuberculous Deposits of the Skin, 
especially Lupus. Quite innocuous to healthy tissue, these brass combina- 
tions exert a selective, apparently caustic, action on tuberculous tissue wdien 
applied loc^Jly. Four preparations are in use : (1) Brass paste, an oily prepara- 
tion of a compound of basic sulphates of zinc and copper ; (2) Brass oil or bro, 
a preparation of the soluble portions ; (3) and (4) Each of these preparations 
in combination with approximately I per cent of picric acid, called trino-brass 
and trino-bro. When the brass or bro is used, there is some risk of setting 
up auto-infection from tuberculous absorption ; but the trino preparations 
eliminate this effect, though occasionally picric-sensitiveness of the external 
cutaneous layers is troublesome. All forms of brass preparations are applied 
locally. Brass paste is applied every two or three days under zinc plaster, 
while bro is applied either as a foment on gauze with jaconet covering, once 
twice or thrice weekly, or simply painted on. It is stated that supplies of these 
preparations are obtainable from Mr. Jack L. Robinson, pharmaceutical chemist, 
Middlesbrough, Yorks. 

Reference. — 1 Lancet , 1919, i, 415. 

CALCIUM CHLORIDE. 

Fishberg 1 supports Saxtorpli’s claim that the intravenous injection of 
calcium chloride is often of great value in controlling the Abdominal Pain and 
Diarrhoea of Tuberculosis. He uses 5 c.c. of a 5 per cent solution, and finds 
that beneficial results often follow a single injection. The most suitable cases 
are those where the intestinal symptoms have not persisted long. When they 
have lasted several weeks, though repeated calcium chloride injections may 
mitigate slightly the frequency of the stools, no amelioration of pain occurs. * 

Reference. — x Jour. Amer. Med. Assoc . 1919, June 28, 1882. 
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CAMPHORATED OIL, 

Benz 1 records a mistaken administration of camphorated oil instead of castor 
oil in an institution. Twenty children, ages from 4 to 10, each received from 
1 to 1| tablespoonfuls of liniment of camphor. The dose was given at 0.30 
a.m., and initial toxic symptoms began at 7.15 a.m. In the more marked 
cases there were general convulsions, with rigidity and cyanosis. Milder cases 
showed only nausea. Under emetic treatment with mustard and water all 
the patients recovered promptly. 

Reference. — x Jour. Amer. Med. Assoc. 1919, April 26, 1217. 

CHLORAMINE-T. 

Carnot and Bondouy 1 have investigated the action of this drug as an 
Intestinal Antiseptic. Its bactericidal action is fairly marked. B. typhosus and 
B. paratyphosus are destroyed in 24 hours by 1-5000, and 1-1000 inhibits 
the growth of B. coli ; Entamoeba histolytica is not affected. The toxic action 
is very slight, so that large quantities can be given. Free chlorine is slowly 
liberated in contact with saliva, but both gastric and duodenal juice rapidly 
decompose the drug, and the activity of both juices is inhibited by 1-500 of 
the drug, but is not affected by 1-2000. To protect the drug from the juices 
and to delay absorption, ehloramine-T should be administered either in tablets 
or in cachets containing 0-05 grm. chloramine-T and 0*3 grm. animal charcoal, 
or a similar quantity of agar-agar. Four cachets or tablets should be given 
daily. Clinically, rapid improvement is noted in gastric disturbance charac- 
terized by foetid stools and diarrhoea. Bacillary dysentery is promptly 
relieved, but amoebic dysentery is not benefited. Good results were also 
obtained in several cases of intestinal toxic infections. 

Reference. — l Paris Med. 1918, Dec. 7, 468 (abstr. Prescriber , 1919, April, 86). 

COPPER SULPHATE. 

Herain 1 states that copper sulphate is useful in dermatological , work in 
Impetigo, Aene Rosacea, in Pyodermitis, Wounds, and in certain types of 
Eczema. Intravenous injections are useful in all Staphylococcus Infections, 
especially Furunculosis, and are useful but less efficacious in Streptococcus 
Infections. Copper sulphate is a good Intestinal Disinfectant, when given by 
the mouth, and diminishes the sputum in Tubercle of the Lungs. ITe suggests 
the following formulae : — 

Strong ointment : Copper Sulphate 2 ; Zinc Oxide 15 ; Lanolin 10 ; 
Vaseline to 100. The copper sulphate is dissolved and incorporated 
with the lanolin. 

Weak ointment : contains 0*2 per cent of copper sulphate, the other 
constituents remaining unchanged. 

Powders , similarly containing 2 and 0*2 per cent solution, are used. 

For intravenous injection , 5 to 10 c.c. of § per cent solution is used. 

For oral administration , pills or cachets containing J gr. with 4 gr. 
prepared chalk can be given twice daily. 

The strong ointment is suitable for favus, ringworm, papillomata, sebor- 
rhoeic eczema, ecthyma, soft chancres, buboes, and infected ulcers ; the 
weak ointment for acne rosacea, sycosis, impetigo, eczema, burns, scalds, 
healthy ulcers, surgical wounds, infected itch ; the strong powder for soft 
chancres and open buboes ; and the weak powder for eczema and for weep- 
ing non-infected surfaces. 

Reference. — 1 Pre$se Med . 1918, Oct. 31, 555. 
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GELATIN CAPSULES. 

Knowlton 1 finds that soft capsules containing chenopodium oil are not very 
reliable in the treatment of Hookworm Infection, as they are insoluble. With 
hard gelatin capsules containing the same dose of oil much better results were 
obtained. 

Reference. — l Jour. Amer. Med. Assoc. 1910, March 8, 701. 

GLUCOSE. 

According to Lyon, 1 the substitution of glucose for saline solutions has 
effected a distinct progress in therapeutics, as glucose is nutritive, free from 
any deleterious influence on the kidney, and is a good diuretic when given sub- 
cutaneously or intravenously. Glucose does not aggravate chloride retention. 
It may be used subcutaneously as an isotonic solution, 47 grm. of pure 
crystallized glucose to 1000 c.c. water ; or in combination with other drugs, in 
which case the glucose is reduced — e.g., glucose 2*5 per cent, sod. bicarb. 0*7 per 
cent ; glucose 1*5 per cent, bromide of sodium 0-1 per cent ; glucose 2 per 
cent, theobromine 0-1 per cent, trisodic phosphate 0-4 per cent. The sub- 
cutaneous isotonic solutions are used for removing toxins from the blood. 
Hypertonic solutions are too irritating for subcutaneous administration, and 
are given intravenously. Their special field is to produce instant dehydration 
by setting up copious diuresis. The intravenous injection must be given very 
slowly, not more than 250 to 300 c.c. per hour. For children the dose is 50 
to 100 c.c. according to age. A suitable formula is : pure crystallized glucose 
30 per cent in distilled water. The solution may also be medicated — e.g., 
glucose 10 per cent, sod. bicarb. 3 per cent ; glucose 24 per cent, trisodic phos- 
phate 0*8 per cent, theobromine 0*2 per cent. Glucose solutions can also be 
given per rectum. Though glucose injections do not aggravate chloride reten- 
tion, their chief contra-indication is the risk of producing a sudden rise of 
pressure in heightened blood-pressure and weakened myocardium. The indica- 
tions for the use of glucose solutions are, in the main, the same as those for saline 
solution. Tfihey are particularly recommended in Acute and Chronic Enteritis, 
Athrepsia, Cyclic Vomiting of Childhood, Acetonuria, Uncontrollable Vomiting 
of Pregnancy, and in all cases of Inanition from Gastro-intestinal Causes. 
The diuretic action is valuable in many cases of Anuria or Oliguria. The dis- 
intoxicant action is of service in Severe Toxaemia of Appendicitis, Broncho- 
pneumonia, Typhoid Fever, Prolonged Operations, and in Eclampsia. Further, 
it may be used in Carbon Monoxide or Chloroform Poisoning. 

Reference. — 1 Mcd. Press and Circ. 1919, March 5, 180. 

HEMOSTATICS, LOCAL. 

Hanzlik 1 has investigated the action of alleged haemostatics on artificial 
wounds made in the pads of dogs’ paws. The experiments were so devised 
that the wounded area was kept irrigated with sodium citrate solution. At 
stated periods the haemostatic drug under test is added to the citrate solution. 
To avoid vasomotor disturbance the animal is kept under anaesthesia, and 
the nerves going to the wounded part are severed. The most efficient local 
haemostatic was found to be Adrenalin, but its action is rather evanescent, 
coming on almost immediately, but, when the vasoconstrictor effect passes 
off, there is an increase in the amount of bleeding. The maximum haemo- 
stasis is reached in two-and-a-half to three minutes, and lasts about four 
to fourteen minutes. Following, in order of efficacy, come pituitary extract, 
tyramine, acetic acid, ferric chloride, quinine urea^hydrochloride, tannin, sodium 
bicarbonate, barium chloride, cane sugar, sodium chloride. Pituitrin and 
Tyramine act promptly, the former after a short period of increased bleeding, 
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with temporary diminution in haemorrhage, which is not completely arrested ; 
the haemostasis is rather more slowly produced than with adrenalin and lasts 
a shorter period, but as a rule there is no subsequent increase in bleeding when 
the haemostatic action passes off. The best of the astringent remedies was 
Ferric Chloride (3 per cent), which was more constant though less effective than 
tannin (1 to 5 per cent). Alum was not good ; in high concentrations it 
actually increased haemorrhage. Tannin, 1 to 5 per cent, gave fairly good 
results, but the glycerin of tannin was unreliable. Thromboplastic agents — 
cephalin, coagulen, thromboplastin — were unreliable. The following alleged 
styptics increase bleeding on local application : eotarnine salts (stypticin and 
styptol), antipyiin, peptone, emetine, and alum. Orthoform in 1 per cent solu- 
tion distinctly increases local bleeding. 

In a subsequent paper 2 the action on superficial bleeding of these drugs 
given intravenously was tested. Again the most reliable drug was adrenalin ; 
tyramine was somewhat less reliable, and pituitary extract was variable. The 
following drugs had an action roughly parallel to their action on blood-pressure : 
coagulen, cephalin, thromboplastin, horse serum, stypticin, gelatin, emetine. 
Nitrites and hydrastis cause increase in bleeding with a fall in blood-pressure. 

References. — x Jour . of Pharmacol. 1908, Sept., 71; Hbid . 119. 

HEXAMETHYLENETETRAMINE. 

Trendelenburg 1 has reinvestigated this drug without throwing fresh light 
upon it. He points out the dependence of the action upon the liberation of 
formaldehyde, and the importance of the H ion concentration in the liberation. 
From experimental investigation he concludes that the only therapeutic field 
for hexamethylenetetramine is Disinfection of the Bladder. Neither in blood 
nor in the cerebrospinal fluid is sufficient formaldehyde liberated to prove 
bactericidal. Only in the event of the urine being acid is there any prospect of 
an efficient antiseptic action in the bladder. If the urine is not acid, the 
attempt should be made to render it so by dieting (meat diet), or by administra- 
tion of acid phosphate of sodium. He suggests that if frequent of permanent 
catheterization is required, an acid depot should be left in the bladder after 
each catheterization. For this purpose 50 to 100 c.c. of 5 to 7 per cent solution 
of acid phosphate of sodium may be introduced into the bladder. 

Reference. — 1 Munch, med. Woch . 1919, June 13, 653. 

INTRAVENOUS EMULSION THERAPY. 

Mansfeld 1 claims that by physical means he is able to obtain localized action 
of fat-soluble drugs in the spleen, bone-marrow, and lungs. His attention 
was first directed to the question when investigating the alleged fat-splilting 
ferment of blood. It is well known that the fat of the chyle rapidly disappears 
after it reaches the blood. Further, if an emulsion of fat is added to drawn 
blood, it rapidly disappears in the presence of oxygen, and is no longer 
removable by ether extraction. Mansfeld has discovered that the fat is not 
split up, but merely combined with albumin, and becomes masked. With 
appropriate methods the masked fat can be demonstrated. On the other 
hand, if a fine fat emulsion be injected into the jugular vein, the blood from 
the carotid shows no free or masked fat. Evidently during the passage through 
the lungs the fat has been altered or removed. By experiments on animals, he 
has shown that, as a matter of fact, 40 per cent of the fat injected into the 
jugular vein is retained by the lung tissue, and remains there for at least one % 
hour. Experiments with intravenous injections of finely suspended Indian ink 
show that there is accumulation of the pigment in the bone-marrow, spleen, 
liver, and lungs. He suggests the possibility of utilizing this peculiar distribu- 
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tion of fat particles in therapy, by administering in a fine emulsion antiseptics 
soluble in oil. He mentions that some success has been obtained in Lung 
Conditions and Malaria. He claims that a prolonged local action is obtained. 
A suitable fine emulsion is prepared by adding a little oleic acid to olive oil 
and shaking with faintly alkaline NaCl solution. In this way up to 3 per cent 
oil can be emulsified, and over a litre of this emulsion can be injected intra- 
venously into dogs without disturbance. 

Reference. — l Wien. hlin. Woch. 1918, July 11, 775. 

IODINE, NASCENT. 

Maurice 1 has introduced a new method of applying nascent iodine in Diseases 
of the Nose, Ear, and Throat. He heats iodoform, and insufflates the vapour 
directly to the focus in tonsil, nose, maxillary sinus, or middle ear. In chronic 
otitis media the insufflations powerfully assist the usual remedial procedures. 
Not more than two or three insufflations should be given at one sitting lest 
painful distention be produced. 

Reference. — x Jour. Amer. Med. Assoc. 1919, ii, 563. 

LAVAGE, TRANSDUODENAL. 

Jutte 1 states that transduodenal lavage flushes the bowel from pylorus to 
rectum, and brings about powerful stimulation of peristalsis. This is accom- 
plished by inserting a duodenal tube just beyond the pyloric muscle and allowing 
a sufficient quantity of water to flow through the tube into the bowel to produce 
a thorough flushing. The fluid should be slightly hypertonic, so as to remain 
unabsorbed. After employing this form of lavage successfully in medical 
cases, he has now tried it in surgical cases, and obtained successful results in 
six cases of Post-operative Ileus, in a case of Incessant Hiccough, and in one 
case of Puerperal Eclampsia. In the ileus cases one lavage was sufficient to 
restore normal peristalsis. The case of hiccough also required only one treat- 
ment ; but the eclamptic received two treatments. 

Reference — l Jour. Amer. Med. Assoc. 1919, i, 929. 

MAGNESIUM SULPHATE. 

Meltzer 1 records experimental work which shows that magnesium sulphate 
retards or almost completely arrests inflammation produced by scalds. He 
uses a 25 per cent solution, and in rabbits found that immersion in it for two 
or three hours was very efficacious. ITc states that this solution is also 
effective in the treatment of Scalds and Burns in man. Bums of the first and 
second degrees were invariably arrested in their development, when molecular 
solutions of magnesium sulphate were applied early. Third-degree burns ran 
as a rule a more favourable course under application of this remedy than under 
any other treatment. Higher concentrations than 25 per cent seem to exert 
a still better influence. In advanced stages of second- and third-degree, burns 
the magnesium sulphate applications arc less striking in effect owing to the 
suppuration, but still seem to exert a favourable influence. 

Reference. — 1 Jour . of Pharmacol. 1918, Nov., 211. 

MARGOSIC ACID. 

According to Chatterji, 1 margosic acid is a mixture of fatty acids of the oil 
derived from the seeds of the margosa tree. Potassium margosate is more 
soluble than sodium margosate, and is less painful on intramuscular injection, 
less likely to cause thickening of the veins on intravenous application, and is 
less haemolytic. The haemolytic action of margosates causes haemolysis of an 
emulsion of washed human erythrocytes, but increasing quantities of serum 
diminish the haemolysis. Chatterji states that margosic acid and its salts are 
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powerful therapeutic agents in combating infections of diverse nature. It 
seems to have some beneficial influence in Syphilitic Conditions, as the clinical 
manifestations clear up rapidly, and the Wassermann reaction is rendered less 
distinct. It is most effective against tertiary lesions. The antibacterial 
properties of margosates against micrococci is low in test-tube experiments, 
but the writer claims that in vivo the antibacterial action is much more pro- 
nounced. Though in vitro it does not arrest the growth of fungi, clinically it 
has a definite curative action in Ringworm, Pityriasis Versicolor, and in Itch ; 
both the acid and its salts have distinct antiparasitic properties. Clinically 
the drug has proved useful in skin affections — Scabies, Eczema, Psoriasis. The 
drug was administered by injection, and applied locally as zinc margosate 
ointment. The writer states that there is no recurrence after stopping 
treatment. In Septic Conditions, either acute or chronic, the injection of 
margosates, and local application of the acid or salts, have proved useful, 
improving the local conditions, reducing temperature, and lessening toxaemia. 
(For the use of margosates in Leprosy, see under that heading.) 

Reference. — 1 Indian Med. Oaz. 1018, Oet., 377. 

MERCURIC CHLORIDE. (See also Drug Eruption.) 

Vecld 1 says that mercuric chloride administered intravenously has a markedly 
beneficial effect in Gonorrhoeal Arthritis, and has given him satisfactory results 
in Acute and Chronic Suppurating Surgical Ailments. He has also used it 
successfully in a small series of cases of Erysipelas, and in the recent Influenza 
epidemic he employed intravenous injections with success. The usual dose is 
3 to 5 c.c. of 1-1000 sterile solution of mercuric chloride. The number of 
injections required varies. In acute conditions one or two injections may 
suffice, while chronic cases usually require five or more. In two instances he has 
seen acute mercurial poisoning after intravenous applications. In one instance 
the large dose of 2 cgrm. was injected for a severe anthrax, and in the other 
instance (probably an idiosyncrasy against mercury) very marked symptoms 
of acute mercurial poisoning appeared after an initial dose of 3 mgrm. 

Reference. — r Jour. Amer. Med . Assoc. 1919, i, 1596. 

MORPHINE. {See also Alcoholism and Drug Addiction, p. 32.) 

Rluemel 1 treats Chronic Morphinism by elimination methods. The supply 
of the drug is completely stopped, active catharsis by mercurial and compound 
cathartic pills is established, and intravenous injection of saline solution is 
given two or four times daily. The standard infusion consists of 1000 c.c. of 
0-9 per cent sodium chloride in freshly-distilled water. The patient is kept in 
bed, receives a fluid or semi-solid diet, and for the first few nights is given 30 
grains chloral hydrate to promote sleep. On an average the infusions require 
to be kept up about a week. There is more or less acute discomfort at 
intervals during the first two or three days, hut this is relieved by a fresh 
infusion. After the acute discomfort stage there follows a period of nervous- 
ness and sleeplessness. The average stay in hospital was a fortnight. 

Reference. — 1 Jour . Amer. Med. Assoc. 1919, Feb. 22, 552. 

PEPTONE. 

Pagnez, Valery, Radot and Hast 1 advise the trial of a cachet containing 
0*5 grm. of peptone one hour before meals in Urticaria and Migraine of 
gastro-intestinal origin. Many varieties of these disorders are really instances 
of anaphylaxis. The oral administration of peptone is an adaptation of 
Besredka’s method of avoiding anaphylactic shock by the preliminary use of 
a fractional dose of the shock-producing substance. They claim good clinical 
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results from the oral administration of peptone on an empty stomach for a 
course of ten days. To overcome the hygroscopic properties of the peptone 
it is given mixed with half its weight of calcined magnesia. 

Reference. — x Comp. Bend. Soc. de Biolog. 1919, Feb. 8. 

PITUITARY GLAND. 

DalcM 1 uses in Gynaecological Conditions a dry extract of the whole gland, 
giving from 2 to 4 cachets daily, each containing 0*1 grm. The treatment 
requires to be kept up for long periods in chronic conditions, but is satisfactory 
if persevered with for weeks or months — e.g., in the case of fibromatosis, bleed- 
ing fibroma, virginal metrorrhagia, or intermenstrual dysmenorrhoea. A young 
girl with profuse or too frequent menstruation is advised to take the extract 
every day for the first month, then for a week before and during the week of 
menstruation. He also finds the extract useful in congestions and excessive 
functioning of ovary or thyroid, and in certain types of headache which show 
exacerbation at the periods. Further, he finds the extract of some value in 
controlling the flushing and sweats of the menopause. 

Reference. — x Rev. Mens, de Gyn. et d'Obst. 1919, May, 165 (abstr. Jour . Amen 
Med. Assoc. 1919, ii, 563). 

PROTEIN, FOREIGN. 

Hermann 1 concludes that intravenous injections of foreign protein serve as 
a stimulus for the liberation of specific antibodies in animals in which pre- 
viously injected antigen was unable to cause such a liberation. According to 
him, the injection of non-specific protein produces an antibody response which 
is specific to the invading germs. Among those who have used bacterial emul- 
sions as the non-specific protein are Cowic and Heaven , a who injected typhoid 
vaccine intravenously in Influenzal Pneumonia. They give not more that 
500 million at one injection, and do not repeat the dose for forty-eight hours. 
It is not advisable to use this treatment in the presence of myocardial insuffi- 
ciency or acute endocarditis, but in the early stages of pulmonary complication 
protein treatment gave good results. Wells 3 also records a small scries of 
influenzal pneumonias where intravenous injections of typhoid vaccine gave 
fairly good results, 7 out of 11 patients recovering. More important is the 
report of Roberts and Cary, 4 who used a mixed vaccine containing in each 
cubic centimetre 100 million each of B. influenza, pneumococci of i, ii, iii typos, 
streptococci, and staphylococci. The initial intravenous dose was I c.e., sub- 
sequent doses being regulated by reaction. With purely expectant treatment 
the death-rate was 27 out of 80 cases, or 31*2 per cent ; with vaccine treat- 
ment, out of 200 cases 19 died, or 9-5 per cent. In about onc-lhird of the. 
vaccine cases the disease ended by ciisis. 

References. — l Jour. Infect. Dis. 1918, Nov., 457 ; “Jour. Anter. JSIcd. Assnr, 1911), 
April 19, 1117; mid. June 21, 1813 ; Hbid. March 29, 922. 

SERUM, PNEUMOCOCCAL, 

Kahn 1 has used human serum obtained from convalescent influenza and 
influenzal bronchopneumonia patients in a scries of 25 cases of severe Post- 
influenzal Pneumonia. The serum was administered when the patients were 
acutely toxsemie. The results are fairly good, as the mortality was only 12, 
whereas out of a similar series of 18 patients without scrum the mortality 
was 12. The administration of the serum was by the intravenous route, and 
in several cases surprisingly beneficial results followed. The convalescent 
patients were bled to 300 to 400 c.e., and the blood was kept in the refrigerator 
for twelve hours, when the serum was decanted, tested for Wassermann reaction, 
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mixed with the serum of two or three other donors, and administered in doses 
of 100 c.c. 

A more extensive experience of the use of pooled serum of convalescent 
cases of influenzal bronchopneumonia in the treatment of similar acute cases 
has fallen to the lot of McQuire and Redden, 2 who refer to 151 cases thus 
treated. They state definitely that the use of pooled serum has greatly re- 
duced the mortality, shortened the course of the disease, and proved almost 
a specific. Most of the patients were treated early in the disease. As a rule 
about, two doses were sufficient, the average dose being 120 c.e. The total 
mortality was 4 per cent. Of 138 recoveries, 83 terminated by crisis, 55 by 
lysis, and in over half the cases the temperature became normal within forty- 
eight hours of commencing serum treatment. 

Litchfield 3 reports 10 cases of Pneumococcic Meningitis treated with intra- 
spinal and intravenous injection of Kye’s serum. Of the 10 cases, 5 recovered. 

McClellan 4 also gives favourable accounts of the same polyvalent serum in 
a series of 322 cases of Pneumonia. The death-rate, 7-7 per cent, was low, and 
the serum seemed to relieve toxaemia, to reduce the general level of the tem- 
perature, and to lessen the pulse-rate. A large number of cases treated ended 
by crisis on or before the fourth day. Lor the most part the serum was used 
intravenously in doses of 2*5 c.c. once or twice daily. The first batch of serum 
tended to produce a marked febrile reaction with chill, but the later batches 
did not produce this disturbing action. 

References. — x Jour. Amer. Med. Assoc. 1919, Jan. 11, 102 ; 2 Ibid . March 8, 709 ; 
s Ibid. May 10, 1345 ; 4 Ibid . June 28, 1884. 

SODIUM BICARBONATE. 

Harrop 1 records a case of a woman suffering from anuria resulting from 
from swallowing corrosive sublimate, in whom the intravenous injection of 
sodium bicarbonate produced, or at least precipitated, an attack of Tetany. 
The previous day 500 c.c. of a 5 per cent solution of sodium bicarbonate had 
been well borne, but the second injection of 700 c.c. twenty-fou^ hours after 
brought on tetany within five minutes. Examination of the blood serum 
showed that the calcium content was not abnormally low, nor was the phos- 
phate content abnormally high. He calls attention to the possible danger 
of administering sodium bicarbonate intravenously when the renal excretory 
function is markedly impaired, particularly when extreme oliguria or anuria 
is present. 

Reference. — 1 Johns Hop. Hosp. Bull. 1919, March, G2. 

UROTROPINE. (See Hexamethylenetetramine.) 

VACCINES, DETOXICATED. 

Thomson 1 claims to have devised a method of detoxicating vaccines which 
permits the injection of much larger amounts. He states that removal of the 
toxins does not alter the specific antigenic properties of the vaccines. Thus, 
by injection of quantities of detoxicated vaccine, from ten to one hundred 
times greater than that of ordinary vaccine, he obtains a greater immunity. 
His research started from the observation that many Gram-negative germs 
readily autolvze in weak alkaline solutions. Neutralization with acid throws 
down a precipitate which consists chiefly of the stroma of the germs. The 
neutralized supernatant fluid is strongly toxic, producing a marked local 
reaction when injected. The precipitated stroma is much less toxic, and pro- 
duces no local disturbance on injection, but in suitable doses causes a marked 
production of antibodies. The simplest method of producing his detoxicated 
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vaccines consists in washing the precipitated stroma repeatedly with a weak 
acid solution such as 0*5 per cent acid sodium phosphate containing 0*5 per 
cent phenol. The vaccine is given as a suspension in this fluid. Injected 
subcutaneously in Gonorrhoeal cases, there may be a negative phase lasting 
twenty hours, followed by a gradual development of antibodies in the next 
seven to fourteen days. The vaccine should be given every third or fifth 
day. The curative action is gradual but progressive, and as a high immunity 
is established, relapses are infrequent. 

Lees 2 sums up his clinical experiences with detoxicated vaccine in gonor- 
rhoea as follows. Detoxicated vaccine, either in the form of a solution or 
precipitate of gonococcus stroma, minus its toxin, provokes a specific reaction, 
with rapid production of a specific antibody, when given in sufficient dose. 
Even in doses of from 2500 to 10,000 no negative phase was seen. It is 
practically non-toxic, and much more effective in producing great and rapid 
specific reaction than any other form of vaccine. All cases treated with 
vaccine should be treated locally as a surgical condition, the vaccine being used 
as a valuable adjunct, and its dosage regulated by the serological results and 
the bacteriological process of the disease. Vaccine-treated cases run a milder 
course, with an absence of complications and less tendency to relapse. 

References. — 1 Lancet , 1919, ii, 1102; 2 Ibid . 1107. 

VIBURNUM PRUNIFOLIUM. 

Hager and Hecht, 1 from investigation of the action of viburnum prunifolium 
on the uterus, conclude that it has little action in modifying the uterine con- 
tractions. The action is not very decided, and is not reliable. 

Reference. — 1 Jour . Pharmacol, and Exp. Therap. 1919, xiii, 01 (abstr. Burg. Gyn . 
and Obst. 1919, Aug., 122). 

XYLOL. 

Bory 1 finds that xylol is very useful in dermatological practice. It is a good 
solvent for •fats, very diffusible, and a good antiseptic. Thus a very satis- 
factory iodine preparation is made by dissolving 1 grm. iodine in 15 to 20 c.c. 
xylol, and adding it drop by drop to enough vaseline to make 100 grm. This 
is an excellent remedy for Pubic Lice. A single application is usually sufficient. 
Indeed, for Slight Infections of the Skin he claims that one or two applications 
of this ointment are curative. A similar preparation containing 21 per cent 
of iodoform in vaseline can easily be made by the aid of xylol. Made with liquid 
paraffin instead of vaseline, these preparations are useful as tampons in Gonor- 
rhoeal Infection of the Uterine Cervix. But perhaps the main action he desires 
to introduce is that of efficient Prophylaxis against Venereal Infection. The 
xylol-iodine ointment may be used, or crayon, or stiff pomade — e.g., iodine 
3 grm., xylol 15 grm., wax 32 grm., olive oil 50 grm. ; or calomel 38 grm., xylol 
12 grm., wax 16 grm., olive oil 20 grm. In military practice, such applications 
before coitus, followed after coitus with renewed application after thorough 
washing, have proved effectual in diminishing the number of infections. 

Reference. — 'Presse MM. 1919, Feb. 10, 87. 
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RADIOGRAPHY, RADIO-ACTIVITY, AND ELECTRO- 
THERAPEUTICS. 

BY 

CHARLES THURSTAN HOLLAND, M.R.C.S., Etc. 

lion. Medical Officer Orthopedic , Electrical , and Radiological Depts Liverpool Royal Infirmary. 


X-RAY EXAMINATION OF THE ALIMENTARY TRACT BY MEANS OF 

THE BARIUM MEAL. 

X-ray work may be said to be still in its infaney. It is as recently as 
December of 1895 that x rays were discovered ; it is only in the past ten or 
twelve years that their value in the examination of the alimentary tract has 
been gradually substantiated. Cannon, of the United States, in 1898 had 
experimented with bismuth food in animals, had given large doses, and had 
shown that such meals were opaque to x rays. In 1899, Williams, of Boston, 
and Cannon, mixed 1 oz. of subnitrate of bismuth into a pint of bread and milk, 
and watched this through the stomach and bowels in three cases, making 
diagrams and taking plates. These are the first recorded cases examined by 
this method. Reider, to whom the credit of discovery of the bismuth meal is 
generally given, did not publish his work until 1904. It is obvious that he is 
not entitled to priority, but at the same time he was the first to endeavour to 
establish the value of the bismuth meal on a firm footing. Since then this 
method of examination has advanced by leaps and bounds, and at the present 
time there can be no doubt but that a well-conducted a?-ray examination of 
the gastro-intestinal tract is of paramount importance in every case of so- 
called ‘indigestion’. It alone can often make an accurate diagnosis without 
any aid whatever either from the history of the case or from any other 
method of examination. It alone, even if it does not actually diagnose, can 
furnish certain facts unobtainable by any other means. It is not too much 
to say that to-day no physician or surgeon can afford to do without an a?-ray 
examination in any case in which the symptoms suggest that the oesophagus, 
stomach, or bowel is at fault, with the exception of those cases in which the 
condition and symptoms are so urgent as to need an immediate emergency 
operation, or in which the diagnosis is so clear as to be beyond any possible 
chance of error. 

It is somewhat unfortunate that a really complete examination of all these 
cases by means of x rays is almost impossible as a routine either in hospital 
or in private practice. Expense and time almost prohibit this being done. 
The ideal to aim at could only be carried out by : (1) Plates being taken 
of the gall-bladder area ; (2) Watching the passage of the food through 
the oesophagus and the manner in which the stomach fills up on the screen ; 
(3) Making a special observation and plates of the duodenum ; (4) Plates and 
a screen examination of the stomach itself immediately, an hour or two, and 
six hours after the taking of the meal ; (5) 8-, 24-, 48-hour, and in some 
instances even longer, screen and plate observations of the appendix region 
and of the large bowel ; (6) In bowel cases, the further injection of a test 
barium enema. In an ordinary private re-ray clinic, such extensive examina- 
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tions are possible only in a comparatively few cases, and examinations have to 
be modified and guided by the salient symptoms more or less to certain parts. 
In ordinary general hospitals, the amount of re-ray work is such that if all these 
cases had to be examined with the above detail, a special re-ray department 
would be necessary for them alone. However, even with the limitations 
enforced by ordinary, everyday work, it still remains that more correct 
diagnoses in these conditions can be made by intelligent 03-ray investigation 
than by any other means of examination. 

The (Esophagus . — Apart altogether from the question of the demonstration 
of the presence of swallowed foreign bodies arrested in this organ, it is possible 
to demonstrate, and to differentiate, strictures, pouches, cardiospasm, dilata- 
tion, and other rarer conditions, with ease and accuracy. If test food passes 
down the whole length of the oesophagus and into the stomach without the 
slightest suggestion of any abnormality, it is practically safe to exclude any 
pathological condition. The exact site of any lesion is shown with accuracy. 
The a?-ray examination taken quite alone has certain limitations. It will not 
necessarily differentiate a stricture due to malignant disease from one caused 
by syphilis. On the other hand, it is not seldom very dramatic. I remember 
the case of a male adult who came to me on his own account — that is, not sent 
by a doctor — because the last surgeon he had consulted proposed to do a 
gastro-enterostomy on him. The history given was, in its salient features, one 
of fifteen years’ symptoms, during which time he had consulted all the doctors 
he could find, and taken all the medicines which could be prescribed. Every- 
one of them had told him that his stomach was at fault. The a?-ray examina- 
tion showed an oesophagus which could be filled up with a pint or more of 
opaque food, none of which' could be seen to enter the stomach. It was a 
typical advanced case of Cardiospasm ( Plate I). This condition has been shown 
by x rays to be much more common than was known ; the diagnosis is one 
which offers no difficulties. A further use of radiology is that in dilating 
these strictures, etc., it is possible to make sure that the bougie really 
does pass though into the stomach. In the majority of instances it has 
been shown that this is not the case, and that the bougie curls up in the 
dilated oesophagus. 

The Stomach . — It is not too much to say that the aj-ray examination of the 
stomach by means of the opaque meal has gone far to revolutionize our former 
ideas as to its position and shape, and also as to its behaviour towards the food 
put into it. It lias done more than this : it has demonstrated in no uncertain 
manner that our pre-a?-ray ideas as to what could be done by percussion and 
auscultation were entirely fallacious, and that we were not’ able to do that 
which we professed to do. 

At the present lime the position is that, given a stomach which is entirely 
iu-ray normal in every respect — shape, size, position, tone, contractions, pyloric- 
end rhythm and shape, and normal emptying— one in which there is not the 
slightest aj-ray suggestion of anything wrong — it is practically safe to exclude 
the stomach as the primary cause of any symptoms which may be present. 

In a large number of pathological stomachs, ulcers (Plate II, Mg. A) and 
ulcer cavities can be shown beyond doubt ; probably by the time that primary 
malignant disease of the stomach has given rise to symptoms which send the 
case to a medical man, it has given rise to alterations which can be demon- 
strated by x rays ; pyloric stenosis can easily be detected even in its early 
stages before atonic dilatation has occurred, and when the musculature of the 
organ can still overcome the stenosis, as well as in the later stages in which 
we find the enormous atonic dilated stomach from which little or no food 
can pass, and only liquids with difficulty. 
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The condition known as hour-glass contraction, an occasional clinical dia- 
gnosis before a?-ray interference, has been shown to be a common condition in 
cases of chronic indigestion. This condition is usually due to the contractions 
of scar tissue set up by an ulcer on the lesser curvature, but a case is occasionally 
met with which suggests the possibility of congenital origin. We have had 
about 200 cases of all types, and these have led to the following observations : 
(1) That genuine hour-glass stomach in males is very rare ; (2) That it is very 
common in women at all ages, and only very exceptionally is it due to, or 
associated with, malignant disease of the stomach ; (3) That the symptoms it 
gives rise to, and the history given by the patient, cannot be distinguished, in 
the large majority of eases, from those due to an ulcer at the pylorus giving 
rise to gradually increasing pyloric stenosis. 

Many of the rarer stomach conditions, such as hair-ball, benign tumours 
springing from the wall of the stomach, diaphragmatic hernia (see Plate III), 
congenital pyloric stenosis, etc., can all be shown by radiography, and in many 
such conditions and cases it is the x-ray examination which finally decides the 
question of diagnosis. 

The question is often asked as to whether it is possible to differentiate simple 
from malignant ulcer by means of an a?-ray examination. The direct answer 
to this question would have to be in the negative ; but this negative answer 
requires considerable modification. In hour-glass contraction, experience has 
shown that, however long the history — and it not infrequently reaches forty 
years — it is almost certain that the ulcer is simple. Out of some 200 cases — 
most of which have been operated upon — I only remember one in which the 
surgeon reported unmistakable and extensive malignant disease, and the after- 
history of this case is not known. I know of several in which, at the operation, 
the surgeon felt sure that it was malignant, yet all these lived long enough 
to prove that this was not the case. I am not a believer in the theory that a 
chronic gastric ulcer is likely to give rise to malignant disease, or that malignant 
disease is necessarily preceded by a simple ulcer. The rarity of malignant 
disease of the stomach in women as compared with men (as seen # in the x-ray 
department), and the facts that chronic gastric ulcers are far more common 
in women than in men, and that the perforating type on the lesser curvature 
giving rise later to the hour-glass condition — a most irritating type of ulcer — 
is seen so frequently in women and is almost always simple, are points in favour 
of this contention. In addition, those cases of pyloric stenosis giving a history 
extending over many years, and which on aj-ray examination show a huge, 
dilated, completely atonic stomach, with its lower border down to the sym- 
physis pubis, and in which the stenosis is due to contractions of scar tissue plus 
chronic inflammatory changes set up by the long-standing ulcer, are rarely 
malignant. Occasionally — and I emphasize this w occasionally ’ — one of these 
cases on operation turns out to be malignant — malignant in the sense that recent 
malignant disease has supervened on the old simple ulcer ; but this is quite 
the exception. 

In all these cases the aj-ray examination determines the point that operation 
is justifiable and necessary, and proves beyond any shadow of a doubt that 
medical treatment, dieting, etc., are mere camouflage ; it is a pity that so many 
are allowed to drift on and on, taking one medicine after another, one diet after 
another, when an earlier a?-ray examination would prove the inutility of such 
methods of warfare. 

Apart from the occasional supervention of malignant disease on an old ulcer, 
the history given by cases of cancer of the stomach is usually altogether different. 
The larger number seen in the x-ray department are males. They give a short 
history — often a few months only. Very often, one might say usually, they 
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have never had any indigestion in their lives until this attack. The away 
examination, as a rule, shows a stomach which has not been altered much in 
size ; but frequently there is an extensive alteration in the shape of the pyloric 
end and its neighbourhood, according to the amount infiltrated with growth. 
In these cases the short history, and the age of the patient are of assistance in 
arriving at a correct diagnosis, but in very many of them the away appear- 
ances alone are quite sufficient. Other cases are those in which the age and 
history of the patient are suggestive, and yet no very definite away abnormality 
in shape can be detected, but which show very exaggerated contractions 
associated with a slow emptying ; this would be very suspicious ; also a 
stomach, with the same history, in which the contractions arc absent from the 
pyloric end, and from which the food appears to flow, should also be viewed 
with suspicion. 

The true ‘leather-bottle’ stomach ( Plate 11 , Fig. B) presents a very charac- 
teristic away appearance. In an advanced case of this kind practically the 
whole organ is reduced in size to a narrow tube. There are no contractions, 
and the food passes into and through the duodenum as fast as it enters from 
the cesophagus. In less advanced cases, whilst most of the stomach is reduced 
to the tubular form, the cardiac end may still be more or less normal-looking, 
and form a kind of food reservoir. 

Apart from the value of radiography in the diagnosis of all these conditions, 
it is often of value in deciding the question of operation — exploratory or other- 
wise. In the leather-bottle type, and in many of malignant disease, it is often 
made obvious that an operation with a view to a gastro-enterostomy is useless 
and should not be performed. In other cases it is clearly indicated that there 
is plenty of room for such an operation. 

Whether it is possible by means of x rays to make an earlier diagnosis of 
cancer, and so point the way to earlier operation, is problematical. Probably 
by the time that these cases have symptoms which send them for advice, and 
by the time they get to an away department, the disease has made so much 
progress that radical cure is out of the question. 

The Duodenum . — It should be remembered that nine-tenths of duodenal 
ulcers occur in the first inch and a half, and usually on the anterior wall ; the 
remaining one-tenth anywhere in the rest of the duodenum. Radiography 
furnishes either ‘direct’ or ‘indirect’ signs, the former being the more icfiablc. 
If, on the screen, or on plates, a definite deformity of the first part (the cap) 
of the duodenum can be demonstrated, then this is strong evidence of an ulcer. 
The deformity should of course be constant. It is not absolutely diagnostic, 
inasmuch as other pathological conditions — adhesions, gall-bladder* trouble, etc. 
— may be the cause. If, on the other hand, at any single examination the filled 
duodenal cap presents a perfectly normal away appearance, this should in the 
large majority of cases negative the presence of an ulcer of this part. The 
indirect signs are tenderness over the duodenum, spasm, alteration in gastric 
tone, motility, and peristalsis. The value of these signs is questionable. In- 
creased peristalsis and motility of the stomach are perhaps the most reliable, 
especially if associated with rapidity of emptying ; on the other hand, a duodenal 
ulcer may have gone to the stage of producing obstruction, and then there 
would be delay in emptying. It should also be remembered that gall-bladder 
trouble may be the cause of such stomach signs ,* also the appendix, and also 
bad teeth. There is no doubt that in the diagnosis of duodenal ulcer the 
clinical history is of the utmost value, and it is not safe to make the 
diagnosis on away evidence alone. 

In a summary of the value of away work in stomach conditions, it is impossible 
to omit altogether the question of gall-stones . These are not infrequently 
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found during tlie routine of making a test-meal examination, and they not 
uncommonly give rise to symptoms which suggest that the site of the trouble 
is the stomach. A more certain way to show them is to expose two or three 
plates on the right abdomen with the patient lying face down ; but, as already 
stated, this is not feasible as a definite routine. Gall-stones cast radiographic 
shadows in direct ratio to the amount of bilirubin and calcium salts they con- 
tain, whilst pure cholesterin stones cannot be shown at all, as they are com- 
pletely transparent to x rays. Even when shadows are shown, the differential 
diagnosis is often very difficult. Ring-like shadows in the right abdomen, 
with the centres more or less transparent, are very characteristic of gall-stones. 
Gall-stones can often be shown on plates taken both face down and lying on 
the back : they show, invariably, a smaller and sharper shadow on the face- 
down plate. It is not possible to give with accuracy the percentage of the 
cases in which they can be shown ; but in expert hands, and with the highest 
class of technique, probably if all cases were examined in which they were 
actually present, they would be shown in about 40 per cent. 

The Small Bowel. — Very occasionally an obstruction of the jejunum can be 
detected and shown by radiography. With this exception this part of the 
alimentary tract does not lend itself to aj-ray observation. 

The Large Bowel. — This allows of two methods of examination : (1) By the 
swallowed test meal ; (2) By the opaque injection. Abnormalities of shape, 
size, and position can all be demonstrated. In stricture of the colon — as a 
rule due to malignant disease — a barium enema will usually give more definite 
evidence than the swallowed meal ; the injection should be watched on the 
screen. A point of diagnostic value is sometimes present before any test food 
is given. If the patient is examined by the screen — standing up — all over 
the abdomen may be found loops of distended bowel containing fluid with gas 
above the fluid. These are easy to recognize, and on shaking the patient the 
fluid ripples below the gas. The presence of loops of this kind always means 
bowel obstruction, and usually malignant obstruction. 

The Aypendix . — This can as a rule be demonstrated by opaque food if a 
proper technique is observed, and if — a somewhat important point — there is 
no limitation to the number of times screen observations can be made. There 
is a considerable difference of opinion as to the actual value of radiographic 
findings in making the diagnosis of a healthy from an unhealthy appendix. 
Further, it is a condition in which probably no reliability can be placed upon 
the «T-rav examination alone ; but when certain x-ray findings — tenderness 
definitely over the visualized appendix, fixation, abnormal position, abnormal 
food appearances — coincide with symptoms, then, and then only, can they 
be said to aid in the diagnosis. As showing the diflieultics, I remember a case 
in which a segmented food shadow remained over a period of several days, 
even after the ascending colon had emptied ; there was tenderness on pressure 
directly on the appendix shadow ; the appendix appeared to be fixed ; it was 
certainly abnormally large. An operation was undertaken, more or less on 
the a-ray findings. A normal but rather long appendix was found and 
removed. It was not even adherent. (See also Appendicitis; Chronic.) 

Gaslroptosis and Entcroplosis. — There are a great many other conditions 
besides those already mentioned, in which an aj-ray examination is of the utmost 
value. Gastroptosis and enteroptosis are both easily demonstrable, but some 
care has to be used with regard to them. A stomach, for instance, in the stand- 
ing position, may have its lower border, after a meal, far below the level of the 
iliac crest line without there being anything abnormal. In the examination of 
a large number of cases, one often meets with those in which the space between 
the arch of the diaphragm and the iliac crest is very short indeed, and in such 
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cases a normal stomach may simulate — in the position of its lower border — 
one in which there is definitely gastroptosis. Care must also be used in the 
consideration of those eases in which the transverse colon is looped right down 
into the pelvis. They are not necessarily abnormal. The very large number 
of these cases which one meets with in making x-my examinations suggests that 
in the majority the condition is congenital, and not acquired, and that a more 
or less straight transverse colon extending across the abdomen lrom the hepatic 
to the splenic flexure is not necessarily the only normal one. 

Constipation. — Here the aj-ray examination is all-important. It, and it alone, 
shows where the delay occurs ; whether there is definite delay in the last coils 
of ileum ; whether the delay is definite in any part, or the whole, of the large 
bowel ; whether the delay is merely one of incapacity to empty the rectum. 
It is unnecessary in a review of this kind to enter into any discussion on the 
different theories connected with intestinal stasis. The x-ray findings are 
facts, but their true interpretation or otherwise will depend largely on indi- 
vidual bias. Apart altogether from accepting Lane’s theories and Jordan’s 
interpretations, the work of both has stimulated surgeons, physicians, and 
radiologists in no small degree. 

Other Conditions. — While the foregoing deals shortly with each of the more 
important points in <r-ray diagnosis of the conditions of the gastrointestinal 
tract, there still remain many other conditions in which such an examination 
may be either conclusive or helpful. In diverticulitis, colitis, tuberculous lesions 
of the colon, transposition of viscera, Hirschsprung’s disease, and many rarer 
conditions, such an examination is often absolutely diagnostic, and it is always 
helpful. To go a step further : the negative aj-ray evidence is not to be over- 
looked. In a great many cases the negative evidence will rule out altogether a 
large number of possibilities which the symptoms, ete., suggest, and rule them 
out in no uncertain manner. 

To sum up : There is practically no condition of disease of the gastro- 
intestinal tract in which a careful a’-ray examination conducted by an expert 
has not great possibilities. In a very large number of the cases it is possible 
by an x-ray examination alone — -without any assistance from the history of 
the case or any other method of examination — to make a complete and final 
diagnosis. In a still larger number of the cases the aj-ray evidence, plus the 
history, etc., will make the uncertain diagnosis a certain one. In no single 
case can it be said that the a*-ray evidence is not of some definite value. 

X-RAY DIAGNOSIS. 

(Esophagus. — So-called 6 Cardiospasm % from the a?-ruy point of view, is an 
exceedingly common affection. It is met with in all forms, from a slight arrest 
of food at, or close to, the cardiac end of the oesophagus, and with mci'cly a 
filling up and no great dilatation, to an enormously dilated organ w r ith marked 
hypertrophy of its avails. Boulangier and Digne 1 publish a case of the latter 
description, and give a detailed account of the radioscopic examination and 
appearances. They point out that in these advanced conditions, where the 
whole thoracic portion is dilated, the oesophagus cannot he completely filled 
with the test food owing to the fact that when it is about half filied the 
patient cannot tolerate any more food. It is to be noted that in such a case 
the lower oesophagus curves well over to the right, and the shape of the food 
shadow in this lower portion appears very like that seen when the food drops to 
the bottom of a large, dilated, atonic stomach. Those interested in this subject 
should refer to Hill’s paper on 46 Dilatation of the (Esophagus without Anatomi- 
cal Stenosis ”. 2 In this paper, and the discussion following upon it, the 



X-RAY DIAGNOSIS 


20 


MEDICAL ANNUAL 


symptomatology, etiology, and pathology are all reviewed, in addition to the 
radiological findings, etc. Many post-mortem appearances are illustrated, and 
these are of use, as they go far towards explaining the differences seen in the 
a;-ray pictures of different cases. 

Gerber 3 relates a case of (Esophago- tracheal Fistula associated with a 
diverticulum, in which syphilis was suggested as the probable cause. The 
filling up of the trachea and bronchi with the swallowed barium food is shown 
in two good radiographs. The paper concludes with a review of the somewhat 
scanty 03 -ray literature on this subject. 

Guthrie’s 4 paper on “ Some Cases of Foreign Body in the Air and Food 
Passages ” contains many references to aj-ray findings. He points out that 
whereas small pieces of bone cannot often be actually shown by x rays, their 
presence in the oesophagus can frequently be determined by the behaviour of 
swallowed mouthfuls of barium food. 

Gastro-inteslinal Tract . — 

Methods of X-ray Examination. — Stein and Stewart 5 advocate the aj-ray 
examination of the abdominal organs following oxygen inflation of the perito- 
neal cavity. They review the work already done in this manner, the most 
important papers being by Rautenberg 6 and Goetze. 7 The latter used the 
method in over 90 cases, and his illustrations show remarkable results in a 
large and varied number of pathological conditions. The procedure is as 
follows : The patient is prepared in the usual manner for an a’-ray examination, 
and is placed flat upon his back. The apparatus required is an oxygen tank, 
a rubber bag to hold about one gallon of oxygen, and a rubber tube to which 
an ordinary lumbar-puncture needle can be attached. A point 1J in. below 
and 2 in. to the left of the umbilicus is sterilized with iodine and anajsthetized 
with an injection of novocain-adrenalin solution. The puncture needle is then 
inserted slowly through the abdominal wall, and the rubber tube connected 
up. A slight pressure on the oxygen bag introduces the oxygen into the peri- 
toneal cavity, and four to five minutes suffices to inject a gallon. After the 
examination the gas is not removed, as it absorbs without trouble in about 
tw T enty-four hours. The gas is non-irritating to the peritoneum and the 
abdominal organs, and no bad effects have been noticed. The patient is 
examined in from two to three hours after the inflation, and this permits of the 
examination being made in any or all positions. All the solid organs are 
revealed with a clearness and distinctness hitherto impossible to attain ; the 
authors consider that the procedure promises a wide extension of the diagnostic 
scope of x rays in the domain of gynaecological and general abdominal surgery. 
It is not a competitor with the opaque-meal method, as this concerns the hollow 
organs, whereas the newer method is concerned with the parenchymatous 
abdominal organs. It can be used in combination with the barium meal. 
Reference should be made to the paper for numerous remarkable illustrations 
showing the spleen, liver, kidneys, gall-bladder, intraperitoneal adhesions, 
uterus, fibroids, and so on. 

Einhorn 8 has attempted to visualize the whole length of the intestines by 
means of a ‘delineator’ of his own invention. He has had made a string, 30 feet 
in length, consisting of braided silk, through the lumen of which run 60 strands 
of annealed copper ; the string is marked in a manner which allows of lengths 
being read off from a metallic ball fixed to its end. The ball is swallowed with 
a light breakfast, and it passes through the gut dragging the string behind it, 
precautions being taken to regulate the rate at which it travels. String and 
ball throw shadows on plates, exposed at frequent intervals. The paper is 
illustrated with a series of these radiographs. As far as can be gathered from 
the paper, no attempt has yet been made to use this instrument in diagnosis 
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of any pathological condition, and the only points made by its inventor 
are (1) that the ball, in the small bowel, always runs ahead of the string, and 
(2) that in the large bowel, loops of the string are seen in front of the ball. It 
is suggested that in obstruction in the small bowel the ball should be held up, 
and the string should curl up. 

[We call attention to these two papers, but hardly think that either method 
of examination is one which will appeal to British radiographers. In very 
exceptional cases it is possible that the first method might be of some help ; but 
the second method is, on its face, one which, however ingenious, does not 
appear to fulfil any useful purpose. — C. T. H.] 

Foreign Bodies in the Stomach are common enough, but a remarkable 
case is reported by Hill and Lees, 9 in which a whole fork was accidentally 
swallowed by a woman who was using it in an attempt to dislodge some food 
stuck in her throat. It is of interest to note that the hospital authorities did 
not appear to believe her, and she was not radiographed until two days after 
she applied to the hospital. The radiograph showed the fork lying with the 
handle at the pylorus and the prongs in the cardiac end. 

Holmes 10 reports two cases of Pedunculated Malignant Growths of the 
Stomach, in one of which a definite diagnosis was made on the a>ray findings 
alone, before operation. This condition is a rare one, and pedunculated 
growths are usually benign. Basch 11 reports three cases, with a complete 
description of the a’-ray findings : all showed large circular filling defects ; 
two other cases with x-ray reports are furnished by Myer. 12 In the present 
paper the author draws attention to the fact that in both cases the screen 
examination showed that peristaltic waves passed over the involved area of 
the stomach without evidence of break, such as is seen in lesions which involve 
the gastric w r all. This fact, in conjunction with a filling defect, appears to be 
the re-ray diagnostic point. 

Diaphragmatic Hernia of the Stomach (Plate III) has been observed in 
numerous cases as a result of war injuries. Aime and Solomon 13 attribute this 
to the large rftimber of cases in which there has been an injury to the diaphragm. 
They describe three cases in detail, the illustrations being drawings from x-ray 
plates which are instructive. The actual diaphragm on the left side is not seen 
in this condition, but after a test meal the food shadow is seen to be constricted 
at the level at which it should be. Above this level, and extending high up 
into the thorax, is the upper part of the stomach, containing food below an 
enormous gas-bubble. The radiographic diagnosis of the condition is made 
with certainty when a supradiaphragmatic pouch is seen which dilates with an 
effervescing mixture, or fills with an opaque meal. Examinations in the hori- 
zontal and lateral positions are of importance, and supply useful information. 

Visceroptosis. — Ansell 14 agrees that there are four major groups of bodily 
physique, and that the majority of individuals can be placed in one or the 
other of these groups. They are the hypersthenic, sthenic, hyposllicnic, and 
asthenic. Each group shows certain characteristic proportional dimensions 
of the thorax and abdomen. Definite types of visceral form, position, and 
tonus are fairly constant in each group. Ansell’s paper discusses these group- 
ings from the point of view of gastroptosis and intestinal ptosis. These con- 
ditions are found rarely in the first two groups, more frequently in the third, 
and commonly in the fourth. It is pointed out that the stomach may be of 
fairly good position and tone, and nevertheless the colon may show a pronounced 
condition of prolapse ; it is therefore always necessary to make the complete 
examination. A further point is that in cases of gastroptosis a six-hour residue, 
especially if large, should always be viewed with suspicion, and a careful search 
should be made for x-ray evidence of ulcer at or near the pylorus. 
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Ulcer. — Baetjer and Friedenwald 15 publish a very comprehensive paper 
based on the study of 743 cases in which the a?-ray examination was made 
independently, and with no knowledge of the clinical findings, etc., and a report 
made from the ai-ray findings alone. The two reports were then placed side 
by side and compared. Out of 185 cases operated upon, and in which an ulcer 
was found, the x-ray findings were verified in 147. In the remaining 38 cases 
the x-ray findings were cither not characteristic or pointed to other conditions. 
The authors discuss the findings in the other cases, and group 323 of them as 
gastric ulcer, both clinically and from the a?-ray point of view. In the 
remainder, very doubtful clinically, the ai-ray findings were definite in 235. In 
considering the value of the aj-ray evidence, and the points the authors rely 
upon, it is stated that the presence of a single duodenal ulcer can be ruled out, 
but that a gastric ulcer cannot be. The reasons for this are explained. Great 
emphasis is laid upon the motility of the stomach and duodenum, the nature 
of the contractions, and the manner in which the food passes through the 
pylorus and duodenum, and the rate of emptying of the stomach. It is ad- 
mitted that great difficulties arise in cases complicated by adhesions, and in 
those in which inflammation of other abdominal organs is present. 

Braseh 10 discusses the differential diagnosis between chronic gastric ulcer 
and carcinoma of the stomach, and states that in the present state of our know- 
ledge there is no absolute test for either carcinoma or ulcer. The aj-ray 
evidence is not considered to be entirely reliable in cancer, as after an aj-ray 
examination had shown no sign of the presence of a growth, operation had 
proved that carcinoma was present. A series of illustrative cases is detailed, 
and in the differential diagnosis of the two conditions the writer places methods 
in the order of importance as follows : In chronic ulcer history, x - ray examina- 
tion, objective examination, laboratory findings ; in advanced cancer history, 
laboratory findings, objective examination, re-ray examination. 

Gastro-enterostomy Results. — Moynihan’s 17 lecture on “ Disappointments 
after Gastro-enterostomy ” is one which should be carefully considered by all 
radiologists. It is a frequent occurrence in both hospital and private work to 
he asked to examine cases in which such an operation has been performed, 
and to report as to why the operation is not a success. Probably every 
x-ray worker has asked himself the question, “Is a gastro-enterostomy for 
duodenal ulcer the great success the surgeons claim it to be ? ” The answer to 
this question is to be found in this lecture. Many of these cases report them- 
selves as having had a short circuit done for a duodenal ulcer ; often at the 
ic-ray examination nothing can be definitely found to show why the patient 
still has pain ; the suggestion is that it is quite possible that a considerable 
number never had a duodenal ulcer at all. It behoves the radiologist in con- 
sidering these cases to make sure, if possible, what really was found at the 
operation. The paper is full of the most valuable hints and suggestions as 
regards the a; -ray findings, and their proper interpretation. The operation 
itself is dealt with, and nine ‘defects in technique’ clearly indicate what the 
possibilities of an x-ray examination are in detecting these defects. In summing 
up, it is stated that whilst the clinical diagnosis of a duodenal ulcer is rarely 
difficult, the diagnosis of a gastric ulcer is never easy ; that there is only one 
unequivocal method of diagnosis in cases of gastric ulcer, and that is by the 
a3-ray examination ; the clinical symptoms are very treacherous. Manson 
Fergusson 18 writes on the same subject. He agrees that a gastro-enterostomy 
is frequently performed in unsuitable cases, and without relief to patients ; he 
says that no patient should be subjected to such an operation until he has been 
thoroughly aj-rayed by an expert radiographer, and that since he has followed 
this advice he has seen nothing but good follow those gastro-enterostomies 
which he has performed. 
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The Gall-bladder. — In a consideration of gastrointestinal conditions it is 
necessary to include the gall-bladder. Macleod’s 19 remarks upon his methods 
and his results, in the radiography of gall-stones and the gall-bladder, are 
especially worthy of attention, in view of the fact that his exposures range from 
30 to 40 seconds, and that he makes no attempt to restrict the movements of 
respiration otherwise than by compression. If he finds on a single plate any 
shadow in the slightest degree suspicious or doubtful, he resorts to stereo- 
scopic plates made with a compressor which does not require to be moved for 
the two exposures. The analysis of his cases is instructive as to what can 
be accomplished by these methods. In one series of 77 cases examined, he 
obtained positive results in 39, and gall-stones were found by operation in 20 
out of 21 operated upon. In another successful series he was able to demon- 
strate the gall-bladder itself without stones in 3 cases ; in no case operated 
upon were stones found which were not shown by radiographs. At the same 
time the author does not, of course, claim that all gall-stones can be shown. 

Knox 20 begins a comprehensive paper on the whole question of the Liver, 
Gall-bladder, and Bile-ducts from the ai-ray standpoint. This promises to be 
a complete monograph on the whole subject. He starts by dealing with the 
literature — somewhat meagre, — the anatomical considerations, and the pathology 
of the gall-stones themselves. I-Ie follows this with a record of new experi- 
mental work carried out with a view to testing the opaqueness of the various 
constituents of stones and their comparison with the tissues in which they 
occur ; he also gives experiments and photographic records of gall and lddncy- 
stones to show the variation in density with tubes of different vacuum. After 
further experimental details, the technique necessary for the examination by 
x rays of the gall-bladder area is described in detail, and this part is profusely 
illustrated with stereoscopic and othdr photographs. Differential diagnosis from 
conditions which might cause confusion completes this part. 

The Appendix. — The paper by Spriggs 21 on the examination of the vermi- 
form appendix by x rays gives, in addition to a large amount of other material, 
a complete account of the exact technique to be followed. This is of great 
importance, as whilst in the first hundred or two cases examined the appendix 
was seen only a few times, in the last hundred it w^as seen and plated SO times. 
The chief points about the technique are the clearing out by castor oil thirty - 
six hours before the test meal, and the preparation of this meal — barium and 
buttermilk. Some practical hints on how to get the appendix into the x-ray 
field are useful, and it is stated that the best view is usually obtained in from 
twelve to fourteen hours after the meal. The chief points to he observed arc 
the filling and emptying of the appendix, its shape, motility, position, the 
presence of concretions, hyperactivity, spasm, or tenderness. Each point is 
discussed as to its bearings on the diagnosis. Many very line radiographs are 
used for illustrative purposes, in addition to photographs and diagrams. 
Details are given of 3G cases in which the a:- ray reports are compared with the 
operative findings. In all these the aj-ray diagnosis was verified at the opera- 
tion. Pfahler 22 also deals with the same subject, pointing out that whilst in 
the great majority of cases x rays are not necessary for diagnosis, still in 
obscure cases they will give great assistance. He lays great emphasis, in these 
obscure cases, on the necessity for a very complete examination, the symptoms 
being . so variable that it is always necessary to examine the entire gastro- 
intestinal tract, the gall-bladder, and even the urinary tract. His technique 
and test meal do not markedly differ from those used by Spriggs, but he 
considers that the 24-hour interval is the best one for catching the appendix. 
His opinion is that the most valuable sign is the localized tenderness traced to 
the visualized appendix, and for palpation recommends a wooden spoon with 
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a metal rim. These two papers taken together give a fair account of the 
a?-ray position as regards the appendix, and a study of them will be found 
valuable as to a satisfactory technique. 

Antiperistalsis of the Colon. — This interesting phenomenon is discussed in 
its various aspects by Lignac, 23 who considers that it occurs in the first half of 
the transverse colon, originating midway between the hepatic flexure and the 
middle of the transverse colon. It is physiological to a certain degree, and can 
be observed in 50 per cent of cases when examined with the fluoroscope. It 
has been suggested that the explanation of its occurrence is that it is to main- 
tain the food in this part of the bowel for the purpose of absorption. Patho- 
logically, antiperistaltic waves can always be seen after an ileosigmoidostomy, 
moving the faeces towards the splenic and hepatic flexures, and even as far as 
the csecum. Apart from this, an exaggerated antiperistalsis should always 
be considered as pathological, and as an indication of serious intestinal 
obstruction. 

Ulcerative Tuberculous Colitis. — Brown and Sampson 24 consider that this 
condition can be diagnosed by x rays with a considerable degree of certainty 
when the disease is far advanced. They also advance the proposition that no 
examination of a patient with pulmonary tuberculosis can be considered to be 
complete without an a’-ray study of the intestines, and that this intestinal con- 
dition is very much more frequent than has hitherto been supposed to be the 
case. Hypermotility and spasm, or filling defects, are the a-ray signs chiefly 
to be relied upon. 

Bones . — Howard Pirie 25 describes, and publishes a radiograph of, a small 
ossicle to be found at the upper posterior aspect of the Navicular Bone of 
the Tarsus. Pie found this ossicle in eight cases in which there was no history 
of an injury. In one case it was present in both feet. The importance of 
this observation is to guard against the condition being diagnosed as due to 
an injury. Professor Robinson, of Edinburgh, reports that, although he had 
never seen or heard of such an accessory bone, he had suspected that it 
occasionally existed, because he had found an articular surface /or it on the 
navicular bone, the actual bone itself having been lost in the process of 
maceration. 

George Pirie 26 calls attention to some abnormalities of the bones of the foot 
which might lead to errors in diagnosis. The case he especially records showed 
that the scaphoid of each foot was developed from two centres, with the result 
that they never coalesced, and the bone was apparently double. All these 
possible abnormalities become of great importance in view of the Workmen’s 
Compensation Act, and it is necessary to be on the look-out for them ; in such 
cases the sound foot should be compared, radiographically, with the injured 
one. 

Allied to the same subject is the question of Fracture of a Sesamoid Bone. 
Scott 27 has kept a record of congenital variations of the sesamoids of the big 
toe, and finds that they are fairly frequent. It is to be noted that all his cases 
indicated that it was the inner bone which showed these variations, and it 
appears that the variations are usually in both the feet — an important point. 
The variations noted are that the bone is in two, three, or even four pieces. 

The differential a-ray diagnosis of some of the rarer types of bone disease is 
by no means an easy matter. Two papers, one by Holmes 28 on the a-ray 
appearances in Osteomalacia, and a second by Perkins 29 on Osteitis Deformans, 
are well illustrated, and emphasize many points of importance. Both papers 
will be found useful in the consideration of some of the obscure cases of bone 
disease occasionally met with where the a’-ray appearances are not quite 
definite, and the illustrations will be found useful for making comparisons. 
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Boardman 30 is insistent on the importance of using special positions in the 
aj-ray study of Shoulder eases, and criticizes severely the making of a negative 
diagnosis on the usual antero-posterior view. The special point is that in the 
usual position the great tuberosity, so often fractured, is in front, and is not 
well shown ; to get a good view of it the humerus must be externally rotated 
to its full extent. [An effective answer to such a criticism would be that in 
the examination of the shoulder- joint and neighbourhood, stereoscopic plates 
should always be made. If this is done, niceties of position need not be con- 
sidered. — C. T. H.] 

Lungs. — Bowen 31 quotes nine cases in which a condition of Chronic Bron- 
chitis had existed for a number of years, the exciting cause being a Foreign 
Body in a Bronchus. In one a tack had been present for seven years, and in 
another a piece of bone for nine years. Several had been treated for pulmonary 
tuberculosis. The history and radiography of these cases made a striking 
picture, and in most of them the discovery, by means of x rays, of the foreign 
body, was followed by its removal, and the subsequent cure of the patient. 

The paper by Selby 32 entitled “ Hasmorrhagic Pneumonitis* % based on the 
results of a?-ray examination of a large number of cases during the influenza 
epidemic of 1918, is of great interest. It should be read with another one by 
Iloneij 33 on influenza and bronchopneumonia. There are a large number of 
radiographs illustrating both these papers which demonstrate clearly the o?-ray 
points. Selby insists that a definite prognosis can be made from the a?-ray 
plates alone, in most of the cases, after the third daily plate has been taken. 
This prognosis is based upon the rapidity with which the haemorrhage spreads 
to the other lobes. He bases the paper on 470 cases, in which 3400 plates were 
taken. 

The cT-ray appearances of Streptococcus Empyema afford Stewart 34 an 
opportunity of reproducing some fine radiographs well deserving of special 
notice. A considerable part of this paper is given up to the various methods 
of injecting aj-ray opaque substances into the cavities. A satisfactory paste 
was made ujj of carbonate of bismuth 15 per cent, vaseline 73 per cent, and 
wax 2 per cent ; but in the ease of large cavities a more satisfactory and safer 
injection was found to be a 15 per cent neutral solution of thorium nitrate. 

Heart . — A full description of the radiographic technique for the estimation 
of the amount of Hypertrophy of the Left Ventricle is given by Morison and 
White, 35 who have devised and describe a simple piece of apparatus which can 
be attached to any screen, and which facilitates the procedure. Their results 
in sixteen cases are annexed, and the opinion is expressed that the value of the 
method lies in the evidence it gives of a hypertrophied ventricle before ordinary 
clinical evidence reveals such a condition. 

Splenic Calculi. — Mitchell 30 reports on a case of this condition, and shows 
the radiograph of the spleen after its removal from the body. A large number 
of dense shadows could be seen, and each was found to be caused by a stone 
embedded in fibrous tissue ,* analysis showed them to consist of nearly 68 per 
cent calcium carbonate. Their origin and pathology are uncertain. The author 
suggests that they are miliary tuberculous foci which have become healed and 
calcified. From the #-ray point of view, if few in number and in an elongated 
spleen, they might be mistaken for renal calculi. 

Prostatic Calculi. — Hubeny, 37 basing his remarks upon a case in which fifty- 
four such calculi could be counted on the radiograph, states that, although the 
diagnosis of these calculi can be definitely established, it is surprising how little 
a 7 -ray literature there is on the subject. He discusses what references there 
are, fifteen in number, and it is evident from a study of these that the routine 
aj-ray examination for this condition is far from being a current practice. The 
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importance of the diagnosis lies in the fact that such stones can in many cases 
be expressed through the urethra, and the opening up of the bladder avoided, 
when their presence is definitely established. 
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RADIOTHERAPY. 

The treatment of disease by x rays and radium has now reached a stage of 
development in which it is not possible to draw definitely a dividing line between 
the two in writing a review of the year’s work. Some cases appear to be more 
suitable for radium — for example, rodent ulcer, especially when it attacks the 
parts bordering on the eye ; other cases — for example, exophthalmic goitre — 
are better treated by x rays ; but many cases of rodent ulcer will yield to x-ray 
treatment, and success in exophthalmic goitre can be obtained by the use of 
radium. There is no sharp dividing line between the rays themselves and the 
results they bring about. For these, as well as other reasons, therefore, radio- 
therapy of all kinds will be brought under the one heading. 

Knox’s 1 address on x-ray therapy is so complete, concise, and masterly a 
review that it should be read as an introduction to the subject by all practitioners 
of medicine. After dealing with the physics of x rays and their effects upon 
living cells, he describes the recognized therapy for ringworm, enlarged glands, 
goitre, blood diseases, the pelvic organs, and malignant disease. The indica- 
tions for treatment, its methods, and the results which may be expected, all 
fall under review. A very lair description of what can be done with x rays, 
when skilfully applied, is given, and no extravagant claims are made. 

Lazarus-Barlow, 2 writing on the biological effects of small quantities of 
Radium, describes a number of experiments, of which two especially show that 
under certain conditions the exposure of the animal cell to radiation is in the 
direction of stimulation, both for alpha and gamma rays. This has a distinct 
bearing on the question of cancer, and the author considers that there is some 
close association between the rays and cancer, as evidenced by the occurrence 
of x-ray cancer, the fact that small quantities of radium have been found in 
cancerous, whilst it is absent in non-cancerous, tissue, and the fact that gall- 
stones do not contain radium unless associated with primary carcinoma of 
the gall-bladder. Experiments bearing on the attempt to produce malignant 
disease are described, and in conclusion it is suggested that, when wc have 
learned how to control the radiations and the responses made by the various 
kinds of cells to stimulation with different varieties of wave length and different 
combinations of varying wave lengths, we shall be able to control the processes 
of health and disease in a manner undreamed of at the present time. Investiga- 
tions by S. Russ 3 and others as to the results obtained by small doses of x rays 
have been conducted on the following lines ; (1) The effects of small doses upon 
the blood ; (2) The production of lymphocytosis by small doses ; (3) The 
part played by the lymphocytes in resisting the growth of rat sarcoma ; (4) The 
production of the immune condition by repeated small doses. What is meant 
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by a small dose is described. The investigation has led to the conclusion that 
x rays administered to an animal have two actions, quite apart from their direct 
action upon a tumour : (1) A large dose of x rays, by destroying tlic immune 
condition, will favour the growth of a tumour ; (2) Small doses, by producing 
the immune condition, will help to control and may overcome the growth of 
a tumour. This leads the authors to a very important but somewhat discon- 
certing conclusion, namely, that whenever a tumour is exposed to x rays, 
the lymphocytes in the blood-vessels of the growth and surrounding area will 
be irradiated, and the same applies to lymphocytes in post-operative treatment. 
It follows that, whilst the primary growth is getting the dose required to destroy 
it, secondary growths may be encouraged in consequence of lowering the powers 
of resistance of the patient ; this is especially likely to happen when large post- 
operative doses are repeated at fortnightly intervals. However, it is further 
stated that by the use of small doses of x rays repeated at intervals, it may be 
that the resistance against the development of secondary deposits can be 
increased. Both these papers are suggestive in ideas, and valuable as indicating 
the lines on which treatment should be directed. 

A paper by Hall and Whipple 4 on 44 A-ray Intoxication : Disturbances in 
Metabolism produced by Deep Massive Doses of the Hard X Ray ” deserves 
careful study. After reviewing and discussing the literature (CO references 
are given), the authors describe their experiments on dogs, and the complete 
examinations made before and after death or during recovery following on a 
large dose of x rays. The findings are discussed in connection with the 
recorded observations which many writers have made upon symptoms, etc., 
which have been noticed in human beings. The paper is a long one, raises 
many interesting problems, and brings out some equally interesting facts. 
Amongst the salient features are the following : After a Lethal Dose of X Rays 
a dog remains apparently quite well for from one to two days ; vomiting and 
diarrhoea then dominate the picture until death on or about the fourth day. 
The elimination of urinary nitrogen increases from the first. The blood non- 
protein nitrggen shows a marked increase on the day before and on the day of 
death. There is distinct evidence of epithelial injury of the intestinal mucosa. 
There is no evidence of any a?-ray anaphylaxis or of nephritis. No satisfactory 
explanation can be found for the latent period preceding the appearance of 
an a?-ray burn. A point which at the present time is of the greatest importance 
to radiologists is emphasized : the danger of constitutional reaction and subse- 
quent intoxication is in direct ratio to the hardness of u tube ; that is, the ‘hard 
rays’ of a Ccolidge Tube with a wide spark-gap have much greater capacity to 
cause tissue injury — which is responsible for the constitutional reaction - than 
the rays of the older types of tube. 

Perry 5 has made some interesting experiments on the effects of x rays on 
certain bacteria . Generally speaking, the literature of the subject tends, not- 
withstanding the contrary observations of one or two workers, to prove that 
x rays do not kill bacteria in either inert media or in living tissues. These 
experiments, fully described, support this view, and the conclusions are : 

(1) X rays in human dosage have no effect on JL typhosus and *V. aureus ; 

(2) X rays in human dosage do not prevent the development of experimental 
glandular tuberculosis, nor do they destroy the organisms in fully-developed 
glandular tuberculosis ; (3) A r rays seem definitely to increase the susceptibility 
of B. typhosus and S. aureus to killing by heat. 

The paper by Sampson Handley 6 44 On the Mode of Spread of Cancer in 
relation to its Treatment by Radiation ” is of importance and should be read. 
The author pays a striking tribute to the value of ai-ray treatment — prophylactic, 
following operation — and has had all his cases so treated for the past fourteen 
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years. He is satisfied that this practically prevents recurrence in the skin 
adjoining the operation scar. The main point of the paper is to show that the 
real spreading edge of a cancer may be a considerable distance from the primary 
focus ; that it is subcutaneous and invisible ; that disappearance of cancer 
cells may take place in the rear of the advance. It follows, therefore, that in 
the treatment of a breast after its removal for cancer, a very wide area should 
be irradiated ; this area may be the circumference of a circle with a 14-in. 
radius from the original centre of the growth. Further, that it is of paramount 
importance that the extending edge should receive the most active treatment, 
as only by its arrest will success be achieved. The appearance of isolated 
nodules in the skin round the scar is an indication that total destruction behind 
the advancing edge has not taken place, and these isolated nodules must not 
be looked upon as the main enemy. They often disappear under treatment, 
but if they’, and they - alone, are attacked, and the far-off edge is neglected, 
then no real cure — or arrest — can be looked for. 

Elliott 7 holds that Epithelioma of the Lower Lip (smoker’s cancer) is a 
form of cancer which, perhaps, best lends itself to treatment by radium ; that 
this is the treatment par excellence ; the cosmetic results are most excellent, 
there is no pain, and the result of treatment is permanent. If an early dia- 
gnosis is made, radium is preferable to operation. 

Metcalf 8 gives some personal experiences of burning caused by secondary 
x rays, and these have a distinct bearing on the protection of a patient during 
treatment. The author developed what appeared to be a typical a?-ray ulcer 
on the back of his wrist which corresponded to the position of a silver bracelet- 
watch which he wore. In addition, on the left and right legs, corresponding 
to metallic portions of sock suspenders, two ulcers developed. It took from 
two to three months for the ulcers to heal. It is of interest to note that the 
watch had an intervening thick leather strap between the metal and the skin. 
Attention is drawn to the fact that these ulcers came after an aj-ray career of 
fifteen years, and that the conditions under which he was working at the time 
of their occurrence were no different from those of the latter years ©f this work. 
He is at a loss to account for the reason, but warns workers that leather, rubber, 
and clothing are no certain protection under similar circumstances, namely, 
metal in close proximity to the skin. 

References. — 1 Lancet , 1019, ii, 183 ; Kirch. Radiol, and Elect . 1919, June, 1 ; 
3 Lancet , 1919, i, C92 ; Ki?ncr. Jour. Med. Sci . 1919, April, 453 ; Kimer. Jour. Rout. 
1919, 4G7 ; Q Proc. Roy. Soc. Med. ( Elect.-Ther . Sect.), 1919, Juno, 41 ; 7 Internat. Jour . 
of Sury. 1918, Dec. (quoted in Lancet, 1919, i, 388) ; s Proc. Roy. Soc. Med. (Elect.- 
Ther. Sect ), 1919, June, 13. 

ELECTROTHERAPEUTICS. 

Unnnited Fractures. — Barclay 1 has endeavoured to promote the union of 
ununited fractures by electrical stimulation applied on novel lines. He was 
induced to take up this work owing to the large number of cases following 
war injuries, but did not restrict his experimental work to these cases only. 
The technique described is simple. One electrode is placed in position when 
the splint is applied, in such a way that it can be moistened when the treatment 
is given, and there is no necessity to remove the splint each time. The current 
of choice is a sinusoidal one ; failing this a weak current from a Bristow coil. 
The strength should be just sufficient to excite the muscle fibres — the idea being 
to cause fibrillary movements without any gross movement of the muscle itself. 
The current should be turned on slowly, and there must be no pain, merely a 
pleasant tremor. Over-fatigue must be especially guarded against. The 
splints usually in use were found unsuitable, and the author devised others 
which are described. Radiographs showing the formation of callus under this 
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stimulation illustrate the article. One of the best results was in a case of non- 
union after an osteotomy of the tibia. This had been bone-grafted four times 
and plated once. There was complete non-union. Three months after the 
new treatment was commenced, clinically and by x rays there was evidence of 
union, and in seven months this was complete. This suggestion appears to 
be one that should be given a more extended trial. 

Ionization. — Ind, 2 discussing methods for the cure of Multiple Small Warts, 
failed altogether with magnesium sulphate ionization. Wain wright, 3 in a 
letter commenting upon this, suggests that the cause of failure was the 
omission of an important detail. Before the ionization each wart should be 
superficially pricked with a fine needle. This can be done rapidly and pain- 
lessly without causing any discomfort. Then -with a current of 20 to 25 ma. 
the treatment is uniformly successful. The warts show no change for from 
seven to nine days, and then vanish. 

Diathermy. — Iredell 4 and others report on the result of their investigation 
on the usefulness of diathermy in the treatment of Carcinoma of the Uterine 
Cervix. The operative technique is described, and a special point is made 
that all soft breaking-down growth should be scraped away before the applica- 
tion. The reason for this is that less current can then be used, and conse- 
quently the constitutional disturbance is less. The relief as regards pain, 
bleeding, and discharge in inoperable cases is worth the treatment from the 
point of view of the relief of the sufferings of the patient. A technical paper on 
the diathermy apparatus itself by Dowse and Iredell 5 gives much valuable 
information as regards the best methods to connect up patients so as to ensure 
safety. Fulguration and diathermy are contrasted by Iredell and Turner, 5 
and the essential differences made clear. Their application to some twenty 
cases of various lands is given and the results are indicated. The methods are 
of value in the treatment of extensive Localized Malignant Growths, in which 
surgical treatment alone is not likely to be successful ; and whilst diathermy 
is probably more efficacious than fulguration, the latter is less likely to damage 
large vessels«and other important structures. In Diseases of the Eye, Iredell 
and Ryley 7 use a special electrode formed like an eye cup and having a metal 
connexion at its bottom with which it can be connected to the diathermy 
machine. The cup is filled with normal saline solution and applied to the 
eye in the ordinary way. The current has a marked palliative effect both as 
regards relief of pain, and the reduction of inflammatory symptoms in chronic 
inflammatory conditions. Iredell 8 has used the diathermy current in thirty- 
four cases with the idea of Stimulating Intestinal Movements, and claims 
that he obtained definite action on the movements of the intestinal canal, both 
in producing peristalsis and in checking diarrhoea and vomiting, and this in 
cases w T hen ordinary medicinal means had failed. ITc also records his failure 
to produce any favourable results in a number of different diseases. Barber* 
reports a case of Acne of very long standing which appeared to be due to some 
form of intestinal intoxication. A healthy appendix was removed first, then 
the diathermy current was applied to tone up the c tecum and colon. The 
whole appearance of the patient changed for the better, and the acne almost 
disappeared. 

' References. — 1 Arch. Radiol, and Elect. 1918, Dec., 205 ; -Brit. Med. Jour. 1919, ii, 
11; Hbid. 204; 4 Proc. Roy. Soc. Med. ( Elect. -Ther . Sect.), 1919, June, 1G ; Mbid. 18; 
*Ibid. 23; Ubid. 31; & Ibid. 34; 'Ibid. 37. 
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Part II. — The Dictionary of Treatment. 

A REVIEW OF MEDICAL AND SURGICAL PROGRESS 
FOR 1919, BY MANY CONTRIBUTORS. 


ABDOMEN, DISORDERS OF. E. Wyllys Andrews , AM., M.D., F.A.C.S. 

Pre-operative Purgation . — Emge 1 calls attention to a few facts about pre- 
operative purgation which deserve attention. Purgation causes a hyperannia 
of the entire intestinal mucosa. A great deal more gas is formed in the 
intestines than is ever passed per rectum, a large proportion being absorbed 
into the blood-stream. Vascular congestion seriously interferes with this 
absorption (Schmidt 2 ), and may even cause the blood to give up gases to the 
bowel ( Woody att and Graham 3 ). Many observers have noted that there is 
less gas in the bowel in operations where the patient was not ‘prepared’ by 
purgation. It has also been remarked that these patients had less pain after 
operation. In spite of these well-recognized facts, it is the usual custom in a 
great many clinics to give violent purges as a routine before every operation. 
[We are in full accord with these observations, and are strongly of the opinion 
that a simple enema the night before is ample preparation for most surgical 
procedures. — E. W. A.] 

Acute Perforations of Abdominal Viscera . — W. J. Mayo 4 gives the following 
summary of his paper on this subject : (1) It may be said that a considerable 
percentage of free perforations are spontaneously closed, and that the area 
of peritonitis is limited through natural processes ; the death-rate is possibly 
30 per cent, but the 70 per cent of patients who may recover spontaneously 
from the attack are not cured. (2) An exploration through a longitudinal 
incision just to the right of the mid-line gives the surgeon an opportunity to 
make a careful exploration and to deal with any or all varieties of perforation. 
(3) Early operation — that is, within the first eight hours — barring accident, 
means recovery, because the stage of contamination has not yet passed on to 
infective peritonitis, and measures may still be taken for the permanent cure 
of the condition which leads to the perforation. (4) Chronic conditions usually 
precede perforation and give ample warning of their presence before it takes 
place. While this is accepted so’ far as the appendix is concerned, it has not 
been so generally recognized that gall-stones are foreign bodies which need 
only infection to lead to the most widespread peritonitis, cholangitis, biliary 
cirrhosis, and pancreatitis. (5) Chronic ulcers of the stomach and duodenum, 
after a reasonable attempt has been made at medical cure, should be looked 
on as surgical maladies. 

References. — x Jour. Amer. Med. Assoc. 1918, Sept. 14, 878 ; der Darmhranh - 

heit, 1913, 440 ; z Trans. Path. Soc. Chicago , 1912, viii, 354 ; 4 /S 'urg. Gyn. and Obst. 1919, 
Jan., 28. 

ACRE ROSACEA. Copper Sulphate recommended for ( p . 6). 
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ACNE SCROFUIOSORUM AND LICHEN SCROFULOSORUM. 

E. Graham Little , M.D . , F.R.C.P. 

Wise 1 considers that the time has come to discard the theory of these types 
of disease being due to toxins generated by the tubercle bacillus, a theory which 
gave us the class of 4 toxi- tuberculides % as defined by Darier. Wise regards 
these, on the contrary, as definitely tuberculoses, and this diagnosis is no longer 
dependent on the finding of bacilli in the tissues. “ The variations in the form 
and type of eruptions provoked by the tubercle bacillus seem to depend there- 
fore on three chief factors : (1) The individual disposition of the patient ; 
(2) The number of bacilli circulating in the blood-stream ; and (3) The degree 
of immunity reaction residing in the affected organism”. Plate IV is taken 
from a case of Graham Little’s of the papulo-necrotic tuberculide, named 4 acne 
scrofulosorum ’ by Crocker and Colcott Fox. 

Reference. — 1 J out. Cutan. Dis. 1910, xxxvii, 105. 

ACROMEGALY OF THE LARYNX. (See Larynx, Acromegaly of.) 

ACTINOMYCOSIS. Herbert French , M.JX, F.R.C.P. 

Notwithstanding the enthusiasm with which the value of Vaccine in the 
treatment of actinomycosis has been recorded from time to time, the absence 
of apparent benefit from this line of treatment in certain distressing cases that 
were met with in soldiers during the war convinced one that, whether vaccine 
is employed or not, other lines of treatment which may help the patient must 
be welcomed and tried. Iodide of Potassium is, as a rule, the mainstay as 
regards drugs ; but this, though benefiting some patients enormously, seems 
to touch others hardly at all. The value of local applications of the X Rays as 
an additional line of treatment is recorded by J tingling, 1 w r ho used it for actino- 
mycosis of the head and neck, two stages of the resultant cure being illustrated 
in Plate V. In his original paper, which should be consulted, he gives details 
of the method of applying the rays in such a way as to get them to penetrate 
to a depth «f 3 cm. below r the surface, using cither aluminium or zinc for 
protecting the superficial skin ; and he found that, using Wahl’s method, a 
complete cure of a most obstinate case of actinomycosis of the neck and face 
resulted from three to five seances given at intervals of four weeks. 

The value of the tf-ruy treatment in curing Baghdad boils has been brought 
out even more strikingly during the war. Chronic Baghdad boils of the hands 
which have resisted other forms of treatment for months may often be caused 
to heal completely within a month after a single application of the x rays to 
the ulcerated surface. 

References. — : l 3 Iunch. mcd. T Voch. 1919, Juno 27, 721. 

ADENOIDS. P. Walson-WiU'utm.% M.D. 

A. J. Wright , MM., F.li.C.S. 

Treatment. — Alternatives to operation for enlarged tonsils and adenoids 
are discussed by Donelan, 1 who, in reviewing the reported successes with 
breathing exercises, nose drill, or snuffs, points out the absence of evidence 
of a reliable diagnosis of adenoids in some of the reports of success in the non- 
operative treatment of these cases, favourable reports being based on such 
slender evidence as letters from parents testifying to an improvement in gen- 
eral health. He concludes on theoretical grounds that it is improbable such 
treatment could be successful where real hypertrophy exists, and maintains 
that no reliable evidence that it can take place has been adduced. Leonard 
Williams’ articles 2 led him to try the use of Thyroid Extract on 20 cases in 
children one and a quarter to four and a quarter years old, in all of wdtom 
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the presence of adenoids had been ascertained by digital examination. The 
dose varied from J gr. to 2 gr. daily, administered over a period of three 
months. Of the 20 cases, in 4 boys under two years of age a distinct result 
was obtained in that an operation was avoided, the remaining cases being 
unsuccessful. The four cases had the ‘soft gelatinous’ form of hypertrophy. 
The result of non-operative treatment must be limited by the amount of 
connective-tissue proliferation that has taken place, and as this proliferation 
is less likely in the very young, it is in their case that success is most likely. 

Reference. — x Jour . Laryngol. 1919, July, 229 j 2 Lancet , 1909, May 1, 

ALCOHOLISM AND DRUG ADDICTION. Bedford Pierce , M.B., P.R.C.P. 

Marguerite Wilson, MM., ChM . 

There is a considerable output of literature dealing with the treatment of 
alcoholism in American medical periodicals, but little is recorded that is new. 
It would seem that the question is more serious in America than in this country. 
In New York, Laase 1 refers to the 10,000 criminal addicts in that city, and 
states that they form only a small percentage of the total number of addicts, 
which may be estimated at 100,000 to 250,000. 

The accounts given of the etiology of alcoholic addiction are extremely 
various. Pierce Clark 2 dwells upon psychological factors, and especially refers 
to homo-sexual tendencies which lead men to leave their homes to drink with 
men ; he then proceeds to the influence of sadistic and masochistic complexes 
and other factors that no one but a confirmed psycho-analyst would consider 
seriously. He states, however, that the chronic alcoholic is by far a less 
favourable subject for pure analytical treatment than almost any neurotic. 
Scheffel, 3 in placing insomnia at the head of the list of etiological factors, does 
not assist much in elucidating the problem, and he makes the disquieting state- 
ment that physicians produce more addicts than the profession would like to 
admit, and are responsible for creating a large proportion of cases. 

Rosewater 4 maintains that drug addiction causes acidosis, and that it responds 
to Alkaline Therapy. Chemical analysis of the blood in five cases showed a 
marked reduction of the alkaline reserve, the lowest case having 29-6 per cent 
and the highest 48-5 per cent of C0 2 . He consequently recommends giving 
Sodium Bicarbonate, intravenously in salt solutions, and by the mouth in copious 
watery solutions. He employs the Pettey purge and supplies carbohydrate 
by glucose solution. He claims that the drug can be withdrawn with remark- 
able facility by these methods without subjecting the patient to severe 
deprivation symptoms. 

Du Metz 5 gives a valuable review of recent experimental researches, quoting 
from no less than 48 authors. His conclusions are, briefly, that the factor 
which enable the system to acquire toleration of sedative drugs is still unknown ; 
that these drugs are excreted in the faeces in decreasing amounts during the 
period of acquiring tolerance, but whether this disappearance is due to destruc- 
tion within the body is still an unsettled question. It has been shown by Valenti 8 
that in drug- takers who have been accustomed to large doses, the blood scrum 
contains a substance which, injected into normal dogs, produces symptoms 
similar to those produced by rapid withdrawal of the accustomed dose ; and 
also that these symptoms are at once relieved if the narcotic drug in question 
is administered. ' 

Mclver 7 questions the value of all the 4 so-called specific methods ’ of 
treating the drug habit. He advises hospital treatment, a very thorough 
physical examination, and the taking of a complete history of the case. Every 
effort should be made to discover the factor which started the habit. He 
urges gradual withdrawal of the drug. For the first twenty-four hours the 
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patient should be given enough to keep him comfortable — the physician thus 
acquaints himself with just how much the patient really needs. The same 
drug must always be given. Insomnia is best treated by Hot Baths ; but if 
persistent, Bromides, Trional, or Scopolamine may be given. Restriction of 
diet and was hin g out of the stomach usually ameliorate the nausea and 
vomiting. For the so-called ‘withdrawal pains’, electric massage is beneficial. 
Free Purgation is essential. Stimulants may be necessary in the aged and 
debilitated. The after-treatment is bed, tonics, and a liberal diet, with, 
later, moderate and graduated exercises. Change of environment afterwards, 
when possible, is highly desirable. 

Baldi 8 believes in a rapid and absolute withdrawal of the drug. He tabulates 
his method of treatment : (1) Isolation ; (2) Absolute control of the patient ; 
(3) Deprivation of the drug ; (4) No substitution of any narcotics ; (5) 

Elimination by bowels, kidneys, and skin ; (6) Rest, nourishment, and work. 

References. — 1 Med. Bee. 1918, Aug. 9, 228 ; *N.Y. Med. Jour. 1919, May, 930 ; 
z Med. Bee. 1918, Nov., 853 ; 4 Ibid . 1919, Aug. 9 ; 5 Jour. Amer. Med. Assoc. 1919, April 
12, 1069 ; 6 Arch. f. exper. Path. u. Pharmak. 1914, Ixxv, 437 (abstr. in Jour. Amer. Med. 
Assoc. 1919, April 12, 1072) ; 7 Arch. Neurol, and Psychiat. ii, No. 4 ; 8 Ibid. 

ALOPECIA, INFLUENZAL. E. Graham Little, M.D. , F.R.C.P. 

Simpson 1 advocates careful attention to the hair during and immediately 
after influenzal attacks as a means of combating the serious effect in promoting 
alopecia which is ascribed to this disease. The author relies chiefly on two 
means of treatment — exposure to the Kromayer Lamp, three or four applica- 
tions usually sufficing to control the fall of hair, and rubbing of the scalp with a 
weakly alcoholic solution of Collosol Sulphur. Once the fall is arrested, the 
patient may continue with a 3 per cent alcoholic lotion of Salicylie Acid and 
Resorcin. 

Reference. — 1 Med. Bee. 1919, March 8, 402. 

AMCEBIASIS. Sir Leonard Rogers , M.D., F.R.S . 

Etiology^ — H. M. Woodcock 1 deals with the epidemiology of amoebic 
dysentery in Egypt, and points out that the disease is much more prevalent 
near the damp Mediterranean coast than in the much drier Suez area, which he 
holds is related to the rapid destruction of cysts by drying. The seasonal 
distribution of the disease is also in accordance with this fact at Port Said, 
where the percentage of amoebic infections fell in April with dry winds, and 
reached its highest point in August, when the humidity was also at its maximum, 
after which both curves again fell simultaneously. He found little indication 
that flies spread amoebic dysentery, although they are an important factor in the 
incidence of the bacillary disease. Cutler and Williamson 2 advise emulsifying 
a loopful of a stool with a 1-10,000 solution of neutral red in normal saline to 
facilitate the differentiation of E. histolytica and E. coli , and examining with a 
'G’-in. objective under a coverglass. E. histolytica thus treated shows uniform pink 
staining of the endoplasm, while E. coli is unstained. M. Bloch and C. Matter* 
have studied nearly 500 cases of amoebiasis in France ; nine-tenths of them 
had not been out of the country, while in 40 per cent only diarrhoea was present. 
Liver abscess was rare. R. Ciauri 4 writes on the blood changes in cases of 
amoebiasis from Macedonia and Libya, and found an increase of the mono- 
nuclears and eosinophils to be very constant. 

C. A. Kofoid, S. I. Kornhauser, and O. Swezy 5 describe and illustrate the 
differentiation of the entamoeba of amoebic disease from other organisms met 
with in the human intestine. Full descriptions are given of the E. dysenteries , 
E. nan a, and E. coli , and their cysts. For staining purposes they use the follow- 
ing solution ; saturated solution of eosin in normal saline, two parts ; 5 per 

3 
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cent potassium iodide in normal saline saturated with iodine, one part ; normal 
salt solution, two parts. A minute piece of faeces is rubbed up in a small drop 
of normal saline, and a second piece in an adjacent drop of the iodine-eosin 
stain, and the two drops are covered with a single coverglass. Living organisms 
appear in the unstained part, while the cysts first stand out clearly in the pink- 
stained drop, and after a time they stain yellow with iodine, and the nuclei 
become more clearly defined. 

Prevalence. — J. C. Watt 6 deals with dysentery in East Africa, and shows 
by very early microscopical examination of the stools, within a few hours of 
the onset, that amoebic dysentery was much more prevalent there than is 
generally supposed, namely 75 per cent, although in the late chronic stages 
seen at the base hospitals the amoebae may be much more difficult to find. He 
agrees that the presence of red corpuscles is evidence of E. histolytica , but con- 
siders a yellowish tinge and the explosive type of movement are also diagnostic 
of the pathogenic amoeba. He thinks there is often a secondary bacillary 
infection, when the cellular exudate makes the amoebae more difficult to 
detect. The wonderful effect of Emetine injections in 1-gr. doses for fifteen 
days under most unfavourable field conditions completed the proof that 
the prevailing type of dysentery in East Africa was amoebic. W. Fischer 7 
deals with the blood changes in amoebic dysentery, and found only a moderate 
degree of leucocytosis, with no constant change in the relative count. W. 
Yorke 8 deals with amoebic dysentery in England ; he found 11*5 per cent of 
4000 chronic or convalescent dysenteries to show E. histolytica cysts, 450 non- 
dysenteric soldiers showed them in 7-8 per cent, while young recruits showed 
5*6 per cent, demonstrating no very great difference. He does not think there 
is much reason to fear the spread of the disease in England, some factor being 
apparently absent. He found that a combination of emetine with Deek’s 
treatment, with massive doses of bismuth subnitrate, gave the best result, and 
invariably cleared the stool of amoebae. Sir William Osier 8 agrees that there 
is little danger of the occurrence of dysentery epidemics in England, and he 
attributes the greatly diminished occurrence of severe complications, especially 
liver abscess — as compared with his earlier experience in Baltimore — to the 
use of emetine. 

Treatment. — W. MacAdam 9 reports favourably on the use of 1 gr. of 
Emetine Hydrochloride hypodermically, and J gr. by the mouth at bedtime 
daily for twelve days ; 80 cases were so treated, and an average of 26 proto- 
zoological examinations made per case during six to eight weeks in hospital, 
while the after-history up to at least six months was obtained in 71 of them. 
Relapses amounted to 1 out of 12 acute cases, 11 out of 36 chronic relapsing 
ones, and 6 out of 32 E. histolytica cyst carriers. The symptoms disappeared 
in an average of 4 days in the acute cases, and the entamoeba in 1-5 days, while 
the persistence of infection in cyst carriers averaged only 2-5 days. Of 18 
relapses, 13 occurred within four weeks. Of the 62 cases declared ‘cured* after 
repeated examinations of the stools, only one relapse was subsequently reported. 
The results were thus considerably better than with emetine injections alone, 
while they compare favourably with the results obtained with the much more 
drastic and irritating courses of emetine bismuth iodide. The difficult chronic 
cases should be prevented by efficient treatment in the early acute stage. S. K. 
Simon 10 discusses the comparative value of Ipecacuanha and its alkaloids in 
amoebiasis. He lays stress on the toxic effects of frequently repeated injections 
of emetine salts, and he prefers the crude ipecacuanha root, on account of full 
doses by the mouth never being toxic, while it destroys the encysted forms 
as well as the vegetative entamoeba. [See note by the writer in the Medical 
Annual, 1918, p. 85, which advocates following a few daily injections of 1 gr. 
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of emetine by full doses of ipecacuanha by the mouth, which has continued to 
afford him good results without any toxic signs. — L. R.] Ciauri 4 has treated 
990 cases, with only 90 remaining carriers, with 1- to 2-cgrm. doses of emetine 
hydrochloride once or twice a day hypodermically, Bismuth internally, and 
rectal injections of Tannin, Quinine, and Thymic Acid. After diarrhoea has 
ceased, an eight-day interval is allowed, the course is repeated, and again a 
third time after fifteen days’ further interval. 

M. E. Barves and E. C. Cort 11 in Siam have used with success Oil of Cheno- 
podium in amoebic dysentery, a number of cases being clinically cured by it, 
although some failed to respond, its value having been enhanced by the 
difficulty in obtaining emetine in Oriental countries during the war. Either 
1 c.c. was given in a capsule two hours after J oz. of sodium magnesium 
sulphate, and repeated after one hour, followed by 1 oz. of castor oil ; or in 
severe cases 2 c.c. of oil of chenopodium was given in the dose of castor oil 
without a preliminary purge. Full doses must not be repeated in less than 
two or three weeks, on account of its irritating action on the kidneys. The 
oil has also been given in emulsion in gum acacia by the rectum, the mucous 
membrane being protected by the injection of 2 oz. of petrolatum. 

J. Leidy 12 reports a single case of amoebic dysentery treated with apparent 
success by 30 gr. of powdered grated Nutmeg three times a day, the use of 
this remedy having been recorded by Woodward in the American Civil War. 

Amoebic Hepatitis and Liver Abscess. — R. J. McN. Love 13 reports 20 eases 
of liver abscess in Mesopotamia treated by the open operation, with a minimum 
of 65 per cent mortality, largely due to the number of acute cases with multiple 
abscesses. Paisseau and Hutinel 14 write on chronic amoebic hepatitis with 
repeated attacks at intervals of from six months to several years, and eminently 
amenable to Emetine, although in older cases prolonged treatment is necessary. 
G. Cotte and Chifoliau 16 record their experience of liver abscess in Macedonia. 
Frequently after a negative puncture of the liver the symptoms disappeared 
under emetine, but if pus was found they proceeded to do the open operation, 
and lost 8 out of 15 eases, although 8 were the more simple anterior ones, some 
only having been recognized late in the disease. P. Ravaut and Charpin 16 
record a careful study of 21 cases of amoebic hepatitis, with abscess formation 
in 12, and note w T ith surprise a number of points concerning the affection which 
are well known to workers in the tropics. Out of 8 cases in which the abscess 
was opened, 5 recovered ; while of 4 submitted to aspiration only, with the 
administration of emetine, all recovered, as did 9 non-suppurativc cases given 
the same drug, the great value of which they confirm. Cros and dc Teyssier 17 
report similar results, including a case of liver abscess cured by aspiration and 
injection of emetine into the cavity without drainage. K. K. Challerji 18 records 
further successes in the treatment of liver abscess by aspiration and emetine 
without drainage ; he now adds washing out the abscess cavity through the 
cannula with a measured quantity of saline or iodine solution to break up the 
remaining debris, repeating the process until pure liquid escapes. Out of 3 8 
consecutive cases so treated, in only 2 large abscesses had the aspirat ion to be 
repeated. This method of Aspiration combined with the administration of 
full doses of Ipecacuanha or Emetine (so long advocated by the writer) is 
thus meeting with increased favour even among surgeons. 

P. Talbot 19 records 15 cases of tropical or amoebic abscess of the liver seen 
in Baghdad. Four were treated by the open operation, with 1 death ; 3 1 by 
aspiration and subcutaneous injections of Emetine, and all recovered. He is 
strongly in favour of the latter method of treatment, which can be carried out 
with an ordinary 20-c.c. glass syringe, this being detached from the needle 
and emptied as often as it is filled. lie injected quinine into the cavity in 
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several cases, but found no advantage from it. It was not necessary to empty 
the cavity completely to get good results. 

Amoebic Abscess of the Brain . — A case following on liver abscess is reported by 
F. L. Armitage, 20 with a resume of previously recorded cases, no less than 43 
out of 45 having followed liver abscess. No recovery has yet been reported. 

References. — Med. Jour. 1918, ii, 710; 2 Jour. Amer. Med. Assoc. 1918, ii, 
1348 ; z Ann. de Med., Paris, 1918, v, 374 ; *Gior. di Med. Mil. 1917, lxv, 934 ; 5 Arch. 
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Med. Jour. 1919, March, 108 ; 8 Lancet , 1919, i, 673 ; *Ind. Jour. Med. Research, 1919, 
Jan., 363 ; 10 Jour. Amer . Med. Assoc. 1918, ii, 2042 ; xl Ibid. 350 ; l2 Med. Rec. 1919, 
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AMYLOID TUMOURS OF LARYNX. (See Larynx.) 

ANAESTHESIA. J. Blomfield , O.B.E., M.D. 

Chloroform. — Although this is more and more displaced from its once predomi- 
nating position as a routine anaesthetic, there will be for a long time occasions 
on which it is the most convenient, and others on which it is the most suitable 
agent to employ. Consequently, we have not by any means reached the day 
when further knowledge of its action is without interest, even if such knowledge 
had no bearing on the action of other more widely used anaesthetics. One of 
the most formidable obstacles to the use of chloroform is its liability to be 
followed by the train of symptoms known as 4 delayed chloroform poisoning \ 
The causation of this prolonged and often fatal vomiting is so obscure that 
some have even doubted its relationship to inhalation of chloroform. Evi- 
dence, however, strongly condemns the drug and incriminates in some way 
the liver of the affected patient. We now have an important contribution to 
our knowledge, 1 which also strengthens our hands in preventing the occurrence 
of this serious post-anesthetic vomiting. 

The writers show that liver injury in a dog will be uniform in extent provided 
that the intake of food is accurately controlled. The evidence shows that a 
unit injury from chloroform anaesthesia under fasting conditions is repeated 
accurately again and again if the dog is given time to repair each injury to 
normal. It is contended that the recorded variations in susceptibility of dogs 
to chloroform is due to lack of precision in the diet conditions. Unusual 
individual resistance or hypersusceptibility is met with, but is rare. Delayed 
chloroform injury has been reported occasionally since 1850. Strassman 2 
showed that tuemorrhage made dogs more susceptible to injury. In 1908, 
Wells expressed the belief that previous liver injury favours severe chloroform 
reaction ; he also mentioned that sugar feeding protects against phosphorus 
poisoning, and would presumably protect against chloroform, since the liver 
can readily use sugar but less easily fat and protein. Puppies have been 
found 3 to be very insusceptible to chloroform injury, and a correlation has been 
suggested between this and the presence in these young animals of persisting 
cell nests of blood-forming elements. Animals with nucleated red corpuscles — 
the frog, pigeon, and terrapin — are resistant to chloroform. The resistance of 
puppies may be due to the high glycogen content of their livers. More recently 
Opie and Alford 4 have shown susceptibility to be less after a rich carbohydrate 
diet. The toxicity of chloroform was greatest after a fat diet. The conclusion 
was drawn that the great solubility of fat in chloroform, and the relative fixa- 
tion of chloroform by the body fat and watery fluids, determine the increased 
susceptibility of animals that have received fat and stored it in the parenchyma- 
tous cells of liver and kidney. Chloroform injury depends not only on the 
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amount of chloroform administered, but on the subject’s previous nutrition as 
well. The milder injuries cause fatty change in the liver, the more intense 
produce actual necrosis. This affects the centres of the lobules, appearing six 
to ten hours after the administration. Analyses of livers from fatal poisoning 
in human beings show a high amino-acid and fat content. Fats appear to be 
not only non-protective against chloroform, but actually harmful, for large 
amounts of protective carbohydrate fail to prevent the bad effect of fat in a 
mixed diet. Numerous experiments were conducted to discover whether any 
drugs could have the effect of sparing or of diminishing the liver glycogen, and 
whether such reactions would affect subsequent chloroform liver injury. Also 
evidence was sought as to the relationship between oxidation and liver necrosis. 
The most important conclusions arrived at have obvious practical application. 
They were : — 

1. Starved animals are very susceptible to liver injury from chloroform. 

2. Sugar and diets rich in carbohydrates given in the days preceding chloro- 
form anaesthesia exert marked protective action against liver injury. 

3. Fat alone, or fat in large proportion in food, induces a susceptibility com- 
parable with that of starvation. 

4. Liver and kidney exert a considerable amount of protection, and beef 
extract is highly protective in proportion to its actual food value. 

5. Skim-milk and commercial casein are highly protective. 

6. Glucose given intravenously during anaesthesia does not modify the effect 
on a starved animal. ( See p. 7.) 

7. Human patients should be given liberal amounts of carbohydrates and 
milk for two days preceding anaesthesia. It is dangerous to give chloroform 
to man or animal when a fasting period precedes the administration. 

8. Sodium carbonate has no protective action when given intravenously 
during anaesthesia. 

9. Epinephrin subcutaneously or intramuscularly in the days preceding the 
administration exerts a protective action. Quinine sulphate also has marked 
protective action. 

10. The hypothesis that glycogen protects the liver-cell will not explain all 
the observed facts. The hypothesis that chloroform injury and liver necrosis 
depend on lowered level of tissue oxidation receives no support from the 
experiments. 

The late L. T. Rutherford 5 drew attention, for the first time, to the behaviour 
of the lachrymal gland in ancesthesia . His observations led to some useful practi- 
cal conclusions, which are, however, marred when any preliminary hypodermic 
injections of morphine, atropine, or allied bodies have been employed. Rutherford 
pointed out that in the first stage of necrosis with chloroform (up to loss of con- 
sciousness) the activity of the lachrymal gland varies according to the strength 
of the irritation in the nose and air-passages, and if no vapour impinges on the 
cornea the canthi may remain dry. With the onset of the excitement stage, 
pools of secretion appear at the canthi and overflow on to the face. During 
the next stage — surgical anaesthesia — the glands cease to secrete, and if the 
canthi were dried after the excitement stage they remain dry. The cessation 
of the secretion usually takes place a few breaths before the complete abolition 
of the corneal reflex. The glands never secrete after the abolition of the 
normal corneal reflex. The moment at which lachrymal secretion is again 
observed after its cessation under the influence of chloroform or ether provides 
a reliable indication of the exact moment at which to continue administration 
if anaesthesia is to be prolonged. 

There are some individuals — usually children between the ages of five and 
fifteen — in whom the lachrymal gland appears to be unaffected by narcotics. In 
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these rare cases the absence of the secretion is evident during induction. 6 The 
presence or absence of the lachrymal secretion is an important aid in differen- 
tiating the dilated pupil due to overdose from that due to impending vomiting. 
If the canthi have been kept dry, then their flooding with tears at the time of 
the dilatation of the pupil proves this to be due not to overdose but to impend- 
ing vomit, and the anaesthetic must be at once increased. 

Rectal Ether. — The value of rectal ether in selected cases is borne out by 
recent contributions. 7 ’ 8 In exophthalmic goitre and for long operations on face, 
neck, and tongue, the method provides a most useful help, even if it cannot 
always be relied on to provide all the requisite narcosis. Properly used with 
several days’ training of the patient by harmless saline injections per rectum, 
rectal ether is an excellent method by which to make use of Crile’s idea of 
‘stealing the thyroid’, and appears to give a very safe narcosis for those 
sufferers from exophthalmic goitre who are bad risks for general anaesthesia. 
It is important to allow time enough for anaesthesia to appear. Sometimes an 
hour is needed. If there is not anaesthesia by then, the addition of inhalation 
will be required. A preliminary hypodermic of omnopon and atropine should 
be made half an hour before the rectal injection. Most anaesthetists find that 
6 oz. of ether is the maximum amount to inject, and use 5 or 4 oz. for women 
or slight subjects. It must be confessed that at present the exact amount 
needed cannot be estimated, and that the results are to some extent uncertain. 
We must keep, therefore, on the side of safety, and complete the anaesthesia by 
inhalation when necessary. Even so the rectal injection is of great service in 
the kinds of operation indicated. After-effects are little likely to give trouble 
if the rectum is properly washed out at the close of operation, and a couple of 
ounces of olive oil are left in the bowel. Success is most likely when the patient 
can be given ‘practice injections’ of saline per rectum once a day for two or 
three days before the operation, and the bowel must be washed out a couple 
of hours before the ether-oil injection is made. Children from one to twelve 
years of age are stated to have given very good results with rectal ether. 7 

Monod 9 first realized the value of rectal ether when operation#* was required 
for a patient with multiple wounds of the lung and in haemothorax. The 
impossibility of an inhalation anaesthesia was obvious, and local analgesia was 
hardly practicable because of the multiplicity of the wounds. Rectal ether 
provided all anaesthesia necessary for an operation lasting three-quarters of an 
hour, and no evil after-effects were experienced. This is a good example of 
conditions in winch the rectal route provides almost the only satisfactory solu- 
tion of the clinical problem of anaesthesia. The writer had thirty further 
equally satisfactory experiences. It is noteworthy that his first nine patients 
were given ether unmixed with oil and suffered no inconvenience. He gave 
the injection only twenty minutes before operation, a period wliicli generally 
is hardly long enough for the full effects of the ether to manifest themselves. 

In an article on difficulties in the administration of ether 10 the writer com- 
mends Stang’s test for the condition of the cardiac muscle. This consists in 
making the patient hold his breath for twenty seconds. Failure to accom- 
plish this indicates the presence of acidosis or absence of proper cardiac com- 
pensation in the presence of a heart lesion. 

Nitrous Oxide and Oxygen. — The popularity of this method for long opera- 
tions has led to the exercise of much ingenuity in devising and improving 
operations. The best possible form is not yet attained in all probability, but 
we give an illustration of Boyle’s 11 machine, which contains most of the 
important requirements, and which has proved its value in many hands 
{Fig. 1). This method of anaesthesia has a wide field, but it is above all 
one in which the careful selection of cases is most necessary to success. For 
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the operations of war surgery — operations largely upon the limbs of exhausted 
individuals — it was eminently well adapted, but there is danger of its earning 
unmerited abuse through its haphazard application to healthy individuals 
undergoing the abdominal operations of civil practice. 

A simplification of the method by using air instead of oxygen has been 
successfully employed and described. 12 M. Desmarest has devised an appara- 
tus 14 for the administration of nitrous oxide and oxygen which carries out a 
new principle. He provides for the absorption of the expired carbonic acid 
gas instead of allowing it to be rebreathed or merely inhaled. At the sugges- 
tion of M. Amiot there is in- 
cluded in the respiratory circuit 
an hermetically sealed chamber 
containing liquid caustic soda 
which absorbs the C0 2 . Thus 
the necessity for completely 
emptying the bag in order to 
be rid of C0 2 is abolished, 
and the saving of N.,0 thus 
achieved renders possible the 
use of small cylinders and a 
portable apparatus. 

Some experiments on sub- 
cutaneous ancesthesia with ether 
and oil carried out upon guinea- 
pigs are reported. A mixture 
was used of 85 per cent ether 
with 15 per cent olive oil, and 
the amounts required per 100 
grms. body weight were found 
to be : maximum safe dose 
(anaesthesia of one to two 
hours), 0-74 c.c. ether ; mini- 
mum dose, 0*46 c.c. ether. 

In an article upon ancesthesia 
in dental surgery 16 the author 
claims excellent results from a 
succession of oxygen (1 gal.), 
nitrous oxide, and ethyl chlor- 
ide. The nitrous oxide is re- 
breathed, and during this time 
the ethyl chloride is gradually 
added. The blood-pressure is pig. I.— -Boyle’s apparatus for adminbfcralioa of nitrous 

said to be unaffected, owing oxi(iG an(1 oxygen, 

to the preliminary oxygen, 

and cyanosis to be absent. Details of the necessary apparatus arc not given. 

It is well established that occasionally collapse during anaesthesia which 
would otherwise prove fatal can be remedied by direct Massage of the Heart. 
Bost and Neve 16 give a brief summary of the literature dealing with the emer- 
gency, and describe a new technique which the former employed with success. 
Tt is probable that not more than ten minutes should be allowed to elapse 
before massage of the heart is tried, if it is to be used at all. Effective artificial 
respiration with lowered head and abdominal compression must of course be 
given full trial for at least five minutes first. In the proceeding recommended, 
the abdominal incision is made 4 in. long in the mid-line from above the 
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umbilicus upward. The left costal cartilages are retracted, bringing in view 
the anterior diaphragmatic insertion. A pillow is placed under the waist. A 
2-in. incision, beginning 1 in. to left of the median line and carried outwards 
behind the costal margin, cuts the fibres of the diaphragm near their insertion. 
A blunt instrument pushed in opens the pleural cavity, and the opening is 
dilated with fingers of the right hand so that the whole hand can be passed 
into the thoracic cavity anterior to the pericardium. The hand is passed up, 
the thumb behind the sternum and the fingers embracing the heart in the 
pericardium. The thumb compresses the right auricle and ventricle, and the 
base of the heart is effectively massaged. No vessels are injured in this incision. 
During the massage the parts can be pressed round the wrist of the operator 
so that air is not sucked in, and there is no tendency to collapse of the lung. 
It is asserted that intraventricular injections may be a useful addition to 
massage. 17 

General Anaesthesia for Operations upon the Face, Head, and Neck. — The 
different methods are discussed by Dufourmentel. 18 He favours most the use 
of inhalation anaesthesia through a laryngotomy opening, with or without the 
aid of rectal ether. This method he finds more generally applicable than 
intratracheal insufflation, in which process the presence of a tube through 
the mouth occasions much inconvenience in all those patients in whom 
the operation requires interference within the buccal cavity. The special 
objects to be aimed at by the method of anaesthesia adopted for these cases 
are : (1) To keep the face free by placing the anaesthetist and his material 
at a distance ; (2) To avoid entrance of blood into the air-passages ; (3) To 
suppress vomiting. Preliminary laryngotomy renders possible complete pack- 
ing of the pharynx. The laryngeal tube should be left in several hours after 
the operation, or else subcutaneous emphysema is apt to arise around the 
incision through the cricothyroid membrane. 

Conductive Anaesthesia by the Intrasacral Injection of Novocain 19 (‘ sacral 
anaesthesia ’). — This is being practised with increasing frequency. It is appli- 
cable to operations on the anus, perineum, rectum, and ureters. Perineal 
prostatectomy and cystoscopies have been successfully performed with the 
analgesia thus provided. Some uncertainty is at present the chief draw- 
back to the method, which appears to offer an amount of safety superior to 
that of local injections in the anal region, and to spinal analgesia, in patients 
who are bad subjects for general anaesthetics. In order to make the injection, 
which consists of 20 to 30 c.e. novocain with 5 drops of 1-1000 adrenalin, the 
sacral hiatus must be first defined. The patient sits with the buttocks over- 
hanging the edge of the table, or lies with the knees drawn up. A superficial 
injection is made to avoid the pain of introducing the larger needle used to 
peiforate the membrane over the hiatus. To determine the position of the 
hiatus, 20 feel the tip of the sacrum, which usually lies just at the top of the anal 
cleft on the lowest prominent bony point of the spine. Then feel the tip of the 
coccyx in the anal cleft. Press the ball of the right index finger, pointing 
towards the patient’s head, firmly against the back of the sacrum at its tip in 
the median line, and, without sliding the finger along the skin, work slowly up 
along the dorsal aspect of the bone. The finger will be felt to come into the 
apex of the inverted V which is formed by the sacral cornua (which bound the 
hiatus). The injection is to be made through the approximate centre of the 
hiatus. An area the size of a florin is painted with iodine, and one drop of novo- 
cain injected into the skin with a fine needle. Another drop is put into the 
membrane which occludes the hiatus, and which is well supplied with sensory 
nerves. The intrasacral injection is made with a lumbar-puncture needle of 
medium calibre, equipped with a stylet and detached from its syringe. It is 
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held perpendicular to the plane of the back and pushed on until it meets the 
resistance of the fibrous membrane. The outer end of the needle is now carried 
towards the patient’s feet through an arc of 90 degrees in the mid-line of the 
back, so that the needle comes to lie in the plane of the back, pointing toward 
the patient’s head in the mid-line. It is then pushed straight up the back, and 
the piercing of the membrane may require a little force, and is accompanied 
by a characteristic 6 crunch ’ which can be felt and often heard. The needle 
is pushed on about 2 inches. If at the first attempt the needle is not placed 
correctly, the best plan is to withdraw entirely and try again after carefully 
noting the markings of the hiatus. Superficial oedema after making the injection 
shows that the needle has not entered the sacral canal but lies superficial 
to it. When the needle has entered the sacrum correctly its point may catch 
in the periosteum. In this event the lateral mobility of the needle is lost and 
great force is needed to make the injection. No cerebrospinal fluid should 
appear. 

Anaesthesia of the head and neck, chest, and arms, by Intraspinal Injection, 
is described by Riche. 21 He claims perfect safety for his method, which differs 
from that of Jonnesco, and from the more recent procedure of Le Filliatre. 
Both of these latter operators provided a form of anaesthesia that appeared too 
dangerous for general adoption. Riche uses Novocain, and injects 1 egrm. for 
every 5 kilo, of body weight of the patient. The first or second lumbar space 
is chosen. He first allows 10 to 25 e.c. of cerebrospinal fluid to escape, then 
catches the fluid in his syringe which contains the novocain, and makes repeated 
slow injections of 1 egrm. at a time, allowing one minute for every centigram. 
For operations upon the upper limbs when it is desired to avoid general anaes- 
thetics, he prefers this method to that of infiltration. In 1200 instances the 
anaesthesia failed to mount high enough in only 12. The patient lies with the 
head low after the injection. 

Spinal Anaesthesia. — The position of this method was well reviewed by Rood 22 
at the Royal Society of Medicine. The chief improvements which have 
greatly extended its use are its employment in association with general anaes- 
thesia and with the Trendelenburg position. It has been clearly proved that 
the elevated position of the head and shoulders which used to be thought essen- 
tial for safety is unnecessary and likely to lead to unduly low blood-pressure 
if persisted in for more than five minutes or so after the injection has been made. 

The great value of spinal analgesia is that it greatly reduces the amount of 
shock associated with long surgical operations, and that it affords complete 
relaxation of abdominal muscles. Desplas and Millet 23 have shown that 
elimination of stovaine takes place by the urine, the greater part being got rid 
of within the first two hours and the whole within nine hours of injection. 

Local Anaesthesia. — In a description of 250 major operations, Wiener 24 draws 
attention to the value of a new agent — Apothesine. This, like novocain, 
answers to the demands made of an ideal local anaesthetic, that it should : 
(1) Be non-toxic ; (2) Produce durable analgesia ; (3) Cause little local 

disturbance ; (4) Be soluble in water, compatible with adrenalin, and sterilizablc 
by heat. Wiener has used up to 12 grms. of apothesine at one sitting without 
any toxic symptoms or any interference with healing of the wound. The 
best results are obtained with fresh solutions. Apothesine is precipitated by 
alkalies and by the ordinary alkaloidal reagents. Chemically it is the hydro- 
chloride of gamma-diethyl-amino-propyl cinnamate. It belongs, like novocain, 
to the ester group, and is made with propyl alcohol and cinnamic acid. It 
keeps well in tabloid form. 

Fatal accidents with local ancesthesia are, of course, extremely rare. One 
is reported 25 just after an injection into the skin of the abdomen of £ per cent 
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novocain solution with 1-100,000 adrenalin. From the account, it is most 
likely that the adrenalin should be held responsible, as the instantaneously 
depressing effects of this drug upon the circulation when injected are well 
known. Combined with light chloroform narcosis it is of course so dangerous 
as to have been entirely abandoned in this connection, and when injected this 
must be done prior to any attempt at general anaesthesia. There was no 
question of general anaesthesia in the case alluded to, nor did the post-mortem 
throw light upon the catastrophe. 

A useful form of injector is described, designed to overcome the difficulties 
sometimes met with when using the ordinary syringe in extensive operations, 
or when local analgesia is combined with gas and oxygen. 26 It is worked by 
means of an ordinary bicycle pump attached to a glass cylinder inside a 
graduated frame, and connecting with a tube on which is a valve controlling 
entrance of fluid to the needle. 
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ANAL ABSCESS. (See Ischiorectal Abscess.) 

ANGINA PECTORIS. Carey Coombs , M.D . , F.R.C.P. 

Last year’s Annual gave reasons advanced by Chicago physicians for 
asserting a myocardial origin for anginal pain. A chief argument is that 
reiterated by Herrick 1 , who describes the symptoms which he has found in 
association with coronary thrombosis. Briefly, the picture is that of an intense 
anginal attack, followed either by death or by physical signs whidh prove that 
some gross change has occurred within the myocardium. Prominent among 
these signs are pericardial friction, weakening of the heart sounds, increase 
in the volume of the heart, and inversion of the ‘ T * wave of the electrocardio- 
gram. These observations were corroborated by various speakers at a recent 
meeting of British physicians. The inevitable inference is that cardiac pain 
is due to injury to the myocardium, at least in the severe attacks of which 
Herrick writes ; and it seems probable that milder spasms are equally due to 
myocardial stimuli, of a similar kind though less catastrophic in degree. 

The inference has two important bearings. It shows that there must be 
afferent paths from the cardiac wall itself. Further, it suggests that the most 
effective way of relieving angina may be by means of drugs which improve 
the circulation through the cardiac wall. Probably it is thus that the Nitrites 
relieve, and thus also may be explained the good results achieved in some cases 
by Caffeine and its derivatives. 

Reference. — '■Jour. Amer . Med. Assoc . 1919, i, 387. 

ANKYLOSTOMIASIS. Sir Leonard Rogers , M.D., F.R.S . 

C. A. Kofoid and M. A. Barber 1 describe a rapid and simple procedure for 
detecting ova in stools, which they call the 4 brine flotation-loop method \ 
The stools are collected in 2-oz. paraffined paper drug-cans with tin bottom 
and paper top, which are one-third filled, and duly labelled, most conveniently 
with ‘eternal’ ink. They are then nearly filled with concentrated brine, and 
welt stirred with separate rods in each. A circular filter of No. 0 or No. 1 long 
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fibre steel wool from $■ in. to J in. in thickness is pushed down through the fluid 
nearly to the bottom of the can to depress the coarser floating material. Discs 
of fine wire netting can be used, but are less satisfactory. After standing for 
one hour, nearly all the ova will be floating on the surface of the fluid, when 
about ten loopfuls of in. diameter, made with fine galvanized wire, are removed 
from the surface with the contained ova and placed on a slide, the surface of 
the fluid being focussed and rapidly examined with a low power of the micro- 
scope with the aid of a movable stage. All the common ova of intestinal worms, 
as well as entamoeba cysts, are thus easily detected, even when the infections 
are light. A trained man can complete from 150 to 200 examinations a day 
under average conditions. As a large amount of stool is used, the method 
is most accurate as well as simple, while it is twice as rapid as those requiring a 
centrifuge ; there is very little glass, etc., to clean, and the materials are 
cheap. It greatly simplified the examination of troops in the United States. 

D. J. Frick 2 reports on the examination of soldiers in the United States for 
hookworm, using Kofoid and Barber’s method, which they found very satis- 
factory, only they accomplished the flotation of the ova in test-tubes 10 mm. 
by 10 cm., mixing a portion of faeces about one-third the size of an acorn with 
the brine, and removing the ova with a 5-mm. wire loop. They found anky- 
lostoma ova in 11*5 per cent among white troops, mainly from hilly sandy soils, 
but only 1*1 per cent in coloured troops from the delta region. The eosinophil 
count was increased in most of the hookworm cases. Oil of Chenopodium 
freshly put up in capsules or given on sugar proved effective in the treatment. 
M. E. Barnes 3 reports on a hookworm campaign in Siam for the Rockefeller 
Foundation, and found 77 per cent of 10,000 persons examined in Chiengmai to 
be infected. At the end of a year, out of 1512 re-examinations, only 107 were 
still infected. Latrines with lids to keep out flies have been successfully intro- 
duced in many places, and there is evidence of permanent results being obtained, 
while their use has also almost entirely eliminated dysentery and diarrhoea. 

Treatment. — R. H. Knowlton* deals with the treatment of hookworm 
disease with* Oil of Chenopodium ; he found that soft gelatin capsules from 
the manufacturer had an efficiency of only 08*5 per cent, as against 04-5 per 
cent with fresh oil put up in hard gelatin capsules, which are very soluble in 
water. He found the infection in United States soldiers to be usually light, 
and negroes to be less affected than whiles. D. A. Roth 5 in Panama observed 
toxic symptoms, chiefly deafness lasting from a week to several months, in 29 
out of 103 cases treated. This oil should not be given in very an torn ic cases, 
nor repeated within ten days. 

H. II. Howard 6 describes very fully an intensive campaign in British Guiana, 
in which limited areas at a lime were dealt with very thoroughly, every 
inhabitant’s stool being examined for hookworms, and all the infected being 
treated until proved to be cured, while sanitary improvements were also carried 
out to lessen the danger of re-infection — all under the control of the Rockefeller 
Foundation. 

References. — 1 J our. Ainer. Med. Assoc. 1918, ii, 1557 ; "Amcr. Jour. Med . Set. 
1919, i, 189; a Report to Minister of Interior, Siam; *Jour. Amcr . Med. Assoc. 1919, 
i, 701; s Ibid. ii, 1SG0 ; c Rockefeller Foundation, Hookworm Control, No. 8, 1919. 

AORTA, SYPHILIS OF. Carey Coombs , M.D. } FM.C.P. 

Hubert 1 gives an excellent summary of experiences drawn from 220 hospital 
cases, with notes on 80 others from the private practice of his chief, Romberg. 

Etiology. — In 85 per cent of the cases tested the Wasscrniann reaction was 
positive. One quarter of the patients had symptoms of dorsal tabes, but not 
many had tertiary lesions. Hubert noted enlargement of the spleen in 20 per 
cent, a coincidence not hitherto recorded. In a majority of cases the symptoms 
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began between fifteen and twenty-five years after infection. Nearly all his 
patients were, therefore, 40 to 60 years of age. About two-thirds of the cases 
were men. The aorta seems to be attacked in about 15 per cent of all cases 
of syphilis. 

Pathology. — As Hubert points out, the important thing to realize is, that 
the media of the aorta — its chief and special tissue — is directly attacked and 
injured. The muscle deteriorates, inflammatory areas are formed, and weak 
spots are thus developed in the aortic wall. Of the 220 cases, 118 are labelled 
as uncomplicated cases of aortitis, 54 of aortic insufficiency, 83 of aneurysm, 
while the remaining 15 are credited with coronary lesions in addition to aortitis. 
This estimate of the relative incidence of coronary changes is far lower than 
that of most writers, and does not appear to rest on a secure foundation. 

Symptoms. — Retrosternal pain or sense of pressure is the commonest of all 
symptoms, but even this was absent in a third of the cases. A greyish cachexia 
is often seen, according to Hubert. Accentuation of the aortic second sound 
is frequently the first sign of the disease, and aortic systolic murmurs are often 
heard. The systolic arterial pressure is not high as a rule, but the divergence 
between systolic and diastolic pressures is often abnormally wide. Skiagraphy 
early shows elongation and widening of the aorta. 

Prognosis and Treatment. — Hubert gives a very bad account of his 
hospital cases, saying that they appear to die within eighteen months of the 
onset of symptoms, while the private cases survive about twice as long. This 
low standard detracts a little from the force of his argument that early and 
vigorous treatment will materially prolong life ; neither can we agree that skia- 
graphic comparisons can be relied on as proof of reduction in the size of an 
enlarged aorta under antisyphilitic treatment. Nevertheless it is true that 
a more optimistic attitude than prevailed a few years ago seems to be justified, 
and all patients with aortic syphilis should be given the benefit of treatment 
(as early as possible, of course) with Salvarsan, preferably, as Hubert says, 
in one of the forms readily soluble in water. 

[The writer is convinced of the need for Mercury, and Potassium Iodide in 
most cases. — C. F. C.] 

Reference. — x Deut. Arch. /. klin. Med. 1917, 317. 

APPENDICITIS, CHRONIC. Robert Hutchison , M.D., F.R.C.P. 

Cheney 1 believes that chronic appendicitis is not so commonly a cause of 
ill-health as is often supposed, and that it is too often suspected as an explana- 
tion of obscure digestive ailments. This has been remarked before, but there is 
no harm in having it stated again. In the diagnosis of the genuine cases a 
careful history is of value, although an absence of a history of a previous acute 
attack does not exclude chronic disease. Some cases are apparently chronic 
from the outset. Pain, especially if aggravated by movement and accom- 
panied by local tenderness, is suggestive. It may be referred to the right lower 
quadrant, or vaguely to the abdomen as a whole. On the other hand, absence 
of pain on palpation does not exclude appendicular disease. Test meals are 
of little help. A-ray evidence is of great value, though a diseased appendix 
may fail to show up because it is behind the caecum or because it is obliterated 
and cannot fill. On the other hand, localized tenderness on screen-examination, 
kinking, irregularities in lumen, delayed emptying, and evidence of adhesions, 
all constitute positive proof of abnormality. 

Spriggs, 2 in an excellent and well-illustrated paper on the examination of 
the vermiform appendix by x rays points out its value in chronic appendicitis. 
(See also pp. 18, 23, 46.) 

Gr£goire, 3 in a paper on ‘pseudo’ chronic appendicitis, remarks that “ there 
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are few symptoms so difficult to interpret as pain in the iliac fossa *\ The appen- 
dix may be removed without curing the pain, and he relates eight cases in 
which the appendix could be exculpated. Membranous pericolitis can some- 
times be incriminated. The vascular membrane that develops encloses the 
colon in a sac that is too short for it, and the colon has to bend. If a congenital 
origin for the membrane is accepted, then we can assume that the colon has 
been impeded in its growth. The colon folded in on itself does not allow free 
passage of its contents. Between two angulations the loop becomes distended 
and painful, and stasis results. Relief can come only from releasing the colon 
from its hampering membrane, and fastening it so that it cannot fall into the 
old bends again. In his cases he secured the right portion of the transverse 
colon to the anterior abdominal wall. The subhepatic angle was opened wide 
by this procedure and the normal passage of faeces insured. The cure has been 
complete and permanent in one for seven and one for four years among his 
eight patients treated by this means. The others are comparatively recent 
cases or have been lost to sight. The pains had persisted after removal of the 
appendix in four. In the others the abdominal attack had simulated acute 
appendicitis, but the membranous pericolitis or Jackson’s membrane had been 
recognized and corrected at the laparotomy. In these cases of constricting 
bands and membranes, the paroxysmal pain may suggest appendicitis, but the 
temperature and pulse keep normal during the attack, and the abdominal wall 
does not stiffen. Some of the bismuth meal was retained in the caecum in one 
of his cases for sixty-four hours. The distention of the right colon is also 
characteristic, and its outline is smooth ?md roundish, the caecum end larger 
than the rest. The ascending colon and the transverse colon may lie like the 
barrels of a gun, but the kink is movable. The dilatation of the origin of the 
large intestine is an argument against the assumption that mere movability of 
the caecum is responsible for the disturbances. The small intestine is naturally 
extremely movable, but this does not induce dilatation and pain. Neither the 
movability nor the ptosis explains the lesion. The decisive factor is the obstacle, 
against which the bowel beats and exhausts its muscular tonicity in vain. 
When it is released from this, the disturbances subside. 

For the employment of Glucose (see p. 7). 

References. — 1 Amer. Jour. Med. Sci. 19 IS, ii, 494; 2 Arch, of Radiol. 1919, March; 
3 Abst. in Jour. A?ner. Med. Assoc . 1919, ii, 299. 

APPENDICITIS AND THE PELVIC ORGANS. W. E. Fothergill , M.D. 

C. G. Child 1 has analyzed 746 cases of laparotomy for gynaecological con- 
ditions, and states that the appendix was ‘pathological’ in 244 cases (32-57 
per cent). 

The complication naturally appeared most frequently in infective cases, and 
was most common in infections affecting the right side. The appendix was 
but rarely the primary source of infection. Co-existent involvement of the 
appendix and the right adnexa is so frequent that it is a safe rule always to 
examine the condition of the one when operating on the other. The gynae- 
cologist investigates the condition of the appendix as a routine, and usually 
removes it on the slightest suspicion ; but the general surgeon in doing an 
appendicectomy, if he invades the pelvis at all, is usually satisfied with break- 
ing up adhesions, and thus many times removes the appendix when it is only 
secondarily involved. Only too often is his field of vision limited by the 
inadequate incision used, and his field of operation by his unfamiliarity with 
gynaecological pathology. 

Reference. — 1 Amer t Jour . Obst. 1919, July, 31. 
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APPENDICITIS, SURGICAL TREATMENT OF: 

E. Wyllys Andrews , AM M.D., F.A.C.S. 

Brun 1 calls attention to the fact that the objective signs of appendicitis are 
often referred to the right lumbar region. Anatomists tell us that 13 to 16 per 
cent of appendices are retrocaecal. The experience of surgeons, however, is 
that 30 to 40 per cent of those requiring operation lie in that region. In about 
30 per cent of his cases he has been able to elicit a point of sharply localized 
tenderness just above the middle of the right iliac crest in the external angle 
of Petit’s triangle. Spasm of the muscles of the posterior abdominal wall can 
also be elicited about this point. 

Irwin 3 has undertaken a classification of the clinical types of appendicitis 
and a correlation of this with the pathology. He divides them into cases of 
true appendicitis and those of appendicular obstruction. The first group 
includes 34 out of 131 cases. Clinically they are marked by an indefinite onset. 
Pain is not an early symptom, and is definitely localized from the beginning 
in the right iliac region. The pain is continuous and dull, and is not so severe 
as in the obstructive type. There is a marked elevation of temperature and 
pulse from the beginning. Constipation is absent as a rule. The second type 
he divides into three stages (Plate VI) : Stage I, Obstructed only ; Stage II, 
Obstructed and gangrenous ; Stage III , Obstructed, gangrenous, and perfor- 
ated. The obstruction may be caused by concretions, kinks, strictures, bands, 
or foreign bodies. Clinically, the onset of the second type is marked by pain, 
generally diffuse at first. In Stage I there are few or no signs of infection, no 
Ieucocytosis, temperature 99° or less. The pain is intermittent and colicky in 
character, and the patient feels comfortable in the short intervals. There is no 
muscle spasm, and only slight local tenderness. Laparotomy at this stage reveals 
no signs of inflammation — merely an obstructed appendix with slight hyper- 
aemia. In Stage II there are added to this picture mild signs of infection. The 
temperature is 100° to 101°. Pain is more constant and better localized, and 
often less severe. Vomiting is present as a rule. Tenderness is more marked, 
and there is some local muscle spasm. Operation at this stage reveals gangrene, 
total or partial, of the appendix, but no perforation. Stage III shows an 
aggravation of all the symptoms. The right rectus is rigid throughout, and 
there is a mass palpable. At operation, a gangrenous, perforated appendix 
with abscess formation is found. [We are struck by the large percentage of 
cases which had gone on to abscess formation in the series reported by Irwin 
(50 per cent), and in the statistics quoted by him from other British hospitals. 
La Boque reports a series of 600 cases with 102 perforations, and that about 
represents our own experience. Does this discrepancy mean that an American 
with abdominal pain is more prompt in consulting a surgeon, or is it due to 
differences of virulence in the infecting organism ? — E. W. A.] 

With reference to the point just referred to, it is interesting to note that in 
several army camps there were noted an unusual number of cases with insidious 
onset and mild clinical manifestations, but which proved at operation to be 
ruptured. McKenna 3 suggests the possibility that this may he due to the 
triple typhoid inoculation, and has demonstrated a slight degree of leucopenia 
following inoculation. The recent epidemic of influenza also suggests itself as 
another factor. 

Spriggs 1 points out the valuable data which the x ray may give in chronic 
appendicitis. The normal appendix fills and empties at the same time as the 
caecum. It may, especially in young people, fill and empty repeatedly 
while the caecum remains full. In determining whether an appendix is 
diseased or not, attention must be paid to filling and emptying, shape, 
mobility, position, and the presence of concretions, hyperactivity, spasm, 
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or tenderness. Continued contractions or spasm are associated with acute 
inflammation. 

References. — 1 Presse Med. 1919, Jan. 16, 23 ; 2 Lancet , 1919, i, 98 ; 2 8urg. Qyn. 
and Obat. 1919, March, 303 ; 4 Lancet , 1919, i, 91. j 

ARTERIAL TENSION, HIGH. Carey Coombs , M.D., F.R.C.P. 

Certain of this year’s papers enable us to give some sort of an answer to two 
highly important questions. 

1. What constitutes a high blood-pressure ? Enebrucke, 1 who has devoted 
much time to the measurement of blood -pressure in normal and insane persons, 
says the normal maximum (systolic) pressure in young adults is between 140 
and 150 mm. Hg. This is rather a rigid statement, but is worth remembering, 
because it will prevent diagnoses of ‘hypertension’ based on the discovery of 
a systolic pressure of 150 mm. L. Thome Thorne, 2 using the auscultatory 
method, finds that a minimal or diastolic pressure of 90 mm. or less is proof 
positive of the absence of arterial degeneration ; exceptions of course being 
found in some cases of aortic incompetence, chronic mitral disease, and senile 
atheroma. If we put these two statements together, w T e may say that the 
systolic pressure ought not to be above 150 nor the diastolic pressure below 90 
in the third and fourth decades. 

2. What causes high arterial tension ? Probably different things in different 
people. For example, Riesman 3 and Hopkins 4 describe what the latter calls 
climacteric hypertension. Riesman’s account of it is so good that it must be 
freely quoted. His patients were women of 50 or so, stout, overfed, constipated, 
multiparas, subject to worry of various kinds, and at the menopause. Slight 
fever is often noted. The average pressure in his group was 211 mm. Hg 
systolic, 105 diastolic. The urine is normal, or at all events not far from it. 
The heart is enlarged, but the cases run a benign course. Some, however, 
terminate in angina, apoplexy, or decompensation. In handling these patients 
we should avoid vasodilators, but try rather to remove causes. To this end 
he has used Corpus Luteum extract with good effect, tie also advises light 
diet, and lays#much stress on the neutralization of worry, not by a mere futile 
injunction, ‘ Don’t worry ’, but by patient analysis of the causes of worry and 
conversion of the patient to a more philosophic attitude. A good prognosis 
should always be given. 

With much of this Hopkins’s account agrees. He lays less stress on the 
importance of many gestations as a causal agent, and makes much of a probable 
endocrine factor. But m their main argument they are at one ; in women 
(more than in men) there is a climacteric type of high tension, benign in its 
course, not caused by renal disease, and aggravated even if not provoked by 
emotional stress. 

References. — 1 Boston Mcd.andSurg. Jour. 1918$, 272 ; 2 Pract. 1918, ix, 260; z Jour. 
Amer. Med . Assoc. 1919, ii, 330 ; 4 Amer . Jour. Med'. Sci . 1919, i, 820. 

ARTHRITIS. (See also Rheumatoid Arthritis). 

Herbert French , M.D . , F.R.C.P . 

Etiology. — Roland Hammond 1 emphasizes the need for wider use of x rays 
in the detection of certain diseased conditions of the teeth which are considered 
to have an etiological relation to arthritis — especially in locating abscesses 
around the apices of non- vital teeth. Such infections may occur without pain, 
and without clinical evidence of their presence until such time as their contents 
find an outlet, for instance by way of the antrum, or in the form of a gumboil. 
There are, of course, minute abscesses which the x rays fail to detect because 
the pus is thinly distributed, or because the bone has not been robbed of its 
lime salts sufficiently to make this loss clear on the skiagram. The first positive 
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appearance is a small area of slight bone rarefaction round the root apex. At 
the same time it is important to realize that the interpretation of dental 
skiagrams is full of pitfalls. Serious errors may be made unless one is familiar 
with dental anatomy and pathology and the varying appearances of shadows 
in skiagrams taken from different angles. Thus, it is possible to take a 
skiagram from such an angle that what appears to be a typical apical 
abscess is apparently demonstrated ; a plate or film made from a slightly 
different angle may disclose only the normal bone surrounding the tooth apex. 
The reason for this error lies in the fact that at certain angles the shadows 
of the nasal cavity or antrum may overlie the tooth root and simulate the 
appearances of an abscess. In spite of this, however, the x rays have a 
very real value in detecting or confirming the existence of deep-seated tooth- 
socket disease, such as may be the primary origin of arthritic changes or 
rheumatic pains in cases of otherwise obscure origin. 

Treatment. — The curious way in which the Intravenous Injection of 
Protein benefits — even if it does not cure — certain cases of infective peri- 
arthritis and arthritis, especially perhaps gonococcal arthritis, is a relatively 
new discovery. Amongst others, Brooks and Stanton 2 report very favourably 
of it. The protein may be made up in sterilized ampoules ready for use, or 
the ordinary antityphoid vaccine (T.A.B.) may be employed for the same 
purpose, not because of the antityphoid products in it, but because of the con- 
comitant protein bodies which are formed in it during its preparation. Either 
the peptone solution or the T.A.B. injection is given intravenously with a 
sterile needle and suitable syringe ; and although there is no dosage which is 
as yet recognized as the best, one may give the equivalent of 500 million mixed 
typhoid and paratyphoid bacteria at the first dose, repeating either this dose 
or more at the end of a week, with a third dose a week later. Alternatively 
one may give from 10 to 60 mgrms. of pure protein dissolved in sterile normal 
saline in a similar way. It is reported that the constitutional reaction is less 
when the protein solution is used than when the T.A.B. vaccine is employed. 
With the latter the patient’s temperature during the twenty-four # hours succeed- 
ing the injection may rise to as much as 103° or more, and the patient may 
have a rigor and feel headachy and ill ; but this reaction soon subsides, and 
generally is much less after succeeding injections than it is after the first. The 
improvement in the joint condition may appear within a week ; occasionally 
it is very marked, notably in subacute gonococcal cases ; but more generally, 
the effect is rather an alleviation than an actual cure. It is, however, dis- 
tinctly useful and worthy of further trial in suitable cases. 

The general idea underlying the treatment is that when the foreign protein 
is thus injected intravenously, the body as a whole reacts and, in the process 
of the anti-protein reaction, produces substances which in their turn militate 
against the harmful effects of microbic toxic substances already in the body. 
In a gonococcal ease the intravenous protein injections have no effect upon 
the urethral discharge itself, nor do they lead to any mitigation in parts which 
are permanently fibrosed. It is the subacutely active peri-arthritic lesions which 
are most influenced for the better by the injections. 

For the use of Mercuric Chloride [see p. 10). 

References. — l Amer. Jour. Med. Sci. 1918, ii, 541 ; 2 N.Y. Med. Jour. 1919, i. 452. 

ASTHMA, BRONCHIAL. Arthur Latham , M.D., F.R.C.P. 

Chandler Walker 1 gives further proof of the fact that asthma is due in 
different individuals to a sensitiveness to a particular protein. Asthma occur- 
ring only in summer is usually due to the protein of pollen ; when it occurs 
only in winter it is usually due to bacteria. Of the 400 cases studied, 191 were 
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found to be sensitive to cutaneous inoculation with protein ; thus, 78 patients 
reacted to the proteins in animal hair, 68 to those in food, 33 to those in bacteria, 
and 92 to those in pollen, many patients reacting to more than one variety of 
these proteins. From 50 to 90 per cent of the patients who first had asthma 
at various ages under thirty-five gave positive reactions ; none of the 20 over 
fifty years of age did so. Of 34 patients whose asthma began before they 
were two years old, 19 were sensitive to the proteins of animal hair (horse- 
hair alone, 10 ; cat-hair alone, 1 ; hair of horse, cat, and dog, 8), 23 were 
sensitive to food protein, 5 to bacterial protein, and 15 to the protein of 
pollen. Out of 68 patients sensitive to food proteins, 35 were sensitive to 
cereal grains (wheat alone, 25 ; maize alone, 3 ; rice alone, 2 ; wheat, maize, 
and rice, 5), 13 to egg, 5 to casein, 8 to fish, and 7 to potato. Of the 92 
cases sensitive to pollens, 17 were sensitive to early pollens (chiefly timothy 
grass), 45 to late pollens (chiefly ragweed), the remaining 30 to both sorts. 
Multiple sensitization to pollens was commonest in those whose asthma began 
in infancy. It was also shown that the four chief sources of protein poison- 
ing were animal hair, food, bacteria, and pollens. 

In another paper Walker 2 discusses the results of treatment of bronchial 
asthma in sensitive patients with the Protein to which they were sensitive. Of 
the 48 patients who were sensitive to and treated with horse-dandruff proteins, 
63 per cent were relieved of asthma, 10 per cent have had too little treatment 
to warrant a prognosis, and 20 per cent were relieved by vaccines or by omitting 
foods to which they were sensitive ; in the remaining 7 per cent of this group, 
treatment was a failure. Of the 4 patients who were sensitive to and treated 
with cat-hair protein, 3 were relieved of asthma, and the other patient, who 
was equally sensitive to the horse -dandruff proteins, was relieved by treatment 
with them. Of the 30 patients who were sensitive to the cereal grains, 74 per 
cent were relieved by the omission of these from the diet, and 7 per cent were 
relieved by vaccines ; of the 26 per cent who were not relieved by the omission 
of cereals from the diet, in 16 per cent there was no evidence that cereals played 
any part in the cause of asthma, but the presence of eczema may account for 
these positive skin tests. Of the 33 patients who gave positive skin tests to 
other foods, 50 per cent were relieved by the omission of these from the diet ; 
30 per cent more were relieved of asthma, but as the latter were also sensitive 
to other proteins which were also omitted from the diet at the same time, it is 
difficult to give credit to any special protein ; the remaining 20 per cent were 
not relieved of asthma, but the presence of eczema and urticaria and an acquired 
distaste for certain foods probably explains the idiosyncrasy. Therefore, of 
the total number of 100 sensitive individual patients who were treated as 
indicated by the positive skin tests, in 75 per cent there was relief from asthma ; 
in 14 per cent, although there was no relief from asthma, there was a definite 
idiosyncrasy substantiating the positive skin test ; but in 1 1 per cent the 
positive skin test had no apparent bearing on the patient's condition, although 
in only half of these, or 5 per cent, was there evidence that the skin test gave 
a false result. Since the 11 per cent includes 7 per cent who were relieved by 
vaccines, a total of 82 per cent of the sensitive patients were relieved from 
asthma. 

In yet another paper Walker 3 makes a further series of investigations with 
regard to the effect of Pollens on bronchial asthma. 1-Ie comes to the con- 
clusion that patients who have seasonal bronchial asthma caused by pollens 
are prevented from having asthma by a series of treatments with the pollens 
to which they are most sensitive, provided sufficient treatment is given, and 
by this is meant, a series of treatments consisting of various dilutions of the 
pollen protein ranging from the strongest dilution which fails to give a positive 

4 
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cutaneous test, to the strongest dilution which gives a positive test. The proper 
treatment is as follows : 1-10,000, give 0-2 c.c. ; 1-5000, give 0-2 c.c., 0*3 c.c., 
0*4 c.c. ; 1-1000, give 0*2 c.c., 0-3 c.c. ; 1-500, give 0-2 c.c., 0-3 c.c., 0*4 c.c. ; 
1-100, give 0-1 c.c., 0*2 c.c., 0*3 c.c. Treatment with pollens during the season 
is less reliable, but worth doing provided much treatment preceding the season 
fails or cannot be given. In such cases very small amounts of the pollen protein 
should be given. 

William C. Thro 4 holds that it has been definitely established that asthma 
is due in over half the patients to a sensitization to protein, and discusses certain 
aspects of the questions raised. It was ascertained by study that the Californian 
native black walnut was probably responsible for a considerable amount of 
hay fever in that State. The patients were tested by the intradermal method 
with extracts made from walnut pollen, and a number of positive reactions 
were obtained. All the individuals used as controls were negative. A number 
of patients were relieved by leaving the regions where the walnuts abound 
during the season of pollination. Many of the patients are being treated with 
the pollen extracts, but the results have not yet been announced. Patients 
sensitive to proteins of horse dandruff, dog’s hair, cat’s hair, and pollens are 
relieved by a process of desensitization. It is unfortunate that the effects are 
transitory, especially with hay fever, and that consequently every year the 
patient has to go through a series of prophylactic inoculation before the appear- 
ance of the causative pollen. In desensitization the patient is given a set of 
injections with gradually increasing amounts of pollen protein. These amounts 
are accurately ascertained by R. A. Cooke and Vander Veer by determining 
the amount of total nitrogen which the doses contain. With patients sensitive 
to food proteins, it seems that the only resource is in abstinence from the foods 
which cause disagreeable reactions. That something, however, is possible in 
the way of desensitization to food products is apparent from the excellent work 
done by O. M. Schloss. His immunization was accomplished by the use of 
capsules given internally and containing, not the whole substance, but one of 
the isolated proteids. His results were very satisfactory. It s^ms to be the 
consensus of opinion of several investigators that a few of the patients are 
relieved by injections of Vaccines. 

A clinical study by Francis M. Rackemann 5 of 150 cases of bronchial asthma 
leads him to the following conclusions : — 

1. ‘Bronchial asthma’ is a symptom of some other diseased condition. 

2. One hundred and fifty cases of asthma can nearly all be divided, according 
to the etiology of their attacks, into various sub-groups under the general head- 
ings of ‘extrinsic asthma’ and ‘intrinsic asthma’. 

3. Extrinsic asthma includes 28 per cent of the entire group ; intrinsic asthma 
includes 53 per cent ; the other 19 per cent being unclassified. 

4. The age at onset of extrinsic asthma averages about 12 years, while the 
age at onset of intrinsic asthma averages about 26 years. 

5. A history of either asthma, hay fever, or food poisoning, in the immediate 
family, occurs in 58*7 per cent of the cases of extrinsic asthma, but in only 
10*5 per cent of the cases of intrinsic asthma. 

6. Skin tests are of great assistance in confirming the diagnosis. 

7. Skin tests alone are of no value unless reasonably compatible with the 
patient’s history or experience. 

8. A positive skin test is a necessary preliminary to successful specific 
treatment. 

9. The ‘nervous’ element is very important in asthma, but probably does 
not explain why certain individuals have asthma. 

10. The percentage of eosinophilic leucocytes in the blood is increased in 
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asthma ; the degree of this increase is not different in extrinsic or intrinsic 
asthma, nor does it vary during and between the attacks. 

11. Treatment resolves itself into the treatment of the exciting cause. 
Various different therapeutic procedures sometimes yield favourable results ; 
but these cannot be explained. 

12. The real problem — What is the fundamental disturbance of anatomy or 
physiology which expresses itself by attacks of asthma ? — remains unsolved. 

Besche 6 has reported his observations on a man who, after a prophylactic 
dose of diphtheria antitoxin, developed extreme respiratory distress and col- 
lapse resembling in every respect acute anaphylactic shock. On recovery it 
was elicited that as far back as he could remember the patient had had asthmatic 
attacks following exposure to exhalations from horses in a stable or circus. 
This idiosyncrasy, which was absent for about four months after his experience 
with antitoxin, recurred again after eating a sausage which was proved by the 
precipitin test to contain horse-meat. He had observed himself that if he 
stroked a horse and then placed his finger against his conjunctiva, a redness, 
lachrymation, sneezing, and catarrh were produced within five to ten minutes 
and lasted one hour. Experiments were undertaken upon him, and it was 
found that a minute quantity of horse serum applied to a trivial scarification 
of the skin resulted in a few minutes in the production of a wheal 2 cm. in dia- 
meter. The injection into guinea-pigs of 5 c.c. of the man’s serum was capable 
of transferring the anaphyiaxis passively, for on a subsequent inoculation of 
the animals with normal horse serum, typical anaphylactic shock was induced. 
Asthmatic attacks were observed to follow exposure to the exhalations of horses, 
but none to those of cattle, sheep, goats, dogs, or cats. Slighter symptoms 
were seen on exposure to rabbits and guinea-pigs, but the sera of these animals 
did not produce wheals when applied to the slightly scarified skin. Besche then 
undertook observations on 31 other cases of asthma, and found 11 o'Wed their 
attacks to exposure to equines and 1 to exposure to cats, although these patients 
were unaware of the fact. Some had suffered from early childhood. In others 
the idiosyncrasy manifested itself from 10 to 18 years of age. All the eleven 
were typical and specific ‘horse asthmatics’, as proved by the conjunctival or 
cutaneous lesion following the application of equine exhalations or serum. 
According to the prevailing anaphylactic theory, it is to be presumed that 
these equine products were antigenic, reacting with some antibody and comple- 
ment in the patients to produce the observed symptoms. This was borne out 
by the production of passive anaphylaxis in the guinea-pig, as detailed above. 
The danger of injecting such idiosyncratic persons with antitoxins is obvious. 

References. — 1 Boston Med . and Surg. Jour. 1918, clxxix, 288 ; 2 Arch. Internal 
Med. 1918, Oct., 460; 3 Amer. Jour. Med. Sci. 1919, March, 409; *N. Y. Med . Jour. 
1919, March 22, 500; 5 Arch. Internal Med. 1918, Oct., 517 ; 8 Berlin him. Woch. 1918, 
xxxviii, 902. 

ATAXIA, (See also Hysteria and Organic Affections of the Nervous 
System.) J. Ramsay Hunt , M.D. 

Treatment. — Much may be accomplished by the systematic use of re-educa- 
tional methods. Fraenkel, a number of years ago, devised a system for the 
treatment of the tabetic which had great vogue at the time, and occupies a 
permanent position of usefulness in the treatment of locomotor ataxia. 
Foerster, of Breslau, still further elaborated this method, and applied it to a 
variety of motor disorders. In recent years Maloney has re-investigated the 
problem, and has made certain additions to the method which are novel and 
apparently of advantage. M. Grossman 1 describes his experience with the 
Maloney method of treatment as follows : — 

This method of treating tabetic ataxia is based upon the thesis that perfect 
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thinking is essential to perfect moving ; and that perfect moving is the out- 
ward sign of perfect thinking. There is a psychological as well as a physio- 
logical element in all symptoms, in all disabilities. This is especially true of 
the symptoms and manifestations of locomotor ataxia. Psychological treat- 
ment is, therefore, as essential as physiological treatment. 

The deterioration of attitude in tabes is due in part to anatomical, but 
mainly to mental, causes ; and as such it is readily influenced by proper therapy. 
As an aid to the rapid correction of faulty attitude, and to prevent as much as 
possible its aggravation, Maloney has introduced into his method of treat- 
ment the temporary use of mechanical measures in the form of plates for the 
correction of defective arches, shoes and braces to counteract weak and hypo- 
tonic muscles ; the mental state of fatigue and fear is combated with ‘rest 
exercises’ ; and lastly, he has introduced blindfolding into his method as a 
measure to decrease external distraction, thereby allowing greater concentra- 
tion and more intensive application for interpreting the delayed, imperfect, 
postural images that result from interference in conduction of sensory stimuli. 

‘j Rest Exercises '. — A quiet room, preferably darkened, with a bed or couch 
wide enough to keep the patient’s arms from hanging over the sides when 
relaxed, a small cushion for his head, and a metronome to regulate the time, 
are the only appliances required. The patient, in a recumbent posture, with the 
clothes about the chest and abdomen loosened, is instructed to breathe deeply 
and to pause at the end of inspiration and expiration. After a few deep 
respirations, the patient passes to breathing of moderate amplitude, and later 
to gentle breathing. The breathing is abdominal in type, slow in rate, and 
uniform in rhythm. Distracting thoughts are stopped as they arise, and his 
attention must be kept fixed on the sensations that accompany his breathing. 
A bag of shot or sand placed on the abdomen increases the muscular effort, so 
that the breathing may not readily lapse into an unconscious act. 

Then muscular relaxation is procured. To induce this state, the muscles 
are passively moved at each joint. The muscles of the scalp, forehead, eyelids, 
and jaw are passively moved, until wrinkling, and blinking of the eyelids, 
diminish and disappear, and muscular spasm has been reduced or eliminated. 
Next a shoulder is relaxed, then an arm ; each in turn must be passively moved 
until muscular spasm vanishes and the part lies motionless and flaccid and 
falls limply from any unsupported position. The trunk should be slowdy bent 
backward and forward and from side to side, until the muscles are relaxed and 
allow the trunk to gravitate without restraint in whatever direction it is 
inclined, unsupported. 

Throughout the passive movements the physician periodically corrects the 
breathing, slows it as it quickens, insures adequate pauses at the end of inspira- 
tion and expiration, and encourages rhythmic movements. The objective 
guide to success is the behaviour of the eyelids. When the patient is well 
relaxed, the eyelids are still, the pulse-rate has slow r ed, and the blood-pressure 
has fallen ; when quivering of the eyelids returns, the patient is uncomfortable 
or distracted, the pulse-rate is increased, and the blood-pressure has risen. 
The training usually 7 begins with several 10-minute exercises, separated by 
short intervals. As the patient learns, the exercises may be increased to 45- 
minute periods. The easier the patient learns, the less is the strain upon him, 
and the more pronounced is the relief of his muscular, vascular, and mental 
tension. The tabetic thus trained to rest is endowed with the necessary pre- 
liminary to all effort — the power to recuperate. Treatment may now be 
directed toward training his cerebral control. All movements must be 
accurately defined and precisely performed ; they must be carefully regulated 
in their time relations by means of the metronome. The training in the rest 
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exercises is itself the beginning of the training in attention and in sustained and 
controlled effort. 

After analyzing and measuring the disturbance of movement present in a 
given case, and after adopting such measures as are indicated to prevent the 
further aggravation of the disordered movement, one can begin to cure it. 
Impulses from the muscular apparatus and from the labyrinthine organ are 
constantly exciting in the cerebral cortex kaleidoscopic postural images of the 
whole body, always changing, yet always related. Of the majority of these 
images we are unconscious. We are usually conscious, not of the postures of 
the various parts of the body, but only of their combined effect, of our relation 
to our environment. On account of imperfect, delayed, and feeble images and 
after-images, which may be the only ones available where the sensory path- 
ways have been interfered with, most tabetics, misled by them, eventually 
suppress them altogether and learn to guide and correct their faulty move- 
ments by means of their vision. They become visual automata, and unless 
they carefully scrutinize their movements they cannot move. To obviate this, 
Maloney introduced blindfolding into his method of mental training. Blind- 
folding assures attention to these imperfect, delayed, and feeble images, as 
they are the only ones available, when co-ordinate movement is being taught. 
Blindfolding also decreases competition for attention between postural images 
and images derived from other sensory fields ; it also reduces external distrac- 
tion to a minimum. 

To avoid fatigue the exercises must involve a minimum effort. Relaxation 
must be freely practised during the periods of work ,* these periods should rarely 
exceed one hour. When the tabetic is mentally and physically competent to 
move co-ordinately in spite of all ordinary emergencies under sheltered condi- 
tions, his activities should be broadened. He should be taught to walk freely 
and unaided in public, at street crossings, and at changes of level and surface. 

With this method of treating ataxia, Grossman was able to return to a non- 
ataxic state 12 of 15 cases which were reported. For details of the method 
the original monograph of Maloney should be consulted (Rev. Neitr. and Psych . 
July, 1911). 

Reference. — l Med. Rec. 1919, 268. 

BERI-BERI. ( See also Deficiency Diseases ; Vitamines.) 

Sir Leonard Rogers , M.D., F.R.S. 

Etiology. — F. M. R. Walshe 1 records a brief clinical study of 40 cases of 
beri-beri from Mesopotamia seen at Alexandria, and discusses at length the 
causation of the disease. He quotes recorded experiments to show that, in 
addition to the absence of vitamines, the presence of certain food substances in 
excess, namely carbohydrates, is essential, and suggests that under these con- 
ditions toxic substances are produced during the metabolism of these carbo- 
hydrates, and that vitamines are most closely related to enzymes. Riddell, 
Smith, and Gutierrez 2 decribe the first cases of beri-beri recognized in Porto 
Rico in the men of a regiment whose diet was deficient in fresh vegetables and 
meat and contained a relative excess of rice. N. T. Abdou 3 records the affection 
with beri-beri of the crew of a vessel after a voyage of 85 days without fresh 
food. The exception was the skipper, who kept the only good food for himself. 

References. — 1 Quart . Jour. Med. 1918, July, 320; 2 Jour. Amer. Med. Assoe. 1919, 
i, 569; 2 Ibid. 1918, ii, 1295. 

BILHARZIASIS. Sir Leonard Rogers , M.D., F.R.S. 

F. W. Cawston 1 records further work on bilharziasis in Natal, where he has 
demonstrated Bilharzia cercarige in the snail Physopsis africana. Animals 
could not be infected. Filtering the water-supply, or straining it through 
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copper ribbons to remove the snails, prevents infection. No treatment was 
of any use, but the disease is very rarely fatal or serious in South Africa. 

Treatment. — J. B. Christopherson 2 * 3 records great benefit in bilharziasis in 
the Sudan from the intravenous injection of Tartar Emetic, as successfully 
used in kala-azar. He reports 11 cases in his first paper and one in the second, 
and where the treatment was persisted in, the symptoms disappeared and the 
ova either completely disappeared or became greatly reduced in the urine. 
He advises a course of from up to 2- or 3-gr. doses, given every other day 
over 15 to 30 days, and pushed up as rapidly as possible to the full dose, given 
with due caution owing to the toxicity of the drug. Although further experience 
is necessary, he thinks it may prove to be a cure for the disease. C. J. Wiley 4 
reports a case treated on the above plan in which the symptoms cleared up 
after ten injections and the patient remained well for several months. R. G. 
Archibald and A. Innes 5 report a case of bilharzial disease in which the patient 
died of acute influenza, and a post-mortem showed that the adult worms had 
disappeared from the abdominal vessels as a result of the antimony injections. 
They also describe degenerative changes in the liver and kidney which they 
attribute to the antimony treatment, from which view Christopherson 6 dissents. 
G. C. Low 7 also reports one successful case under the antimony treatment. 

J. B. Christopherson V records further experience of antimony tartrate, and 
attributes symptoms of tachycardia after the drug to previous debility due 
to various intestinal parasites, including Tcsnia nana . In a further paper 
with J. R. Newlove, 10 notes on 70 cases are analyzed in a comprehensive manner. 
Some of the cases have now been followed up for two years and remain well, 
while no untoward effects have ensued. Both rectal and vesical cases are 
included in the series. In untreated cases the ova readily hatch out on adding 
LL c.c. of the deposit from the urine in a conical glass to 6 c.c. warm tap-water, 
and watching under the microscope in a small glass dish ; but by the time about 
20 gr. of the drug have been injected, the ova have become sterile and do not 
hatch out, and by this time the urine is usually clear. The injections should 
be continued up to a total of about 25 gr. Sterile ova may continue to work 
through the bladder wall and appear in small numbers in the urine for a long 
time after all symptoms have subsided and the patients feel quite well. A. 
Innes 11 agrees with Christopherson that tartar emetic is a specific cure for 
bilharzial disease, and records three successful cases. 

N. H. Fairley 12 deals with recent advances in our knowledge of the disease, 
and records experimental work on monkeys, and a complement-fixation test 
of diagnostic value based on the toxic nature of the disease. He makes his 
antigen by macerating infected livers in absolute alcohol. He obtained positive 
results in 89 per cent of bilharziasis of under two years’ duration, and in 74 per 
cent of more chronic cases, while 150 controls gave uniformly negative results. 
He thinks the test may be of use in diagnosing early cases and in estimating 
the effects of treatment. The same writer 13 records a careful clinical descrip- 
tion, laying stress on the initial toxic symptoms before the ova appear in the 
urine, with afternoon temperature for three to five weeks, oedema, urticaria, 
pains in the upper abdomen, paroxysmal cough, and eosinophilia. F. E. 
Taylor 14 summarizes recent work, and confirms the value of tartar emetic. 

References. — Parasitology , 1918, Nov. 20, 83 ; z Lancet, 1918, ii, 325 ; z Brit. Med. 
Jour. 1918, ii, 625 ; *Ibid. 716 ; & Jour . Trop. Med. and Hyg . 1919, April 1, 53 ; 6 Ibid. 
June 16, 113; '’Ibid. May 15, 93 ; z Laneet, 1919, i, 1021 ; 2 Brit. Med. Jour. 1919, i, 
480; 10 Jour. Trop. Med. and Hyg. 1919, July 15, 129; lx Brit. Med. Jour. 1919, ii, 
340 ; l2 Lancet, 1919, i, 1016 ; lz Quart. Jour. Med. 1919, July, 391 ; u Lancet , 1919, ii, 240. 

F. J. Charleris, M.D. 

Fairley 1 gives an interesting paper on recent advances in our knowledge of 
bilharziasis. Japanese investigators have done much to elucidate the life 
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history of Bilharzia japonica. It was known that domestic animals became 
infected if bathed in certain reputedly dangerous streams. Thus mice, three 
days after infection, show the parasites in the portal vein. A Japanese 
investigator found ova in his stools after placing his legs in infected water. 
A fresh-water mollusc was described as the intermediate host, and Leiper and 
Atkinson in 1914 worked out the life history of the parasite in the fresh-water 
mollusc now known as Katayema nosophora. Subsequently, to prevent infec- 
tion of troops in the Nile, where 61 per cent of the fellaheen suffer from 
bilharziasis, a Commission was sent out to Egypt with Leiper at its head, and 
soon discovered two different genera of snails in which were found the charac- 
teristic non-eyed bifid-tailed cercarise (larval form of bilharzia). The Com- 
mission satisfied themselves that two varieties of bilharzia occur. B. licema- 
tobia has a terminal-spined ovum and develops in a sinistral and spirillatcd 
fresh- water snail ( Bullinus , sp. contortus and drybowski). The other form is 
B. mansoni , with a lateral-spined ovum, and develops in a flat fresh-water 
snail, Planorbis boissyi. 

Life History of Parasite. — The ova shed in urine or faeces on contact 
with water rupture, freeing the active ciliated miracidium. This ciliated 
embryo, attracted by chemotactic influence, swims for about twenty-four to 
thirty hours in search of its intermediate host. It enters the snail by piercing 
the pulmonary chamber, and makes its way to the digestion gland. Here it 
develops, forming sporocysts (mother and daughter cysts), from which cercariac 
are developed by lateral budding. In from four to six weeks the fully- 
developed sporocysts rupture, freeing the ripe cercarise, which make their way 
through the body of the host, escaping into water, in which they survive for 
thirty-six to forty-eight hours only, perishing then if they do not meet their 
definitive host. On entering this host, the cercarise cast their tails, bore their 
way through the skin, partly by suckers, partly by chemical ferment, thus 
causing great skin irritation. Eventually the larvae reach the portal circula- 
tion via the veins and possibly also the lymphatics, and then develop in a few 
weeks into adults of two sexes. 

Clinical Features. — Both varieties of bilharzia cause generalized sym- 
ptoms a few weeks after infection. We find : (1) A toxsemic state from four 
to ten weeks after infection ; (2) A localized disease occurring much later — in 
the case of B. hcematobia localized in the bladder, in that of B. mansoni in the 
intestine. 

1. The generalized toxsemic symptoms consist of abdominal pain, fever, 
bronchitis, diarrhoea, urticaria, with enlargement and tenderness of spleen 
and liver, and eosinophilia. The onset is gradual, and the symptoms last 
several weeks, with marked emaciation. The urticaria is an important sym- 
ptom. It is of an intense type, causing general oedema of the face, and often 
of penis and scrotum, with wheals on trunk and limbs. It is sudden in appear- 
ance, remarkably transient, but lasts on and off for ten days. It may occur 
alone or associated with temporary or prolonged pyrexia. After the toxaemia 
stage disappears, anything from six w T eeks to two and a half years may elapse 
before the localized bilharziasis manifests itself, though ova are being passed 
in the dejecta all this time. 

2. Vesical bilharziasis commences usually with burning, scalding urethral 
pain, or deeper-seated perineal pain, terminating in hsematuria. The hacma- 
turia may be constant or intermittent, and ova are found in the urine along 
with pus and red blood-cells. Frequency of micturition is a common early 
feature, and there may be urgent desire to pass urine. The stools often contain 
ova, and may show blood and mucus. Rectal examination may show painful 
tenderness of the prostate and neighbourhood of the vesicukc scminales. There 
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is moderate leucocytosis, with relative increase of eosinophils. Ascending 
involvement of the urinary tract is not common in Europeans, but is frequently 
seen in fellaheen, in whom the mortality is 10 per cent. Intestinal bilharziasis 
is less markedly severe. Intestinal symptoms are generally slight, with rectal 
uneasiness, occasional attacks of diarrhoea with blood and mucus, but rarely 
tenesmus is experienced. In Egyptians, the later stages of the disease are 
shown in formation of pedunculated submucous tumours, wdiich by sloughing 
may give rise to extensive intestinal ulceration. Subperitoneal infiltrations 
also form in the colon. 

The habitat of the adult worm explains the different clinical types of mansoni 
and hcematobia. In B. mansoni the adult worms inhabit the inferior and 
superior mesenteric veins and the portal system of the liver, whereas with B. 
hcematobia these veins are less involved, the main involvement being of the 
pelvic plexus of veins, the vesical and the uterine. 

The female, when laying eggs, leaves the male and goes against the stream 
till her body blocks the lumen ; then she deposits her eggs in suitable venules. 
When the female withdraws, the blood-current forces the spine into the vessel 
wall, and in this way the ovum escapes into the perivascular tissue, where it 
progresses further by an ulcerative process. The B. mansoni lays far fewer 
eggs than B. hcematobia . 

The main distributing factor is toxin production from the worm and 
probably also ova. 

Refebexce. — ’'■Lancet, 1919, i, 1010. 

BLACKWATER FEVER. Sir Leonard Rogers , M.D., F.R.S. 

Recent experience in the war areas has completely confirmed the now very 
generally accepted view that this is but a complication of malaria. L. G. 
Parsons and J. G. Forbes 1 deal with the trouble in Macedonia, where they met 
with numerous transient cases in malarious subjects, which they consider it 
is important to recognize in order to prevent more serious later attacks. The 
hemoglobinuria may only last for about twenty-four hours, with nausea or 
vomiting, shivering, pain or heaviness in the loin, and slight fever, followed 
by the passage of numerous casts in the urine. Exposure to cold often excites 
an attack, the cases increasing from October to February. They consider it 
due to a special toxin in the blood, although they could not demonstrate it, 
while it is secondary to malarial infection. Warmth, Milk Diet, and, if urine 
is deficient, Rectal Saline are indicated, while Quinine is only given if malarial 
parasites are found or definite malarial symptoms present. The patients 
should be removed from the malarious district. C. D. de Langen 2 reports on 
nine cases of blackwater fever, and is convinced that the influence of quinine 
in exciting it is exaggerated. In a severe case the intramuscular injection of 
15 c.c. of Blood Serum was twice followed by immediate improvement in the 
symptoms, and recovery. A. Patrick 3 records a case in which intravenous 
injection of 1500 c.c. of 1 per cent Saline overcame dangerous anuriai and 
saved the life of the patient. F. Roux 4 advocates the intravenous injection 
of Colloidal Arsenic and Iron, and states that he only lost 1 case of 23, and that 
was a child in whom the intravenous injection could not be given. 

Refebences. — 1 Lancet , 1918, ii, 317 ; 2 Jour. Amer. Med. Assoc. 1919, i, 767 ; *Brit. 
Med. Jour. 1918, ii, 404 ; d JPresse Med. 1918, July 25, 390. 

BLADDER, DISEASES OF. J. W. Thomson Walker , M.B . , F.R.C.S. 

Traumatic Rupture of Bladder. — According to Fay, 1 the symptoms may be 
divided into two groups : (1) Those of the first twenty-four hours, i.e., those 
arising from the bladder itself ; (2) Those developing after the first day, i.e., 
symptoms of peritonitis. In most cases, after the subsidence of shock, a 
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tentative diagnosis is possible ; and where there is strangury, especially com- 
bined with abdominal rigidity, and pain and tenderness over the lower 
abdomen, active interference is imperative. The differentiation of extra- 
peritoneal and intraperitoneal ruptures of the bladder is usually uncertain 
and often impossible. A dull area over the symphysis, or spreading wing- 
shaped outward and upward, denotes an extraperitoneal rupture. Free fluid 
in the abdominal cavity, disclosed by percussion and vaginal or rectal exami- 
nation, signifies an intraperitoneal rent. If very large quantities of urine are 
withdrawn by the catheter, the tear is probably intraperitoneal ; a normal 
quantity indicates an extraperitoneal rupture. 

The prognosis depends on early operation. When a definite diagnosis of 
intraperitoneal injury has been made, laparotomy should be performed, 
free fluid, blood, and exudate removed, and the viseus inspected. The rupture 
is closed in two layers, and the peritoneal cavity closed. The extraperitoneal 
rupture is sutured in two layers ; and when this is impossible, the wound is 
packed and drained. Rest for the bladder is ensured by a retention catheter, 
which the author states may be removed on the third day, and the patient 
thereafter catheterized at two-hour intervals if he is unable to micturate. 
The patient is placed in the Fowler position, and continuous proctoclysis is 
instituted. 

Incontinence of Urine . — Universal conscription has revealed, in this and 
other countries, many cases of adult enuresis, the high proportion of which was 
previously unsuspected. These cases, hidden in peace time in the privacy of 
family life, were discovered when the conscript was called for military service. 
Such cases, together with those developing under the conditions of hardship 
and exposure incidental to field service, and a considerable proportion of 
malingerers, form a mass of material for the study of functional disorders of 
the bladder. The subject is discussed in a number of articles. 

Golensky 2 states that in the Dresden garrison the monthly number of soldiers 
treated for enuresis and weakness of the bladder varied between 10 and 20 
in 1916. In January, 1917, there was a great increase, which reached its height 
in March (85), and then gradually declined, though the number still remained 
abnormally high. This sudden increase was apparently connected with the 
extremely severe cold, another factor being the increase in fluid diet which 
took place in the beginning of 1917. Increase in enuresis also occurred at the 
same time in an exaggerated form among children in Dresden. The a?-ray 
examination of 49 patients showed deformity of the sacrum in 25 (51 per cent). 
The patients were almost entirely from the lower grades of society, and a large 
number had an anxious, unsteady, and often stupid expression. A large 
proportion showed signs of degeneration. Examination of the urine was 
almost always negative. Galensky classified the patients in three groups : 
(1) Congenital cases (40 per cent) ; (2) Acquired cases in which the condition 
had arisen on military service as a result of cold or from shell shock ; (3) Simu- 
ators, on whom the presence of other bed-wetters had acted by suggestion. 
Absolute simulation could never be proved, but a large number of patients 
tried to exaggerate these symptoms. In acquired enuresis, Galensky’s treat- 
ment was always successful, but in the congenital eases improvement was the 
most that could be expected. All cases should be treated in special depart- 
ments. They are put in separate rooms, awakened to pass urine every two 
hours during the night, restricted as to their fluid intake, especially at night, 
and given Hot Sitz Baths, Hot Injections, Hexamine internally, and Electrical 
Treatment. Following this treatment, the majority could be discharged in 
from eight to fourteen days as fit for service. Knock’s method of treatment 
is even more drastic. One large electrode is placed over the region of the 
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bladder, and the other on the sacrum. A weak current is passed, and later 
the strongest current for three minutes. The perineum and scrotum are then 
similarly treated. In very obstinate cases an intra-uretliral Electrical Sound 
is used. One half of the moderate cases were thus cured, and one third of the 
severe eases. 

Mohr, 3 of the Ehrenbreitstein Garrison Hospital, found that of 50 cases, 
only 3 showed organic disease, viz., vesical catarrh, multiple sclerosis, and 
tabes. The remaining 47 had a bladder neurosis, which in 29 was enuresis, 
including 19 congenital cases, and the rest suffered from pollakiuria, or incon- 
tinence, or both combined. All the 47 cases were cured, only three or four 
having relapses, which were quickly cured by further treatment. Enuresis or 
incontinence was treated by external Faradization of the bladder, combined 
with psychotherapy. Cases of pollakiuria were kept on a dry diet, and made 
to rise and pass water every hour day and night. To avoid being wakened so 
frequently, the patients made an effort to hold their water for a longer time 
every day until they were cured. 

Poliak 4 and Knock 5 discuss the subject on somewhat similar lines. 

Young 6 describes an operation for the cure of incontinence of urine in cases 
where both the internal and external sphincters are dilated or impaired as a 
result of previous operation. He records 2 cases — one in which the incontinence 
followed perineal urethrotomy, and the second in which it resulted from perineal 
prostatectomy performed for prostatitis. The operation consists of two stages : 
(1) A suprapubic attack on the internal sphincter ; (2) A perineal attack on 
the external sphincter and triangular ligament. For details of the operation 
the original article should be consulted. Young records two cases successfully 
treated by this method. 

Diverticula of the Bladder . — Rathbun 7 reviews the subject of vesical diver- 
ticula, and describes one case fully. He believes that all true diverticula are 
congenital. Most of the cases, he states, when carefully questioned, will give 
a history of some bladder irritability dating from infancy, which has been 
very much aggravated by an attack of acute cystitis. The diagnosis can 
usually be definitely established by cystoscopy, and the size of the diverticulum 
can be estimated by passing into it a urethral catheter until it touches the 
bottom. The size, shape, and position can be more accurately estimated by 
cystography. The author uses a 25 per cent solution of sodium bromide as 
recommended by the Mayo Clinic. The methods of surgical attack are : (1) 
Suprapubic cystotomy, with simple incision of the neck of the diverticulum 
in one, tw T o, or more places. This is risky, from the danger of perivesical 
extravasation. (2) A plastic operation within the bladder. The wall between 
the bladder and the diverticulum is clamped in two places, cut between, 
and sutured. (3) The radical extirpation of the whole diverticulum by means 
of intra- and extravesical manipulation, suturing the defect in the bladder 
wall either from without or within the bladder. Young recently devised a 
method by which he draws the sac or its mucous membrane into the bladder by 
applying an electric suction pump to the orifice. The sac is then excised and 
the defect repaired. Rathbun recommends the operation in two stages in 
bad eases, first draining the bladder and dilating the orifice of the diverticulum, 
and later excising the diverticulum. 

Hinman 8 gives a clinical analysis of 21 cases of diverticulum that have come 
under his observation. The average age w T as fifty-six ; the youngest patient was 
thirty-seven, and the oldest seventy-seven. Two cases, age 40 and 56 years, 
occurred in women, and none in children. The diagnosis was definitely made 
by cystoscopy and cystography. In 17 operations, a single diverticulum was 
present in 11 cases, tw r o large diverticula in 4 cases, and three and four large 
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diverticula each in 1 case. In every case of single sacculation the orifice was 
located in the neighbourhood of a ureteral opening. In the cases with two 
diverticula, there was usually one near each ureteral meatus. In all the 15 
operated cases, the region of one or other ureteral orifice was involved. The 
base and posterior walls of the bladder were markedly trabeculated in every 
case. In no case was the orifice of the diverticulum on the high lateral or 
anterior walls. There was a remarkable absence of epithelial lining in the 
diverticula, but this may have resulted from surgical trauma. The muscle 
of the walls showed no definite layers. Contracture of the vesical neck was 
found in 13 eases, and a small fibrous or prostatic ring was removed in 4. 
The prostate was hypertrophied in 2 cases. The symptoms displayed at the 
onset, course, and termination, duplicated the clinical picture of prostatism. 
Vesical calculus complicated the diverticula only once. 

Distention of the Bladder . — Curtis 9 has made a study of the effects of 
untreated distention of the paralyzed bladder. Paralysis of the bladder was 
produced in 22 male rabbits by cutting the spinal cord. This injury produces 
a bladder paralysis analogous to that which occurs in soldiers with gunshot 
injuries of the spine and cord. Besley strongly urged non-catheterization of 
the bladder in cases of injury to the spinal cord, and asserted that he had never 
seen cystitis in such cases apart from catheterization. He further stated that 
he had never found evidence of disturbed renal function as a result of allowing 
the bladder to become distended and overflow. Curtis’s experience in the 
experimental cord section did not agree with the statements made by Besley. 
In the 22 male rabbits, extreme distention occurred in 13, with spontaneous 
rupture in one instance. Nine showed extensive vesical erosion or ulceration. 
Back-pressure, with ureteral and kidney-pelvis dilatation, was usually present ; 
in 6 cases this caused wide paths of almost complete destruction of kidney 
tissue. Bacterial invasion of the urinary tract was demonstrable in 10 of 
the 22 animals operated upon. The author concludes that these experiments 
upon rabbits indicate that the unrelieved paralyzed bladder is dangerous, 
firstly through frequent spontaneous infection of the urinary tract, and secondly 
through back-pressure which distends the ureters and damages the kidney 
tissue. “ It would appear advisable, therefore, to maintain the paralyzed 
bladder in a state of freedom from residual urine, thus minimizing the danger 
of kidney involvement ”. 

Vesical and Prostatic Cancer. — Barringer 10 compares the treatment of carcin- 
oma of the bladder by operation with that by Radium. In treatment by 
radium, the bladder does not require to be opened, as the radium can be 
placed with more or less accuracy upon the growth, and left there. Barringer 
has treated 43 cases of carcinoma of the bladder since October, 1915. On a 
record of 5 cases ‘cured’ for varying length of time so far as the bladder is 
concerned, and 3 other cases that will probably be included also, the author 
bases a claim for the efficiency of radium treatment in carcinoma of the bladder. 

Hinman 11 reviews the methods for radium treatment of prostatic and vesical 
cancer. Certain principles have been evolved. It is important to control the 
dose by proper screening, accurate placement, and limitation of exposure, so 
that radium burns may not be produced. Close approximation of the radium 
to the growth gives far better results than radiation from a distance, even when 
large doses are used. Various methods have been used. The simplest is the 
ordinary rubber catheter in which the radium is placed in the rectum, urethra, 
or bladder. The radium capsule may be fairly well directed by a stylet ; or, 
with the bladder empty, the area to be treated may be supposed to come 
into contact with the catheter and contained radium by simply inserting the 
instrument. 
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For cancer of the prostate Barringer plunges long needles through the peri- 
neum directly into the prostate, leaving them about twelve hours. Marion uses 
a large hydrocele trocar in a similar manner, plunging it through the perineum, 
and guiding the point by a finger in the rectum. The middle obturator is then 
removed, and the radium capsule with silver wire attached is pushed through 
the sheath into the prostate, and the cannula withdrawn. The capsule is 
pulled out by the silver wire. Burrows has devised a special trocar with a 
slot for these particular perineal radium treatments. Young has utilized the 
principles of the cystoscopic rongeur, and devised several instruments by means 
of which the radium tubes may, under direct cystoscopic vision, be placed 
accurately on the bladder tumour, and then held in position by a mechanical 
arm attached to the cystoscopic tabic. 

In the treatment of 8 cancerous prostates, Hinman has had rectal burns in 
8 patients. In order to protect the rectal wall and to relieve the patient of the 
effort of remaining for hours in one position, Hinman has devised an instru- 
ment consisting of a central rubber rectal tube which is surrounded near the 
distal end by a rubber bag, which can be distended with collargol through a 
separate tube. Two small pockets for radium lie on the surface of one aspect 
of the bag. The bag is inserted collapsed, and the radium pockets are fitted 
accurately in position by the finger in the rectum. Collargol or some solution 
impermeable to radium rays is injected into the bag. The distended bag 
pushes the radium pockets against the prostate or vesical wall, and holds it in 
place, irrespective of the position of the patient. The rectal tube allows of the 
escape of intestinal gas. 

For intravesical treatment, Hinman has used an instrument consisting of a 
brass capsule with a screw-cap for holding the radium. This has a square 
shoulder into w'hich a wire 25 in. long is fastened and threaded into a holder. 
This sound is inserted into the bladder, and for radiation of the trigone and 
areas near the vesical neck, is guided by a finger in the rectum, and held in 
position by a mechanical arm. For tumours at the apex or other portions of 
the bladder the style is withdrawn through the urethra, leaving the capsule 
in the bladder and the attached wire guide in the urethra. A catheterizing 
cystoscope is threaded on the wire into the bladder, and the radium capsule can 
be guided to any portion of the bladder, and held in position by fixing the 
cystoscope by a mechanical arm to the table. 

For use of Hexamethylenetetramine in disinfecting the bladder (see p. 8). 

References. — interstate Med . Jour. 1919, Jan., 46; 2 Med. Supp. Rev. Foreign Press , 
1919, Jan., 30 ; z Med. Min. Berlin u. Wien. 1918, xiv, 831 ; 4 T Vien. med. Woch. 1918, 
Ixviii, 831; 5 Wien. Telin. Woch. 1918, Aug. 1,582; 6 Surg. Qyn. and Obst. 1919, Jan., 
84; ibid. July, 28; ibid. Aug., 150; ibid. July, 24; 10 Ibid. 1918, Nov., 434 ; 
ll Jour. Amer. Med. Assoc. 1919, June 21, 1815. 

BLOOD, CHEMISTRY OF. Oskar C . Gruner , M.D. 

Reaction. — Drouel and Piet 1 show' that one of the effects of alteration of the 
degree of alkalinity of the blood is a dysfunction of the mineral constituents, 
manifesting by various common symptoms. The use of much meat or much 
fluid, or a sedentary life, tends to acidosis. Shorten 2 shows that acidosis may 
manifest by a peculiar type of dyspnoea, and uses the phosphatic content of 
the blood as indicator. Langdon Brown 3 estimates the condition by studying 
the ammonia output, the hyperpncea being evidence of serious derangement. 
Slemmens 4 appears to rely on the quantity of glucose and cholesterin for liis 
diagnosis of diminished alkaline reaction. Both these substances are increased. 

Gases . — Hitchcock finds that the presence of CO is associated with a distinct 
increase in the large mononuclears, and a tendency to increase of the total 
red cells 5 . 
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Gluopse . — Cammidge 6 gives an improved method of estimating the sugar in 
the blood. It is necessary to boil the test solutions to get rid of dissolved 
oxygen : 7-5 c.c. of filtrate and 1 e.c. sodium carbonate solution are boiled 
together in a small conical flask, and 1 c.c. modified Benedict solution is added 
after a few seconds. 

The value of estimating the amount of sugar in the blood after a test meal 
of 75 grm. is fully discussed by Bailey, 7 who shows that such a test is only 
satisfactory when the urine is tested for sugar also. The amount of blood 
sugar an hour after the meal may be the same in renal diabetes, early diabetes, 
or in normal subjects. The concentration may be the same after two or even 
three hours, whether a person has nephritis, or myxoedema, or hypopituitarism, 
or long-standing diabetes. On the other hand, the detection of increased blood- 
sugar in samples collected early in the morning is of great value. 

Cholesterin. — Posse 8 considers an increase of cholesterin in the blood to be a 
defensive measure against a high blood-pressure. S. di Stefano 9 considers a 
fall of eholesterin-content in the presence of anaemia, a sign of increased activity 
of the liver. It is also associated with a tendency to skin eruptions and con- 
gestion of mucous membranes. The cholesterin-content is normal in Banti’s 
disease and in pernicious anaemia (Mandlebaum 10 ). 

Non-coagulable Nitrogen . — An increase of this indicates intoxication from 
the alimentary tract, 11 but Hall and Whipple 12 regard it as evidence of faulty 
elimination. 

Urea. — (See under Kidney, Functional Efficiency Tests.) 

Creatinin . — Used as a test for degree of nephritis by Myers and Killian. 13 

Bilirubin . — Bauer and Spiegel discuss the bilirubin-content of blood at 
length, 14 showing that there is a bilirubin threshold whose assessment indicates 
the functional capacity of the liver. In health the content is surprisingly 
uniform. The content rises after the administration of cholagogues, and is 
very marked in passive congestion of the liver, traumatic hacmothorax, biliary 
obstruction, and cardiac adynamia. It is diminished in chronic renal disease, 
tuberculosis, and cancerous cachexia. 

Indican . — Becher 15 has made a study of the indican in the blood, and finds 
the amount definitely increased in cases of renal disease. Whereas the residual N 
in the blood is not a true index to the total which is retained, the indican in the 
blood is an almost absolute index of retention. 

References. — x Progres Med. 1919, 87 ; 2 Ind. Jour. Med. Res. 1918, No. 5, 570 ; 
*Med. Rev. 1919, Jan. 1 ; *Amer. Jour. Obst. 1918, May ; 5 Jour. Amer. Med. Assoc. 1919, 
lxxii, 257 ; 0 Lancet , 1919, i, 939 ; 7 Arch. Int. Med. 1919, April, 455; 9 Arch. Facult. 
Med. Montevideo, 1918, No. 3, 394 ; °La Pediatr. 1918, xxvi, 1 ; 10 Amer. Jour. Med. 
Sci. 1919, clvii, 3 ; 11 Jour. Exper. Med. xxiii, 717 ; 12 Amer. Jour. Med. Sci. 1919, clvii, 
453 ; ls P?'oc. Soc. Exper. Biol, and Med. 1918, xvi, 41 ; lA Deut. Arch. f. hlin. Med. 1919, 
April, 17-40 ; 15 Ibid . 8-16. 

BLOOD, COAGULATION TIME OF. Oskar C. Gruner, M.D . 

Ohio 1 states that the coagulation of blood is limited or prevented through 
the adjustment of the C0 2 tension both within and without the body, and 
therefore varies with the season of the year and the amount of fat in the blood. 
This reaction is a colloidal one, and therefore better conceptions would be 
obtained if it were determined how much less concentration of HC1 is needed 
to prevent coagulation. 

A similar improvement is suggested by Fonio and Scliulsinger, 2 who have 
devised a coagulovimeter, with which to determine the coagulation valency. 
This measures the power which a given blood has of overcoming inhibition of 
coagulation. A number of tubes are put up containing equal amounts of 
decreasing strengths of magnesium sulphate. An equal amount of the blood 
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is added to each, and the amount of coagulum found after twenty-four hours 
is noted. 

References. — x Arch. Farm. Sperim. 1918, xxv, 175-192 ; 2 Schweizer Corr-Bl. 1917, 
No. 20; and Fol. Hce?n. 1919, 9. 

BLOOD, CYTOLOGY OF. Oskar C . Gruner , M.D. 

While the progress in our knowledge upon the blood-cells is hardly measurable 
year by year, the consideration of the literature of the past few years taken 
collectively furnishes evidence of interest. 

I. Fallacies to which Blood Counts are Liable. — Schneider and Havens 1 have 
shown that the peripheral blood is liable to be very different in composition 
from the splanchnic blood, because so many blood-cells can be kept back in 
the splanchnic area, especially during digestion. They also consider that the 
changes produced by exercise are due to the mechanical action of the muscles 
in forcing leucocytes from the lymph into the blood, 

II. Reports of Blood Findings in the Literature. — These show no diminution. 
This is attributable to the belief that a complete case report is of intrinsic vital 
importance. There is a decided trend towards revising the hitherto accepted 
figures for the normal blood-cell formula. Tate and McLeod, 2 in a research on 
trench fever, find the following average percentages ; neutrophils 44*8, small 
lymphocytes 41-4, large lymphocytes 4-7, hyaline cells 8-7, eosinophils 4, mast 
cells 0*7, and transitionals 0*4. The total white-cell count averaged 8595. 
On the other hand, J. B. McDougall 3 considers that such lymphocytosis is 
evidence of disease (perhaps designable as latent trench fever). American 
observations go to show that the lymphocyte count is ‘normally’ high in those 
who live for some time in the tropics (Murphy and Sturm 4 ). Exposure of 
animals to the dry heat of the interior of a paraffin oven is found to be followed 
by an increase in the circulating lymphocytes. H. D. Taylor 5 found an increase 
in the lymphocytes in 25 out of 38 persons who spent their summer vacation in 
the country. Bokelmann and Nassau 6 discuss observations by Klieneberger 
that the lymphocyte count had become ‘normally’ higher since the war, even 
40 per cent being not an infrequent finding. All three authors attribute the 
change to antityphoid inoculation, and partly to increased carbohydrate diet. 

Numerous experiments have been made with a view to ascertaining factors 
capable of influencing the count. A series of studies of the effect of x rays 
has been made by H. D. Taylor, Witherbee, Murphy, Thomas, and Nakaliara, 7 
An increase of lymphocytes was found, with evidence of amitotic division of 
the cells in the blood-stream attributable to repair of necrosis brought about 
by the action of the rays on the lymph-glands and spleen. Siltenfield 8 found 
he could induce lymphocytosis by means of repeated injections of pilocarpine. 
Downs and Eddy 9 find that the digestion-leucocytosis has some connection 
with the influence of secretin upon the bone-marrow. Eujimoto 10 came to a 
similar conclusion, though his work is amplified by collateral chemical studies. 
Pittaluga 11 and others have sought to connect up blood-formula changes with 
changes in the endocrine system ( see Ductless Glands). 

Those observations which have been made on the blood in different diseases 
have not been specifically directed to solving immediate haematological problems. 
Krumbhaar 12 studied the blood in cases of gas-poisoning ; Rose Bradford, 
Bashford, and Wilson 13 studied the changes in acute infective polyneuritis, 
Jamieson 14 in methaemoglobinaemia, H. D. Taylor 15 in monkeys experimentally 
receiving poliomyelitis. In these cases, beyond neutrophilia, there is little of 
note. Deglos 16 found eosinophilia an index of circulating toxins rather than 
of parasites themselves, and he also found it marked in a case of chronic 
unsuspected carbon-monoxide poisoning. The commonly accepted relation 
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between bone-marrow and neutrophil leucocytosis failed to hold good in some 
cases of pneumonia studied by Samuel and Lambert, 17 the marrow being 
aplastic when it should have been hyperplastic, and conversely. Morgan 18 
studied the neutrophil count in 169 cases of tuberculous meningitis in order to 
determine the body-resistance to the inflammatory process, comparing the 
results with those of the tuberculin skin-test. The more intense the latter 
and the less change there was in the neutrophils, the less resistant was the 
patient becoming. Watters had worked out a relation in 1913 which would 
enable some idea of body resistance to be deduced from the white-cell count, 
and this has been worked out still more carefully by Walker, 19 showing the 
evident trend of research at the present time. 

III. The Red-cell Count and the Investigation of the Causes of Anaemia . — Here 
we find many difficulties in the way of those who trust to numerical estimations ; 
and the evident desire to put the leucocyte on a rational footing is met by the 
need to reconstruct our conceptions of the blood-count as a whole. It is no 
longer of service to compare a given finding with the values found for such and 
such a disease in the text-books, nor does it suffice to study films merely to 
ascertain if the case is one of ‘pernicious ansemia’ or not. Hence the direction 
in which haematology is moving is to use the blood examination for the purpose 
of discovering the functional state of (1) the hsemopoietic system, (2) the endo- 
crine system, (3) the body as a whole. Instead of regarding haematology as a 
specialism for the detection of cryptic diseases of a certain type, it is raised into 
the rank of a necessary part of the clinician’s armamentarium, such that no 
important medical ease can be said to have been studied until the blood formula 
has been fully worked out, just as it is often unpardonable to omit an #-ray 
examination or a full study of the nervous and cardiovascular systems. It is 
necessary, that is, to form an opinion on the state of the blood-formative organs. 

The next stage of refinement in the painting of the blood picture consists 
in distinguishing cardinal from elemental symptoms (Pappenheim 20 ). The 
cardinal symptoms, in the case of white cells, are leukaemia and leucocytosis ; 
in the case of red cells, anaemia and erythrocytosis. Leucocytosis and anaemia 
can never signify a special ‘disease’, not even a liyperchromic anaemia. At 
the most, the definite disease is arrived at by a consideration of the sum total 
of several cardinal symptoms. The elemental symptoms are such as the 
percentage of Hb, the total count, the details in the blood-smear, the presence 
of parasites, etc. The author quoted did not hesitate to express the seeming 
anomaly that the detection of malaria parasites, for instance, does not close the 
elucidation of a case. 

It is a much longer step to the next degree of refinement — that of interpreting 
findings in terms of endogenous and exogenous causes of the derangement of 
the functional activity of the hsemopoietic organs. Instead of merely painting 
a copy of a natural object, w r e now endeavour to paint a picture with a meaning. 
The various findings are read in terms of inflammatory reactions, myeloid 
reactions, lymphatic reactions, and, most recently of all, as evidences of internal 
secretory states (K. Ziegler 21 ). These states again may be interpreted as the 
outcome of certain kinds of stimuli, 22 whose nature is discerned by a considera- 
tion of changes of form, size, stainability of the red cells, presence of basophil 
punctation, of normo- and megaloblasts, and the various phenomena noted in 
the leucocytes. Thus, the following list of stimuli provides a convenient basis 
of thought and interpretation: (1) Physiological: This includes the stimuli 
exciting cell-growth, movement, and reproduction. (2) Paraphysiological : 
Abnormal but not actually morbid stimuli, arising from changes in the ductless- 
gland system, changes in the connective-tissue cell-life, and changes in the 
parenchymal cells of the body. (3) Subpathological : Occurring in various 
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disorders of metabolism. (4) Actually pathological : (a) t Toxic stimuli — 
non-organized, sometimes autogenous, sometimes heterogenous. This group 
includes the numerous phanerogenetic intoxications (drugs, ptomaines). 
(b) Toxo-infective — organized, and of passive or aggressive virulence ; exert- 
ing pyogenic or histiogenic effects. These stimuli are : (i) haemolytic ; 
(ii) aplastic ; (iii) paralytic to cell-function ; (iv) colliquative ; (v) cytotaxic ; 
(vi) cytoplastic ; (vii) haemotoxic ; etc. The histiogenic cases indicate the 
action of acid-fast organisms, the diphtheroids, the mycoses, the protozoan 
infections, (c) Cytoplastic stimuli — which exert far-reaching effects. 

There is already a considerable literature available for filling in the details 
of such a table in terms of blood-cell changes, and much of the literature of the 
past can be re-interpreted along these lines. The study of the dead and dying 
red cells is supplemented by a study of the dead and dying leucocytes. 23 But 
toxic action can also be assessed by other clinical data (icterus, hemoglobinuria, 
serum tests) as well as by the red-cell counts (Packard and Ottenberg 24 ). C. J, 
Bond estimates leucotoxicity in the patient’s serum by exposing healthy leuco- 
cytes to the patient’s serum and watching the emigration from the clot, the 
capacity to elaborate iodophil substances, and phagocytic activity. 26 

IV. The Elucidation of the Degree of Body Resistance is perhaps the converse 
of the preceding method of study. A full discussion of this is given by 
Walker, 19 who uses a formula based on two factors only : the total white- 
cell count and the neutrophil percentage. As he says, neither is sufficient 
by itself, but, when combined, it is possible to arrive at an index of resist- 
ance which can be obtained every day, or at least every third day, as a guide 
to the processes of regeneration going on within the body during the course 
of treatment. The formula is : T - (P - 60) = IR, where T is the total number 
of thousands of whites per c.mm., and P is the polymorphonuclear percentage. 
If IR (the index of resistance) is a minus quantity, the body resistance is 
rising (good) ; and when it is a + quantity, the body resistance is falling 
(bad). Instructive results can be obtained by this method, such as the 
prediction of impending death in cases of pneumonia, the diagnosis of compli- 
cations in the course of influenza and measles (tonsillitis, arthritis, bronchitis, 
abscess), because of sudden falls in the resistance. It is evident that here 
we have a very simple test, the only drawback to which is its improbability 
of final reliability, besides the fact that it tends to make the practitioner turn 
aside from the greater refinements in which trust can wisely be placed. 

A criticism of the Arneth system is furnished by v. Bonsdorff, 26 based on 
very extensive studies of healthy persons. The formula is found to have a 
most remarkable constancy day after day, which gives an insight into the 
extreme delicacy of the balance of cell-regulation. This worker has sought 
to elucidate a law for the neutrophil leucocytes, from which it would become 
possible — by carefully counting one group of the Arneth classification — to 
predict the numerical values presented by the other varieties of cell. The 
reviewer of v. Bonsdorff’ s work (Schilling-Torgau 27 ) has pointed out the value 
of using such a law for making only a partial count, picking out just one group 
of neutrophils, and building the diagnosis on this single observation. This 
is in accordance with that writer’s former contention that the complexity of 
the Arneth system can safely be simplified (Medical Annual, 1912, pp. 163-6). 
The main answer to this contention is that at present we cannot have too 
much information from routine cases. 

An instance of close attention being paid to the minutice of the differential 
count is afforded by a short paper by Knyvett Gordon, 28 who directs attention 
to the presence of the lymphoidocyte in the circulating blood. He has found 
this parent or primordial cell in the blood of several cases of subacute bacterial 
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endocarditis of the Libman type, but not in influenzal pneumonias, or in three 
cases of aortic disease. This paper illustrates the tendency to lay essential 
stress upon the character of individual cells in a blood-smear over and above 
the factors provided by an ordinary blood-count . 22 

V. Application of Isolated Morphological Facts to Special Diagnosis . — This 
aspect of the question will gradually merge into the greater problem of the exact 
meaning of minute changes in the blood. Oehme 29 speaks of the great inter- 
dependence between the sympathetic nervous system and the composition of 
the blood (see also Ductless Glands). The corollary from this is the use of 
adrenalin injections for the purpose of testing the adequacy of the spleen (see 
Sp le en). Sauer 30 draws attention to the lymphocytosis met with in cases of 
sympathetic nervous disease, though Huhle 31 denies this. No doubt the clinical 
specialist may be misled by habitually seeing only one class of case, and yet 
the reviewer can corroborate Sauer’s finding, aside from the obvious fact that 
there are many other causes of persistent lymphocytosis. 

VI. Findings in Special 4 Blood ’ Diseases. — These are referred to under the 
appropriate headings. 

Reeebences. — l Amer. Jour. Physiol. 1915, xxxvi, No. 3 ; z Quart. Jour. Med. 1919, 
xii, No. 45, 1-13 ; 3 1 bid. 317 ; *Jour. Exper. Med. 1919, xxix, 1-15 ; 6 Ibid. 41-62 ; 8 Berl. 
hlin. Woch. 1918, No. 15 ; 7 Jour . Exper. Med. 1919, xxix, 53-87 (three articles in. 
succession) ; 8 Jour. Med. Res. 1918, xxxviii, 465 ; °Amer. Jour. Physiol. 1919, xlvii, 
399-403 ; 10 Ibid. 342-350 ; 11 Arch. Espan. de. Ped., Madrid, 1918, ii, 613 ,* 12 Jour. Amer. 
Med. Assoc. 1919, lxxii, 39-41 ; 13 Quart. Jour. Med. 1919, xii, 88-126 ; xi Ibid. 81-87 ; 
1& Jour. Exper. Med. 1919, xxix, 97-114 ; 16 Jour. Amer. Med. Assoc. 1919, July 19, 231 ; 
17 Jour. Inf. Dis. 1918, xxiii, 443 ; 18 Amer. Jour. Bis. Child. 1916, xi, 224 ; 10 J our. Amer. 
Med. Assoc. 1919, i, 1453 ; Z0 Grundriss d. hcematol. Diagnostik , etc., Leipzig, 1916 ; 
zl Fol. Hoem. xvi, 263 ; zz Pract. 1919, Oct. ; Z3 Exact Diagnosis of Latent Cancer , H. K. 
Lewis & Co. Ltd., London, 1919 ; Zi Jour. Amer. Med. Assoc. 1917, lxviii, 954 ; z8 Brit. 
Med. Jour. 1919, i, 729 ; z *Fol. Hcem. xv, 34 ; Z7 Ibid. 33 ; Z8 Lancet , 1919, ii, 108 ; 
-°Deut. Arch. f. hlin. Med. cxxii, H. 2, 3 ; 30 Deut. Zeit. f. Nervenheilk. 1913, Bd. xlix ; 
zl Deut. Arch. f. klin. Med. cxiii, H. 5, 6. 

BLOOD-TRANSFUSION TESTS. {See also Blood Teansfusion p. 4). 

Oskar C. Gruner , M.D. 

Shawan 1 and Moss 2 simplify the method of blood-grouping by finding that 
the important point to ascertain is the effect of the patient’s plasma on the 
cells to be introduced. This reduces the number of tubes which need be put 
up for any given test. All that matters is whether the donor’s blood belongs 
to Group IV or not. 

Ashby 3 worked out the length of time which the donor’s blood remains in 
the circulation. The transfused corpuscle lives thirty or more days, a con- 
clusion which suggests that the value of the transfusion lies in the introduction 
of good red cells rather than in stimulating the patient’s haemopoiesis. 

Coca 4 uses a microscopic method of establishing whether a donor is suitable, 
employing a white-cell pipette wetted with citrate, and drawing up blood to 
the 1 mark to make a 1-10 solution. The mixed samples are studied on a 
slide microscopically. 

Lee’s method is favourably referred to by Hopkins . 5 The apparatus con- 
sists of a glass slide, a needle, and a vial each of Group II and Group III serum 
to which a little citrate and phenol have been added. A small drop of blood 
from a finger-prick is mixed w r ith each of the sera on the slide, and the reading 
made with the naked eye in two or three minutes. 

It is shown that the testing of the blood in this way should be carried out 
before using a given donor for skin-grafts. A graft will not take if the donor’s 
red cells are agglutinated by the patent’s serum (Shawan 1 ). 

Reeebences. — x Amer. Jour. Med. Sei. 1919, clvii, 503 ; 3 Jour. Amer . Med. Assoc. 
1917, lxviii, 1905 ; 3 Jour. Exper. Med. 1919, xxix, 267 ; *Jour. Immunol. 1918, iii, 93 ; 

5 A T . Y. Med. Jour. 1919, July 12, 49. 



BOILS 


(>0 


MEDICAL ANNUAL 


BOILS. E. Graham Little , M.D., F.R.C.P. 

Soresi 1 has invented a pretty technique for the introduction of pure Phenol 
into the centre of a boil, which in its initial stage is constituted by suppuration 
of a pilo-sebaceous follicle, and the treatment is adapted only for initial stages. 
A needle of smallest bore is attached to a Luer syringe. A few drops of phenol 
are sucked up into the syringe, and the smooth 
sliding of the piston is tried before using. When a 
drop of phenol is seen to be oozing from the orifice, 
the needle is introduced with the gentlest pressure 
into the centre of the swelling, usually easily identi- 
fied by the presence of a hair or a small bead of pus. 




Fig. 2. — Soresi’s method of treating boils with phenol. 


Fig. 3. — Soresi’s method of 
treating boils. (1) Slight swell- 
ing indicating the coming boil, 
centred by hair follicle (the hair 
removed) ; (2) Base of follicle 
mto which the phenol should be 
introduced; (3) Imaginary line 
of limitation of infection m 
initial stage. 


The piston is allowed to descend by its own weight, 
and a drop or two is sufficient (Figs. 2, 3). The 
area is covered with gauze and the patient told to 
rest. The affected part is to be rendered as im- 
mobile as possible. If any acid by accident falls 
on the skin, its action can at once be neutralized by wiping over with alcohol. 

Kritzler 2 recommends painting the boil in its early stages with Collodium 
Aeidi Salicylici. The treatment is especially suitable for the boils on the neck 
ascribed to friction from a collar. 

References. — 1 Presse hied. 1919, March 24, 154 ; -Pract. 1918, Nov., 296. 

BONE GRAFTS. (See Ununited Fractures.) 


BOTULISM. Herbert French , M.D., F.R.C.P . 

Botulism is a particular form of food poisoning, and not long since it attained 
a considerable degree of interest in this country from the fact that patients 
scattered about the country, and subsequently recognized as being instances of 
encephalitis lethargica, were at first thought to be instances of botulism. No 
true cases of botulism were amongst these, however, and interest in botulism 
itself has therefore declined ; but in view of the numerous epidemics of true 
botulism ^that have been recorded recently in the United States, and the way 
in which practically all of the outbreaks have been traced to the consumption 
of vegetables or fruit preserved at home, either by canning or by bottling, the 
condition may occur in Great Britain perhaps at any time now that home 
bottling of fruit and vegetables is being carried out upon such an increasing 
scale. The possibility of botulism developing from this source, however, or 
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rather any fear of such possibility, may be allayed when one learns that the 
outbreaks occurred only amongst people who ate the home-preserved vegetables 
or fruit without further cooking after the bottles or tins were opened. When 
the preserved fruit was cooked again before use, it was rendered perfectly 
harmless. 

There are papers on the subject by Dickson , 1 Burke , 2 Shippen , 3 Schlomer , 4 
Burger , 5 Perry and Tidy , 6 and Uhtoff . 7 Of all the original articles, those by 
Dickson and by Shippen are specially worth consulting. The former gives 
detailed bacteriological experiments and the cultural characteristics of the 
bacteria recovered from the food and from animals. The latter describes the 
epidemiology and clinical features of fourteen separate outbreaks. A remarkable 
feature of some of the epidemics was the way in which chickens, to whom the 
remains of the canned or bottled products were thrown, went down with 
botulism and died rapidly of limberneck and symptoms analogous to those of 
the acute botulism that had occurred amongst human beings who had eaten 
the same foods. 

Clinical Symptoms. — The clinical symptoms are partly gastro-intestinal, 
partly nervous, and the nerve symptoms are the most striking of all. Ocular 
paralysis, vertigo, weakness or paralysis of the legs, and symptoms of acute 
bulbar paralysis predominate ; death occurring in most cases, apparently from 
the paralysis of the cardiac and respiratory centres in the medulla. 

The following is a typical case : One Sunday Mrs. E. opened a jar of home- 
canned asparagus and cooked half of the contents ; none of the persons who 
ate the cooked asparagus suffered any ill effects. On the following evening she 
‘warmed up’ the remainder of the asparagus from the jar by placing it for a 
few minutes in warm, but not boiling, water. Her husband stated that this 
asparagus did not taste very good, but he ate it all. The next day, in the 
afternoon, Mr. E. began to complain of disturbance of vision, was nauseated, 
and vomited. On the Wednesday morning he was very weak ; vomited again 
after taking food, and had severe diarrhoea, the latter continuing throughout 
the day and following night. During that night the patient complained of 
severe cramps in the legs. There was no abdominal pain during this time, and 
no disturbance of sensation. During the Wednesday afternoon he began to 
have difficulty in talking ; on the Thursday he was unable to sit up because of 
weakness, and he complained that he could not hold up his head. He was 
unable to speak intelligently, and he complained of dryness in the mouth and 
pharynx. During the afternoon he began to have difficulty in swallowing, and 
by the evening u all the water returned through his nose ”. He had much 
difficulty in clearing thick tenacious mucus from his pharynx, and had severe 
strangling spells when he attempted to swallow. There was no fever, no pain 
(except the cramps in his legs), and he remained mentally quite clear. He was 
found dead in bed early on the Friday morning about two hours after he had 
succeeded in swallowing a small amount of milk. Another jar of the same lot 
of asparagus was opened the same week and was served cold as a salad, of which 
two persons partook, both developing symptoms precisely similar to the above, 
and both dying about the fourth day afterwards. Ocular paralysis and severe 
strangling on attempting to swallow were pronounced. The temperature in 
neither case rose much, though it has done so in other cases. 

Post-mortem examinations showed congestion of the meninges and of the 
abdominal and thoracic viscera and incipient bronchopneumonia. Typical 
thrombi both in the lungs and in the meningeal vessels have boen dis- 
covered microscopically. 

The remnants of the cold asparagus salad were thrown out into the chicken 
run, and all the chickens developed typical symptoms of limberneck and 
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died. Bacteriological examination of the contents of the crops and gizzards 
of ten of the chickens was made, and from six of them a virulent strain of B. 
botulinus was isolated. The asparagus was bottled according to the directions 
published by the Kerr Glass Manufacturing Company, with the exception 
that it was not parboiled or blanched before it was packed in the jars. 
The material was purchased in the city market, washed in cold water, packed 
into one-pint and one-quart Mason jars, and covered with cold water to fill 
the jars completely. Half a teaspoonful of salt was added to each jar, and the 
covers were applied loosely. The jars were immersed to the neck in a boiler 
which had a tightly fitted cover, and were allowed to remain for three hours 
after the water began to boil. On removal from the boiler the jars were sealed 
tightly and kept in a dark cupboard, and the whole procedure was carried out 
with all ordinary housewifely care. 

The symptoms in other cases were very similar. Although many cases 
proved fatal, some recovered after a severe illness. Besides asparagus, cases 
are recorded from the similar use of apricots, French beans, and other vegetables 
or fruits preserved at home in a similar way ; but in every case only when the 
vegetables or fruits so preserved had not been cooked again before use. 

The effect of heat on the spores of B. botulinus , and its bearing on home-bottling 
methods, has been investigated experimentally by G. S. Burke, 8 and her 
results show conclusively that the re-cooking of home-preserved vegetables 
entirely removes any liability to botulism. 

It is, however, of the greatest importance that we should be aware of the 
danger of botulism and fatalities from it if home-bottled vegetables and fruit 
are eaten straight from the bottles without re-cooking before use. 

References. — 11 Brit. Med. Jour. 1918, ii, 693 ; Vour. Amer. Med. Assoc. 1919, i, 
88 ; 3 Arch. Intern. Med. 1919, March, 346 ; 41 Med. Supp. Rev. Foreign Press , 1918. 
Aug., 251 ; Mbid. Dec., 453 ; G Lancet , 1919, i, 348 ; 7 Berl. Min. Woch. 1918, lv, 872 ; 
8 Jour. Amer. Med. Assoc. 1919, i, 88. 

BRONCHIECTASIS. Arthur Latham , M.D . , F.R.C.P. 

Mayer 1 gives a preliminary report on the treatment of bronchiectasis by 
Washing out the Affected Bronchi. He uses a double tube, which is introduced 
through the bronchoscope into the affected bronchus. An irrigator is attached 
to one of the tubes and a suction apparatus to the other. Then saline solution, 
and later an antiseptic solution, are passed through the diseased area. The 
sputum is said to lose its offensive odour and become less in quantity. 

Reference. — X X.Y. Med. Jour. 1918, cviii, 666. 

BRONCHOSCOPY. P. Watson- Williams, M.D. 

A. J. Wright , M.B., F.R.C.S . 

Chevalier Jackson, 1 with his probably unrivalled experience of 628 cases of 
foreign bodies in the trachea or bronchi, has had a successful result in 98*1 per 
cent of cases, with a mortality of less than J per cent directly attributable to 
the operation. As regards the type of foreign body, he found that considerable 
differences are produced both as to the corrosion or other change in the foreign 
body and as to the tissue reaction. Of metals, iron and steel are corroded 
rapidly, and the resulting increase in bulk may increase the stenosis, whereas 
brass, gold, and lead corrode but slowly ; wood, rubber, bone, and glass all 
remain unchanged. The most intense tissue reaction is produced by vege- 
table substances, this reaction having been observed to the most extreme 
degree in the case of pea-nut kernels, -which produce a diffuse tracheobronchitis 
in a few hours. The reaction produced by hard foreign bodies is localized, 
and depends in degree on whether they cork the bronchus, and also whether 



NEW TREATMENT 


69 


CANCER, DIAGNOSIS OF 


they are rough or smooth. Tissue reaction is much more intense in children 
than in adults. 

In all cases of prolonged sojourn of a foreign body in the air-passages the 
clinical signs and symptoms of pulmonary sepsis supervene. The prominent 
pathological features are profuse foul secretion with mixed bacterial features 
but absence of the tubercle bacillus, the presence of a stricture of the bronchus 
with the foreign body imbedded in it, and below, a cavity formed either by a 
dilated bronchus or an abscess in the lung. After removal of the foreign body 
the recovery of the lung is very complete, even in the long-standing cases ; 
complete recovery with disappearance of abnormal signs in the lungs took place 
in one case after the removal of a glass collar-stud which had been in the 
bronchus for twenty-six years. 

The asthmatoid wheeze is the term used by Jackson 2 in describing a new 
diagnostic sign of foreign body in trachea or bronchus. It is a sound heard 
by placing the ear in front of the patient’s mouth during expiration, and resem- 
bles the wheezing of an asthmatic ; but is dried and is often more marked after 
the coughing up of secretion. It is caused by the vibration of air passing over 
the foreign body, and therefore is not present when the bronchus is entirely 
occluded. It is of great value when the body is not opaque to x rays, and was 
found to be present in 41 of 62 cases in which it was searched for. 

Chamberlin 3 advocates suspension laryngoscopy for the removal of foreign 
bodies lying in the larynx, hypopharynx, or upper end of the oesophagus; 
a tube is difficult to keep in place, the tip only being engaged. 

References. — x 3urg. Qyn . and Obst. 1919, March, 201 ; mer. Jour. Med. Sci 
1918, Nov., 625 ; 3 Laryngoscope, 1918, Oct., 744. 

BURNS. For the employment of Magnesium Sulphate ( p . 9). 

CANCER, DIAGNOSIS OF. Oskar C. Gruner, M.D. 

1. From Direct Histological Examination of a Test Puncture. — H. T. Deelman 1 
settles the nature of accessible growths by puncture wdth a hollow needle, work- 
ing the tip about so as to scrape off cell-fragments, and aspirating them into 
the needle. The fragments are fixed in formalin, dehydrated in acetone, and 
examined microscopically. He states that surprisingly useful results arc 
obtainable by this means. 

2. From Chemical Study of the Blood . — 

а . Total non-protein sulphur : Kahn 2 finds this increased by two or three 
times, while the total sulphates remain unaltered. 

б. Total N and soluble N : Robin 3 finds that these are increased. 

c. Sugar tolerance : Rohdenburg, Bernhard, and Krehbiel 4 believe that in 
malignant disease there is a derangement of endocrine function which might 
be revealed by this form of study, 100 grm. glucose is given in tea or coffee, 
and the blood is collected before the dose, forty-five minutes after, and two 
hours after. In cases of cancer the amount of glucose steadily rises, whereas 
in health it falls after three-quarters of an hour. The test is based on 25 positive 
results for malignant disease, as against 40 negative results in non-malignant 
cases. It bears no relation to the site of the tumour. De Niord and Schreiner, 5 
however, in an extensive study, conclude that the blood-sugar is not character- 
istically changed in cancer. They also tested the diastaste-content of the 
blood, and find that this also reflects merely the diet and exercise. Their 
work concerns 29 cases of cancer, 61 of miscellaneous conditions, and 5 of 
syphilis, but it does not appear whether they adopted an endurance test. 

d. Amylase : Loeper 6 found more amylase in cases of cancer of the pancreas. 

3. From Morphological Changes in the Blood. — Changes of this kind have been 
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admitted almost uniformly in cases where the bones themselves are involved, 
Roznowski 7 finds that sometimes there are no changes in such cases, whilst 
others present numerous nucleated reds and myelocytes. Sometimes there is 
leucopenia, sometimes there is a high leucocytosis. 

S. Carro 8 uses the differential count only for determining the intensity of the 
morbid process in cases of gastric cancer. Waledinski 9 simply uses the neutro- 
phil count, drawing attention to the relative neutrophilia, which he ascribes 
to septic infection of the tumour. A much greater refinement of study of the 
morphological changes 10 is attained when the minute nuclear and intracellular 
characters of blood-cells are noted. Some of these features, and the frequency 
with which they are met per 100 cases, are as follows : Viscidity of the blood, B7 ; 
dense agglutination of corpuscles, 81 ; absence of rouleaux-formation, 90 ; 
richness in suspended matter, 52 ; leucocytosis, 51 ; active and bizarre amoeboid 
forms, 52 ; ex-nuclear pseudopods, 44 ; pyriform pseudopods, 56 ; richness of 
azur granules in the monunuclear cells, 35 ; spiral bodies in the hyalines and 
large mononuclears, 90 ; great variability in form of platelets, 70. 

4. Serum Tests . — Farmachidis 11 has revised his cobra-venom (deviation of 
complement) test. 

5. From the Gastric Contents. — Loeper 12 states that if the washings contain no 
leucocytes or other cellular elements, gastric cancer is not present. Tumour 
cells are more resistant to manipulation and to digestion. Their nucleus is 
richer in chromatin and often plurilobed. 

6. From the Urine. — Kahn 2 finds the ratio of neutral sulphur to oxydized 
sulphur is increased, while the total sulphur is diminished. 

7. From the Fceces. — Gregersen 13 finds that if the faeces contain no blood for 
a few successive days, the case cannot be one of either intestinal or gastric 
cancer. The test is described under Faeces, Clinical Pathology of. 

References. — 1 A 7 ederlandsch. Tijdschrift voor GeneesJcunde, 1918, ii, 744 ; 2 Proc . Soc. 
Exp. Biol. Med. 1919, xvi, 139 ; 3 Progres Med. 1919, 260 ; *Jour. Amer. Med. Assoc. 
1919, i, 1528 ; 6 Arch. Int. Med. 1919, 484 ; 6 Progres Med. 1919, 151 ; 7 Zeit . f. klin. 

Med. lxxxi, H. 5, 6 ; *Siglo Med., Madrid, 1918, Ixv, 633 ; *Russky Wratsch , 1913, 44 ; 
10 Exact Diagnosis of Latent Cancer , H. K. Lewis & Co. Ltd., 1919 ; n j Rif. Med. 1918, 
xxxiv, 382 ; 12 Progres Med. 1919, 171 ; 13 Ugeskrift f. Laeger , 1918, lxxx, 691, 733. 

CATARACT. JR. Foster Moore , F.B.C.S . 

The ideal operation for cataract is a simple extraction, leaving the iris 
entirely intact ; but to this method there is one real objection — that prolapse 
of the iris after operation is of somewhat common occurrence. Some authors 
do not admit more than 5 per cent, but others a much greater frequency. 
There is no doubt that the percentage of prolapse can be reduced by cutting 
out in the cornea, but this sacrifices the great advantage of a flap of conjunctiva 
to cover the incision. There can be no question that if the incision is made 
sufficiently far back to include a flap of conjunctiva, prolapse of the iris will 
occur in as many as 15 per cent of cases, unless some form of iridectomy or 
iridotomy is performed. Elschnig, 1 in order to avoid prolapse, makes a 1-mm. 
snip with scissors at the root of the iris, parallel to the edge of the cornea. 
Constantinescu 2 covers the line of the incision with conjunctiva by means of 
a separate procedure, dissecting it up from the limbus, avoiding all submucous 
tissue, and pulling it down over the wound from above. 

Axenfeld 3 advocates a free incision of the external canthus under novocain 
anaesthesia as a preliminary to extraction in certain cases where the globe is 
deeply sunken, and in refractory patients. 

A procedure, which is in part new r , for the removal of lamellar cataract, is 
described by Mulock Houwer 1 , and is said to be in general use in the Amster- 
dam Clinic. After incising the anterior capsule, the anterior layers of the 
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lens are freely broken up ; the centre of the lens is then coaxed forward 
through the pupil into the anterior chamber, where it is left. It is claimed 
that, seeing that the bulk of the lens is in front of the iris, there is less liability 
to increase of tension. 

Barraquer and Anduyned’s 5 method of extracting a cataract in its capsule 
appears worthy of further consideration. Their ideal is to remove a cataract 
in its capsule if escape of vitreous can be avoided in the process, a view from 
which few would dissent. They state that if the coats of an eye of a cadaver 
be carefully removed, leaving the lens and vitreous together, one can separate 
the lens from the fossa patellaris by drawing on it with forceps, breaking the 
zonule without rupturing the hyaloid. Their method is an attempt to repro- 
duce this procedure in the living subject. A grip on the lens below its centre 
is obtained by means of a special suction apparatus. The lens is then gently 
rocked so that its upper edge is advanced slightly. Very little traction is 
necessary to make the zonule yield, and the lens is withdrawn with the 
apparatus. A very striking point apparently is 44 that one does not observe 
the least indication of violence and does not appreciate the least resistance 
The operation is facilitated by full cocaine mydriasis. 

Rowe Jeremy 6 records a case of development of cataract in each eye four 
months after partial removal of the thyroid gland for malignant disease. The 
patient looked myxeedematous, was very feeble, and had frequent attacks of 
tetanic spasms of the legs, which were relieved by thyroid extract. 

Schauz 7 has carried out an interesting experiment having a bearing on the 
production of diabetic cataract. He prepared a sterile solution of lens albumin 
from frogs’ eyes. Some of this solution was placed into three pairs of flasks, 
of which one in each case was exposed to sunlight for two days, the other being 
kept in the dark. To the first pair of flasks dextrose and acetone were added ; 
to the second pair dextrose alone, and the third pair salt solution only. Some 
remaining solution was divided into two flasks, to one of which acetone alone 
was added, to the other saline solution ; both were exposed to light. On testing 
the contents with very dilute acetic acid in the tubes exposed to light, a 
precipitate was always produced by an amount of acid which produced no 
precipitate in the unexposed flasks. The suggestion is that the presence of 
sugar and acetone aids the action of light in making the lens opaque in diabetic 
patients. 

References. — K4. rch. f. Augenheilk. 1911, lxix, pt. 4 ; -Klin. Monatsbl. f. Augenheilk. 
1914, March -April ; z Ibid. 1915. liv, 97 ; *lbid. 1917, Feb. -March ; 5 La Clin. Ophth. 1917, 
June; a Brit. Jour. Ophth. 1919, July, 315 ; ^Arch. f. Ophth. 1916, xci, pt. 2. 

CEREBROSPINAL FEVER. J. D. Bolleston , M.D. 

Bacteriology. — G. H. Robinson 1 describes a rapid method of determining 
the type of meningococcus infection, of which, as Gordon has show r n, there arc 
four distinct groups (see Medical Annual, 1919, p. 99). The patient’s spinal 
fluid is centrifugalized until it is clear ; J c.c. of this fluid is added to an equal 
amount of each of the four type sera, and the tubes are thoroughly shaken and 
warmed to 37° C. in a water-bath. If a positive reaction is obtained, a distinct 
floeculent precipitate forms in a few minutes. 

In 43 cases reported by A. H. Carter and J. T. Boyes 2 , in which the type of 
meningococcus was identified, Type II proved the most prevalent (22 cases), 
and also the most fatal (13 deaths) ; next came Type I (16 cases), with 4 deaths ; 
1 case which recovered belonged to Type III ; and 4 cases, 2 of which recovered 
and 2 died, to Type IV. 

Embleton and Steven 3 found that in 35 out of 36 carriers, or in 97 per cent, 
the type of meningococcus was the same in the nasopharynx as in the cerebro- 
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spinal fluid. A convalescent case carried only one type of meningococcus at 
a time, and was relatively insusceptible to other types of meningococcus. 

Etiology. — In his account of the method of dealing with epidemic menin- 
gitis at Camp MacArthur, L. S. Medaila 4 states that out of a total of 692G 
cultures from a total of 2568 individuals, only 56, or 2*25 per cent, w T ere positive. 
This low percentage was attributed to the fact that most of these individuals 
were really not close contacts because of the open-air life which obtained in 
the squadrons. In 24 of the carriers whose records were kept, the average 
length of time that the meningococcus persisted was seven days. There w'ere 
no chronic carriers. Practically all the 24 carriers had some treatment while 
in hospital, either Dakin’s solution alone or combined with dichloramine-T, 
though it was difficult to tell whether treatment was responsible for the 
disappearance of the organisms. 

Embleton and Steven 3 found that the duration of carrying in 86 cases, from 
the onset of the disease or a very early stage of convalescence, was on an 
average about six months ; 49 cases carried less than this time, 37 exceeded it. 
The longest time that a case was proved to carry was 608 days. 

J. D. Aronson and S. A. Friedberg 5 report a small epidemic in a camp, which 
was traced to a carrier who had large tonsils and adenoids. Bacteriological 
examination after removal showed meningococci in the adenoid tissue, but not 
in the tonsils. Persistently negative cultures were obtained from the naso- 
pharynx after healing of the operation wound. 

The comparative immunity of Egypt from the disease is attributed by A. 
Compton 6 to the low carrier-rate, which was only 1 per cent among 310 non- 
contacts taken at random in the Alexandria district. 

A. G. Love and C. B. Davenport 7 found that as a general rule recruits 
coming from the most thickly-populated areas of the United States were less 
susceptible to cerebrospinal fever than those from more sparsely settled 
districts. This immunity of city-bred recruits, which was also exemplified 
in the cases of measles, mumps, lobar pneumonia, and scarlet fever, is 
attributed by the writers to life in urban communities producing a general 
resistance to disease. 

The relation of the disease to campaigns is discussed by Sir Humphry 
Rolleston, 8 who states that the greater incidence of cerebrospinal fever since 
the outbreak of war is mainly due to overcrowding in barracks, as it is a disease, 
not of the open campaign, but of training camps, mobilization centres, and 
depdts. 

Symptoms. — Liidke 9 draws attention to the occurrence of atypical forms of 
cerebrospinal fever which are very liable to be mistaken for other infectious 
diseases ; thus, one of his cases was mistaken for fish poisoning and another 
for gastro-intestinal catarrh, and it was only after seven and ten days respectively 
that definite meningeal symptoms developed and the diagnosis v r as confirmed 
by lumbar puncture. Abortive cases occasionally occur and are not recognized 
owing to their short course and mild symptoms. Severe psychical symptoms, 
especially hallucinations, may sometimes usher in the disease. 

A. Netter 10 states that relapses occurring more than a month after recovery 
are rare ; he observed only 4 instances among 380 cases. The date at which 
they occurred ranged from 33 to 73 days after the first attack. The variety 
of late relapses is due to active immunity conferred by the first attack, and 
passive immunity resulting from serum treatment. The appearance of the 
relapses implies that immunity in such cases has not been conferred, or else 
that it has disappeared. It also indicates the intervention of virulent meningo- 
cocci which may have persisted in the meninges or other foci in the course of 
the disease. In other cases the relapse may be due to a fresh infection. In 
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two of Netter’s cases the relapse was probably caused by measles, which pre- 
disposes the patient to secondary infection. 

To emphasize the extramen ingeal r61e of the meningococcus, Herrick, 11 whose 
articles on meningococcus sepsis were reviewed in last year’s Medical Annual, 
p. 100, reports the following six cases in which meningitis was absent or a sub- 
ordinate part of the disease : (1) Meningococcus sepsis without meningitis 
either clinically or at necropsy ; (2) Meningococcus sepsis without clinical 
meningitis but with evidence of early meningitis post mortem ; (3) Septic 
polyarthritis cured by intravenous serum therapy ; ( i) Meningitis with a 
premeningitic stage of meningococcus septicaemia of several weeks’ duration ; 
(5, 6) Meningococcus empyema of accessory nasal sinuses, both without 
meningitis. 

E. B. Krumbhaar and J. H. Cloud 12 report three cases in soldiers of cerebro- 
spinal meningitis complicated by endocarditis , vegetations showing meningococci 
being found on the aortic and mitral valves post mortem. The early occurrence 
of petechise in all three cases, and the isolation of Gram-negative diplococci 
from the petechiae in one, as in the cases described by Netter (see Medical 
Annual, 19X8, p. 129), indicated an early generalization of the infection. 

Herrick 13 reports 12 cases of meningococcic pericarditis , 10 of them fatal, 
which occurred among 280 cases of cerebrospinal fever, a percentage of 4-29 ; 
6 of the cases were examples of dry pericarditis, and 6 showed an effusion. 
The symptoms are rarely as characteristic as those of pneurnococcic pericarditis, 
but merge into those of the general disease. As a general rule the complication 
developed at a late period of the acute stage. As pericarditis occurs in cases in 
which meningocococeus sepsis is present, intravenous serum therapy is the chief 
method of treatment, and should be combined with local injection of serum 
into the pericardial sac. In one case with effusion, all the symptoms disappeared 
after a single local injection of 30 c.c. of antimeningococcic serum. 

J. R. Latham 14 has recently seen an unusual number of cases complicated 
by epididymitis , which presented the following characteristics : (1) Slight 

degree of pain and absence of any constitutional disturbance, in striking con- 
trast with the orchitis of mumps ; (2) Absence of any associated orchitis ; 
(3) Comparatively quick return to normal, and absence of any tendency to 
atrophy. 

The following seqaelce were observed by A. J. Rosanoff 15 among soldiers who 
had been treated with specific serum both intrathecally and intravenously : 
limitation of flexion of the spinal column, undue fatigability, pains in the back, 
legs, and head, tendency to dizziness and faintness, muscular weakness, blurring 
of vision associated with photophobia, and impairment of sleep combined with 
a state of under-nutrition. In practically all the cases the condition remained 
stationary when treated merely by rest, but showed improvement under graded 
exercises. A. A. Landry and W. H. Hamley 10 also allude to the frequency of 
various aches and pains, stiffness of the back and legs, etc., classified as e post- 
meningitic neuroses and are inclined to believe that there may be an element 
of malingering in some. 

Instances of mixed infection , such as the association of meningococcus menin- 
gitis with pneumococcus meningitis, or with staphylococcus and streptococcus 
otogenic meningitis, have been reported by J. G. Fitzgerald 17 and Jaff6 18 
respectively. All the cases were fatal, though in one of Fitzgerald’s three cases 
improvement at first took place after four or five intrathecal injections of 
antimeningococcus serum. 

i* Prophylaxis. — J. A. Glover 19 points out that a high carrier-rate usually 
denotes overcrowding and dangerously unhygienic conditions, even though 
no cases of the disease may have recently occurred. While sporadic cases 
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may occur with any carrier-rate, anything approaching an epidemic of cerebro- 
spinal fever is preceded by a considerable rise in the carrier-rate. Severe over- 
crowding will probably be accompanied by a carrier-rate of at least 20 per cent, 
as compared with a carrier-rate of 2 to 5 per cent, which may be considered 
usual under the best conditions obtainable in barracks and hutments. ‘Spacing 
out’ of beds to 2 J ft. distance, thereby reducing the number in each hut from 
32 to 23, and simple methods for improving ventilation, are very efficient agents 
in reducing high carrier-rates. Recruits, who are particularly prone to the 
disease during the first three months of service, should be specially spaced out. 

Owing to the conflicting and inconclusive statistics relating to carriers, and 
the absence in his experience at a large garrison of any evidence that carriers 
convey active infection, J. Dorgan 20 regards the isolation of carriers as 
“impracticable, irrational, and unjustifiable”, and considers that the early 
isolation of mild and severe cases, and the provision of free ventilation with 
sufficient warmth during the time of seasonal prevalence, constitute the most 
effective means of prevention. 

Treatment. — W. J. Stone and R. C. P. Truitt 21 regard early energetic treat- 
ment as of the greatest importance, and recommend the following plan : First 
day, one Intravenous Injection of from 60 to 80 c.c. Serum and two Intra- 
spinal Injections of from 30 to 40 c.c., each after spinal drainage of 45 to 55 
c.c. of fluid ; second day, same treatment, except that from 80 to 100 c.c. of 
serum should be given intravenously, and two intraspinal injections ; third 
and fourth days, repeat, if necessary ; fifth to eighth day, one spinal injection ; 
ninth and tenth days, one spinal drainage daily. Before giving the first intra- 
venous injection it is wise to desensitize by a subcutaneous injection of 1 c.c. 
of serum. The intravenous injection should be given slowly, at the rate of 
1 c.c. of warmed serum per minute, for the first 10 or 15 c.c. If anaphylaxis 
occurs, the injection should be stopped. Epinephrin Chloride, 1 c.c. of the 
1-1000 solution hypodermically, relieves symptoms of anaphylaxis. Atropine, 
gr. -jJu, is also useful. 

The value of serum treatment is illustrated by the following figures from 
Sir Humphry Rolleston’s 22 report on cerebrospinal fever in the Royal Navy. 
Out of 502 cases during the four years of the war, 96 did not receive any serum, 
and of these, 49 (or 51 per cent) proved fatal ; whereas among 92 cases during 
1917-18, 81 were treated with some brand of serum, with a mortality of 27 (or 
29 per cent), as compared with a mortality of 95 (or 32-7 per cent) among 295 
cases treated during the last three years of the war. During the first year of 
the W'ar, when the serum proved to be inert, the mortality of cases treated with 
it was 61 per cent. During the second, third, and fourth years of the war, 214 
received Flexner’s serum alone or in combination with other serums, and of 
these, 65 (or 30 per cent) proved fatal. 

De Witt Stetten and Dudley Roberts 23 report a case of acute obstructive 
hydrocephalus due to cerebrospinal fever in a soldier, age 19, successfully 
treated by Puncture of the Corpus Callosum and Ventricular Drainage. When 
seen six months after the operation, his mental and physical condition was in 
no way impaired. 

Rifebences. — 1 JV. Y . Med. Jour. 1919, i, 464 ; 2 Lancet , 1919, i, 1065 ; z Ibid. 788 ; 
4 Boston Med. and Surg. Jour. 1918, ii, 787 ; 5 Med. Bee. 1918, ii, 1017; * Lancet, 1919, 
i, 157 ; lArch. Internal Med. 1919, ii, 129 ; 6 Lancet , 1919, i, 541 ; 9 Med. Supplement 
Rev. Foreign Press , 1919, 127 ; 1 Q Arch. de Med. des Enf. 1919, 73 ; ll Arch. Internal Med. 
1919, i, 409 ; 12 Jour. Amer. Med. Assoc., 1918, ii, 2144; ls Surg. Gyn. and Obst. 1919, 
i, 385 ; l 4 t Jour. Amer. Med. Assoc. 1919, i, 175 ; 15 Ihid. 1918, ii, 1476; u Amer. Jour . 
Med. Sci. 1919, i, 210 ; 17 Jour . Amer. Med. Assoc. 1918, ii, 969 ; 18 Med. Supplement Rev. 
Foreign Press, 1919, 127 ; 19 Brit . Med. Jour. 1918, ii, 509 ; 20 Lancet , 1919, ii, 97 ; 21 Arch. 
Internal Med. 1919, i, 282 ; 22 Jour. Roy. Naval Med. Serv. 1919, 131 ; 23 Jour. Amer. Med. 
Assoc. 1919, i, 244. 
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CHEST, SURGERY OF. ( See Empyema.) 

CHILBLAINS. -E. Graham Little , M.D., F.R.C.P. 

Levin 1 tried Ultra-violet Light with success in three cases of chilblain, from 
one to three ten-minute exposures to the quartz mercury-vapour lamp being 
used, with the quartz filter at a distance of 10 inches from the skin. If the 
exposure has to be repeated, a week’s interval should be observed. 

Reference. — 1 Jour. Amer. Med. Assoc. 1919, March 22, 855. 

CHOLERA. Sir Leonard Rogers , M.D., F.R.S. 

Etiology. — E. D. W. Greig 1 publishes a useful summary of his bacterio- 
logical investigations of cholera in India, which have been dealt with in earlier 
issues of the Medical Annual, including the differentiation of certain cholera- 
like vibrios. C. S. Panganiban and O. Schobl 2 advise, for the preservation of 
cholera stools for bacteriological examinations, 50 per cent ox bile in water, 
while I per cent sodium chloride is also useful ; but glycerin failed. 

Prophylaxis. — A. Roy 3 has found the cholera Vaccine prepared at Kasauli 
to be harmless, and efficacious in protecting coolies emigrating to Assam during 
a severe cholera outbreak. 

Treatment. — Stumpf 4 claims a great reduction of the mortality from cholera 
in Serbia through drinking or administering by the bowel large amounts of 
suspensions of Kaolin in water. [Kaolin forms the basis of Rogers’ perman- 
ganate pills, which have been regularly used in India since 1909. — L. R.j 

References. — 1 Edin. Med. Jour. 1919, July, 4; 2 Philippine Jour. Sci. 1918, Sept., 
275 ; z Ind. Med. Gaz. 1919, June, 209 ; *Jour. Amer. Med. Assoc. 1918, ii, 1866. 

CHOREA. Frederick Langmead , M.D., F.R.C.P. 

Etiology. — The relationship between chorea and rheumatism is so well 
authenticated and so definite that it will take a great deal of evidence to disturb 
the belief in their common origin. Prof. Hutinel 1 refers to a paper read by 
Milian, who declared that in fifteen cases under his notice chorea was due to 
inherited syphilis. Hutinel has found evidence of syphilis in 33 per cent, but 
does not consider that chorea can be attributed exclusively to infection by the 
spirochsete. He regards, however, the influence of hereditary syphilis on the 
supervention and course of chorea as by no means a negligible factor. It is 
easy to understand that if the development of the brain has been hindered, 
and its vessels more or less damaged by specific infection, that organ is in a 
condition of diminished resistance and more liable than another to react to 
accidental infection. In most cases of serious chorea, together with the ineo- 
ordinated movements, we meet with functional impotence merging into para- 
lysis. In one such case the Wassermann reaction was positive, and the patient 
rapidly improved under the influence of intravenous injections of Cyanide of 
Mercury. In cases of paralytic chorea he regards it as incumbent upon us to 
look out for signs of syphilis, for antisyphilitic treatment sometimes yields 
very successful results. In chorea in syphilitic subjects he has also met with 
cases where maniacal excitement, delirium (of persecution), and anxious depres- 
sion with suicidal tendencies have persisted after the movements have ceased. 
In such cases he does not hesitate to apply antisyphilitic remedies, for he 
believes that the syphilis takes precedence over the rheumatism in grave cases 
of chorea. P. Marie and Chatelin obtained better results with Intravenous 
Injections of ( 606’ than with any other remedy. Hutinel prefers ‘ 914’. Since 
these substances contain arsenic in a particularly active form, it may be asserted 
that their action is not specific. He has seen, however, improvement follow 
mercurial injections alone. Not all cases are amenable to 4 914 ’, and still fewer 
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to mercury, and these remedies are only warranted when there are signs of 
inherited syphilis and the Wassermann reaction is positive. It is prudent to 
think of syphilis in all cases of chorea which are unusually severe or unduly 
protracted, but it would be puerile to imagine it in every instance. 

Treatment. — M. Grossman 2 writes in favour of re-education. Even during 
the acute febrile period he has found the rest or relaxation exercises described 
by W. J. M. A. Maloney of value. The patient is asked to take a deep breath, 
using her diaphragm, restricting her thoracic movements, and at the height 
of inspiration to pause, then slowly and evenly expire, and again pause ; this 
soon tires the patient, so that, after ten or twelve deep inspirations, their depth 
and the pause are shortened until she is breathing without effort as in sleep. 

To relax the muscles, passive movements in which they are alternately length- 
ened and shortened are employed. The muscles of the forehead, cheek, and 
jaw are thus manipulated until the wrinkling of the forehead and the blinking 
disappear, and spasm is eliminated. The same procedure is then followed 
for the shoulders, arms, and legs. During passive movements the operator 
continually directs the patient’s attention to the control of the choreic move- 
ments ; gradually this requires less and less effort, and soon complete and 
perfect relaxation is possible. 

After the temperature and pulse-rate have been normal for several days, 
and the child lias mastered the rest exercises well enough to allow' her limbs 
to be moved freely in all directions without exciting rigidity or spasm, active 
movements may be begun. At first these should be simple, such as flexion, 
extension, adduction, and abduction. Rhythm, rate, and force of movement 
should be regulated by counting or using the metronome. Next, the patient 
resists the movement, in order to increase his ability to maintain tonic con- 
traction, and finally the movement is done against the resistance of the operator. 
When there is ability in a recumbent position to perform all the movements 
in proper time and rate to the normal extent and with normal force, re-educa- 
tion in maintaining the normal attitude may be begun. Creeping on the hands 
and knees is taught first ; next balancing and creeping on the knees alone are 
attempted, and finally an erect attitude and progression are taught. Precision 
of movement can he regained by the use of toys and games. Building blocks, 
fishing games, jig-saw puzzles, dominoes, pegs to be fitted into holes in a back- 
gammon board, all have their uses. 

A new method of treatment is the use of an Auto -serum . 3 It consists in 
the injection into the thecal space by lumbar puncture of about 20 c.c. of 
blood- serum obtained from 50 c.c. of blood withdrawn from the median 
basilic vein. The average number of injections is three. Considerable success 
is recorded as attending the treatment, but it appears an unduly severe pro- 
cedure for children as nervous as are those suffering from chorea. 

W. Ewart 4 writes in favour of the graduated intensive administration of 
Strychnine, rising from minimal doses to a maximum often surprisingly high. 

References. — 1 Med. Press and Circ . 1919, i, 103; Z N.Y. Med. Jour . 1919, i, S42 ; 
a Canad. Med. Assoc. Jour. 1919, Jan., 52 (in Jour. Amer. Med. Assoc. 1919, i, 372) ; 
*Med. Press and Circ. 1919, i, 185. 

CONJUNCTIVA, DISEASES OF. R. Foster Moore , F.R.C.S. 

• Ophthalmia Neonatorum . — F. B. Dreyer 1 contributes a valuable paper on 
ophthalmia neonatorum. He first points out, what is not sufficiently realized, 
that by no means all these cases are due to the gonococcus, and insists on 
the importance of bacteriological examination in every case. He analyzes 
SO consecutive cases treated by himself with regard to their bacteriology 
thus : — 
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Micro-organism. 

No. of Oases. 

Per cent. 

Micro-organism. 

No. of Oases. 

Per cent. 

Gonococcus 

.. 41 

51-25 

M orax* Axenfeldt 

2 

2-5 

Pneumococcus 

.. 10 

12-5 

B. coli communis 

!! i 

1-25 

Koch-Weeks 

6 

7-5 

JB . subtilw . . 

i 

1-25 

Streptococcus 

.. 6 

7-5 

B. pyocyaneus 

i 

1-25 

M. catarrhalis 

4 

5*0 

Sterile 

5 

6-25 

Staphylococcus 

3 

3-75 





The gonococcus, pneumococcus, and streptococcus give rise to severe lesions ; 
the remainder are much less virulent. The importance of prophylaxis is urged, 
1 per cent Silver Nitrate solution being recommended. 

Treatment. — The author recommends painting the lids with 2 per cent 
Silver Nitrate solution, or later Argyrol or Protargol. Also the use of Normal 
Saline, Boric Aeid, or 1-5000 Perehloride of Mercury, as collyria, as frequently 
as is consistent with the well-being of the infant. He speaks highly of 
Blenolenicet Salve, but does not give the formula. 

D. M. Livingstone 2 gives a favourable account of the value of Colloidal 
Manganese in gonorrhoeal ophthalmia. Any improvement in the treatment of 
this disease will be greatly welcomed. The method was as follows : 1 c.c. 
colloidal manganese was injected into the buttock as soon as the patient was 
seen — two days after the onset of the first symptoms. A similar injection 
was given three days later, and again after four days. Local treatment was 
also carried out. 

Persistent Discharge from the Socket ajter Betnoval of an Bye — J. H. Mcllroy 3 
recommends a 1-1000 solution of Methylene Blue in normal saline solution. 

Chronic Membranous Conjunctivitis. — H. H. Stark 4 reports the case of a girl 
whose eyes, mouth, and throat became involved simultaneously by a bullous 
eruption accompanied by fever. The conjunctiva of the lower lid was covered 
by a false membrane which could be peeled off entire and was replaced within 
twenty-four hours. The cornea was apparently not involved, for the vision 
was The use of a solution of Quinine Sulphate, 4 gr. to an ounce, was 
followed by disappearance of the membrane from both eyes in six weeks. 

■References. — l S. Afric. Med . Bee. 1919, May 24, 147 ; 2 Brit . Med. Jour. 1919, i, 
404 ; s Ibid. 405 ; 4 Amer. Jour. Ophth. 1918, Feb. 

CONSTIPATION. (See X-Ray examination, p. 19). 

CONSTIPATION IN CHILDREN. Frederick Langmead , M.D . , F.R.C.P. 

V. Borland 1 rightly insists that, in the prevention of constipation in infancy, 
satisfactory hygiene in the home is of paramount importance. Too often a 
child is given a purge without any inquiry into home conditions, or as to how 
it is cared for, with the result that it is only temporarily relieved. It would 
be difficult to exaggerate the value of cultivating regular habits as early 
as possible, by holding the child over a receptacle at regular times each day. 
The times best suited are after feeding, when the normal gastrocolic reflex 
can be utilized. [Borland recommends that this should be done every morning 
after the meal succeeding the morning bath ; but twice or even three times 
daily is more nearly related to the usual frequency of defalcation in early 
infancy.— F. L.] If there is any tendency to constipation, the abdomen should 
be massaged gently with some warm oil over the tract of the colon, commencing 
in the right groin and ending in the left. If other aid to peristalsis is required*, 
a dose of Syrup of Figs or other mild laxative given at night is usually effective. 
He prefers liquid paraffin to olive oil as a lubricant, since the latter is too 
readily absorbed. When twenty-four hours have elapsed without a stool, he 
advocates a Normal Saline Enema, but — and we think rightly — disapproves of 
large enemata, which produce distention and loss of tone, and advises that 
even small enemata should not be used for long. 
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Another custom of which Borland disapproves, and which cannot be too 
warmly condemned, is the promiscuous use of Castor Oil for infants with con- 
stipation. As he states, the first fault is committed in some cases almost as 
soon as the child is born. A dose of castor oil is given to clear out the meco- 
nium, and thereby the mildly stimulating effect of the colostrum is lost, since 
the bowel is already tired. Thus is constipation, afterwards difficult to correct, 
often initiated. Intimately connected with constipation at this age, though 
often forgotten, are improper and irregular feeding, and insufficient water. 
When simple hygienic measures do not suffice, he recommends a mixture con- 
taining Cascara, Nux Vomica, and Liquid Paraffin. 

Reference. — 1 Lancet , 1919, i, 459. 

CORNEA, DISEASES OF. R. Foster Moore , F.R.C.S. 

Fuchs 1 supplies a long and excellent account of the histology of eyes in 
which the cornea has become affected as the result of pathological changes in 
the anterior part of the eye, the cornea being invaded from its posterior surface. 
A comprehensive provisional classification of this type of disease is given. He 
states that the endothelium may be killed or desquamated ; the latter espe- 
cially where there is pus in the anterior chamber. Descemet’s membrane 
is not less permeable than the endothelium for molecules in solution. The 
passage of actual cells in large numbers occurs through the intact membrane. 

Uhthoff 3 reports the anatomical findings in a case of nodular opacity of the 
cornea . The sections were made from portions of the cornea that were sliced 
off. The chief findings were : (1) Localized thickening of the epithelium 

projecting backwards through Bowman’s membrane ; (2) Beneath Bowman’s 
membrane were small hyaline masses lying in the corneal layers, which in 
places were connected through the membrane with the epithelial thickenings ; 
(3) The epithelium was for the most part normal, but here and there contained 
small hyaline bodies. 

C. Jickeli, 3 as a result of experimental studies on lime burns of the cornea , 
shows that the resulting corneal opacity is due to the destruction of the 
tissues, and not to the deposition of lime in the tissues. Chemical solutions 
which have for their object the solution of the deposited lime are not only 
useless, but sometimes make the opacity more dense. When the burn is pro- 
duced by pure calcium hydroxide, no deposition of lime in the tissues takes 
place. 

Under the title of dumb-bell keratitis , Haynes Buxton 4 describes an unusual 
form of disease. The condition is described as starting as a small greyish- 
white ulcer, circular in shape, 2 mm. inside the selerocorneal margin above. 
From it extended a comet-like tail which ultimately reached right across the 
pupil till, having reached a spot 2 mm. from the selerocorneal margin below, 
another head was found precisely similar to the one above, resulting thus in 
a symmetrical dumb-bell-like figure. No specific organism was found. 

The idea of replacing an opaque portion of cornea, which is spoiling the 
sight, by grafting in a transparent portion , is so attractive as always to raise 
interest. A. Magitot 5 contributes a comprehensive paper on the subject. He 
deals first with the anatomy of the cornea, and the method of regeneration of 
corneal tissue. He classifies grafts as : (1) Autoplastic , when the graft is 
taken from the same individual — this gives much the best results ; (2) Homo- 
plastic, when the graft is obtained from an individual of the same species — 
here the results are favourable, but not so good as in autoplasty ; and (3) 
Heteroplastic, when the graft is from an individual of a different species. Hetero- 
plasty in man has so far provided nothing but failures ; autoplasty in man has 
given 95 per cent successes, and homoplasty 60 per cent. The most favourable 
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cases are nebulae left by ulcers or superficial burns, and where the cicatrix does 
not extend so deep as Descemet’s membrane. If Descemet’s membrane is 
involved, total keratoplasty alone is of value, and the results are not good. 
The graft should not be thick, for it is the epithelium and the immediately 
underlying tissue which alone are of value ; further, it swells to twice its thick- 
ness by imbibition of water whilst it is being cut. The best method of cutting 
the graft is by means of a 4- or 5-mm. Bowman’s trephine. Anyone interested 
in this matter must read Magitot’s interesting and extensive work. 

S. Walker, jun., 6 as a result of experiments on dogs, brings forward a different 
method of corneal grafting. This consists in covering the area to be grafted 
with a Thiersch graft cut with a Graefe’s cataract knife. The graft itself is 
then actually sewn in position by means of four fine sutures passed just suffi- 
ciently deeply to hold, and the whole is then covered by freeing the ocular 
conjunctiva from seven to 
four o’clock on the dial, so 
that this can be pulled 
dowm to cover the area, and 
sewn there without tension. A 
Forty-eight hours later all 
stitches are removed. The 
author states that with 
properly selected cases this 
operation will give fair 
results. 

Pringle 7 reports a case of 



infection of the cornea with a 
gas-forming organism , with 
gas formation ; he mentions 
two other cases, in which, 
however, there is no satis- 
factory evidence that gas 
formation in the cornea 
occurred, although in one 
case apparently a gas-form- 
ing bacillus was present. 

The Formation of Clear 
Spaces in Corneal Nebulae . — 
Holmes Spicer 8 contributes 
a classical paper on this 
subject, which is almost en- 




Fig. 4. — Types of vessels in the cornea. A, Arborescent 
type. B, Terminal loop type, c, Brush or besom type. 
D, XJmbel type. 


tirelv a new one. The paper is the outcome of many years of most accurate 
study and observation. The mode of development of the corneal changes has 
been made out by means of pencil drawings done from time to time. These 
drawings made by the author are exceedingly beautiful ; twenty-two are 
published in tlie paper, but they represent a selection only from the many 
scores on wiiich the facts recorded are based. 


First the types of corneal vessels are described : These are four in number 
{Fig. 4). Veins are usually accompanied by one or two small arteries ; they 
are larger and darker than the arteries, and the transition from artery to vein 
can be seen to take place without the intervention of capillaries. Further, 
vessels usually keep to their own layer in the cornea ; they do not anastomose 
with those of a different layer ; thus, tufts of vessels in the corneal substance 
may be seen to cross each other and to break up into their finest branches 
without communicating, provided they are at different levels (see Fig . 4). 
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The clear lines are divided into two groups : (1) Geometrical lines * ; (2) 

4 Mushroom cap ’. 

1. 4 Geometrical Lines \ — These are perfectly clear lines in which no trace 
of haze, opacity, or structure can be seen ; they lie in the midst of nebulae. 
They are perfectly straight, or run in large smooth curves ; they are some- 
times parallel, sometimes diverging or converging or crossed by other lines, or 
radiating from a centre. They are often so perfectly straight and sharply 
cut that they appear like machine-ruled geometrical figures. They are often 
much broader than any possible vessel. These lines have as their basis the 
tracks of old vessels (see Plate VII , Figs. A and B, in which their development was 
traced). Of 25 cases, 6 were due to interstitial keratitis, and 11 to deep ulcers. 

2. *. Mushroom Cap ’. — This type of opacity has the appearance that a section 
of a mushroom would have if carried through the side of the stalk, its top 
being surrounded by the crescent-shaped head, with the gills on its concave 
surface. The stalk is of a delicate blue-grey colour ; there is an interval of 
clear cornea between it and the head. The head of the mushroom is crescent- 
shaped, densest at its concave edge, and fading to nothing at its convex edge ; 
it contains no trace of blood-vessels. The concave edge is feathered like the 
gills of a mushroom (see Plate VII , Figs. C , D). A number of these mushroom-cap 
systems may be present in the same cornea and may overlap each other (Fig. 
D ). The author makes it quite clear that these are not the scars of ulcers 
themselves, for they appear a certain time after an ulcer has come to an end ; 
he quotes cases in which they were observed to develop in one case nine months, 
and in another four months, after the healing of the ulcer. He states his views 
as to the actual mode of their formation. 

Bing Infiltration of the Cornea. — D. V. Giri 9 records in full detail a case of 
ring infiltration of the cornea in which regression occurred in a child of 18 
suffering from Henoch’s purpura. He goes on to discuss in much interesting 
detail the pathology of infiltrations of the cornea in general. It is a very 
interesting contribution, to which an abstract can do no sort of justice ; 
it will well repay reading in full. The different views of Leber, 

Collins, and Parsons, to account for the ring appearance wherever the original^ 
wound may be, are discussed in detail. 

The author’s explanation of the infiltration in ring form is shortly as follows : 
Toxins are diffused throughout the whole of the avascular cornea from the 
point of infection ; tills calls forth an immigration of leucocytes from the 
limbal loops and anterior ciliary vessels all round ; but seeing that ring abscess 
only occurs in cases where either the resistance is low or the organism is of 
special virulence, the advance of the leucocytes towards the corneal centre is 
soon held up, with the consequent formation of a ring of infiltration. 

Corneal Ulcer . — Cavara 10 has a very long and exhaustive paper on the value 
of Opfoehin. It may be used as drops at a strength of 2 or 12 per cent, or 
may be employed for touching a corneal ulcer at a strength of 5 per cent. Fifty- 
five cases of ulcus serpens are recorded, treated by 1 or 2 per cent watery solu- 
tion, which was applied hourly for half to one minute on each occasion. The 
author speaks strongly in favour of this method of treatment for ulcers of the 
cornea which are due to the pneumococcus. Stengele 11 also speaks very favour- 
ably of this drug in 1 per cent solution, as also does Basterra, 12 more especially 
for pneumococcal infections of the cornea. [One wonders whether new drugs, 
because they are new, will ever cease to work miracles. — R. F. M.] 

References. — x KUn. Monatsbl. f. Augenheilk. 1915, Teb. -March, 194; a Abstr. in Brit. 
Jour. Ophth. 1919, Aug., 374 ; z Arch. f. Ophthal. 1916, xci, pt. 3 ; 41 Med. Press and Circ . 
1919, ii, 28 ; z Ann. d’Ocul. 1916, Sept, and Oct. ; *Ophth. Bee. 1917, Aug. ; 7 Brit. Jour. 
Ophth. 1919, March, 110 ; 8 Ibid. Jan., 1 ; »M 1918, Dec., 611 ; l *KUn. Monatsbl. f. 
Augenheilk . 1915, June, 601 ; ll Ibid. April-May, 446 ; 12 Arch. d. Oftal. Hisp. Amer. 
1917, Dec. 
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DEAFNESS. (See also Ear Disease ; Vestibular Apparatus in Relation 
to Neurology.) John S. Fraser , M.B., F .R.C.S. 

The Fitch Range Audiometer in Otology . — Two years ago Dean 1 decided that 
the methods of testing the tonal range used in his clinic must be improved 
upon. Prof. Seashore suggested the appointment of a research assistant to 
work in otology and psychology to solve this problem. Bunch was appointed, 
and the new instrument is the result of his work. Dean admits that it is 
not a perfected machine. It is, however, far superior to any other. 44 As 
perimetry has developed ophthalmology, so may this method develop otology ”. 
In Dean’s clinic the pitch range audiometer has already replaced tuning-forks, 
as it is a great time-saver. The instrument was used during the war to test 
men for active service, and many unsuspected defective individuals were found 
who had passed the other regular examinations for hearing. The audiometer 



Fig, 5, — Pitch range audiometer — new model. ( Reproduced from * The Laryngoscope*.) 

measures the tonal range from 30 to 10,000 double vibrations per second. 
Defects unsuspected after an examination with the Bezold forks, covering over 
an hour, are detected in two or three minutes with this instrument. A tone 
gap, of three or four notes only, lying in an area between two tuning-forks, 
will be definitely demonstrated by this method. These findings have been 
confirmed with the monochord and piano. The new instrument is also 
excellent for rapidly and accurately determining malingering. Curves made 
on successive days should be identical unless the ear condition is changing or 
the patient is malingering. In testing the hearing of one ear, it is always 
necessary to use a noise apparatus in the other. (Fig. 5.) 

Dean gives a brief description of the instrument : If we take a magnet such 
as that used in a telephone receiver and attach to it another telephone 
receiver, and then lay_ a nail across the two prongs of the first receiver, we 

6 
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can hear a click in the other receiver when the nail is laid on and when it 
is taken off, as a result of the change in the electromotive force caused by 
bridging the two points of the magnet. If we mount this receiver magnet in 
front of a toothed wheel so that each prong of the magnet will fit snugly in 
front of one tooth of the wheel, then the wheel becomes a bridge as the nail 
was in the first experiment. The magnetic current completes a circuit from 
one cog to the other. Now, if the wheel is revolved slowly, the cogs gradually 
recede from their magnetic points until they reach the maximum gap, and 
then the next pair of cogs w r ill gradually make the bridge as before. The 
pitch of this tone may then be varied by varying the speed of the revolving- 
wheel. The wheel is driven by a direct current motor so adjusted as to 
produce any desired speed. The noise of the machinery may be eliminated by 
placing the motor in some distant room and having electric control for the 
experimenter* who is seated in a quiet room with the patient. The patient 
holds the receiver to his ear and indicates by some noiseless method that 
he hears the tones. The experimenter begins by throwing in the shunt a 
certain resistance which will give a strong tone in the receiver. The motor 
is then speeded up until the entire tonal range is covered. A convenient 
method of marking the graph is to have the intensity steps for the vertical 
scale, and the frequencies recorded at the bottom as a horizontal scale. Fatigue 
is largely eliminated, because the pitch of the tone is constantly changing, 
and the entire test should not require more than fifteen or twenty minutes. 

Deafness Associated with the Stigmata of Degeneration . — Hugh E. Jones 2 sug- 
gests that there is a kind of deafness due to inborn degeneration of one or 
more sets of neurons which connect the ganglion spirale in the cochlea with 
the brain cortex, and that this condition is associated with degeneration of 
other more or less remote epithelial tracts. These associations have diagnostic 
value. By classifying and counting ears in trams, trains, and public assem- 
blies, Jones has satisfied himself that defective auricles do not occur oftener 
than 1 in 5 of the general public. On the other hand, among 210 consecutive 
hospital (out-patient) ear cases, Jones found that 135 (64 per cent) showed 
auricular defects such as are associated with degeneracy (vide infra). In the 
cases of chronic tympanic catarrh and otosclerosis, the proportion was 49 
defective auricles to 9 good ones, while in nervous affections of various kinds 
the figures were 22 to 3. In what may be termed ‘accidental’ affections the 
proportion was 35 bad auricles to 41 good. Of 158 consecutive eye patients, 
129 had good lobules, 14 had doubtful ones, while 15 only had definitely 
defective auricles. In a case with loss of bone conduction on both sides, Jones 
noted cleft helix, attached lobule, and Darwin’s tubercle. Amongst individuals 
generally with soimd and defective hearing, the proportion of good to bad 
auricles is about 5 to 1 ; but taking the deaf alone, the proportion is over 60 
per cent defective auricles ; while if degenerative deafness cases only are taken, 
the proportion rises to at least 5 defective auricles to 1 normal. The fatigue 
reaction is generally prominent in these cases. Jones believes degeneration to 
be the predisposing cause of many diseases of both middle and internal ear. 
It makes the organ more vulnerable and less amenable to treatment. The 
sites of the mam degeneration lesion : Jones agrees with Mott that the neuron, 
like other cells, depends for its development, life, and functional activity upon 
a suitable environment. It must also possess an inherent vital energy. Jones 
does not imply that all or even many individuals exhibiting minor defects of 
the pinna have criminal tendencies or defective mental pow r ers. His suggestion 
is that such defects of the pinna are associated mainly with localized actual or 
potential degenerations of the auditory nerve tract. 

As examples of auricular defects, Jones mentions cleft helix, attached lobule, 
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Darwin’s tubercle, too deep a cleft between the lobule and cheek — which, 
carried to an extreme, would be a cleft between the tragus on the one hand 
and the antitragus and lobule on the other. The ‘Morel ear’, which is specially 
associated with criminality, is a narrow ear with a fairly long lobule attached 
along its whole anterior border. 

In the discussion following Jones’s paper, Stuart-Low stated that he had 
found that deaf patients heard better after a good laugh. Banks-Davis was 
doubtful about the accuracy of Jones’s observations concerning mal-develop- 
ment of the auricles. With regard to otosclerosis, especially in women, he 
had often been surprised to notice how beautifully formed were the auricles 
of these people. Kelson had heard that in tuberculous people the tissues 
of the lobule were so weak that ear-rings often cut out. Mollison stated that 
cases of quantitative loss of hearing seemed to be extraordinarily rare. 

[Jones’s paper would be more convincing if he had omitted cases of oto- 
sclerosis and chronic tympanic catarrh — which are due to disease of meso- or 
hypoblastic tissues — and had confined himself to cases of nerve deafness and 
congenital deaf-mutism — which are concerned ’with tissues derived from the 
epiblast. On the other hand, one would imagine that mal-development of the 
auricle was due not so much to defect of its epidermic covering as to abnor- 
mality of the underlying mesoblastic cartilage and connective tissue. Further 
observations on this subject should certainly be made. Jones cannot have it 
both ways. — J. S. F.] 

Lip-reading. — Kessler 3 states that three months after the war began in 
Europe, Germany provided classes in lip-reading. Within a short time three 
deafened soldiers (two lawyers and one teacher) were enabled to follow their 
regular vocations through such instruction. Kessler found that among 15 
more or less deaf persons, who had become enthusiastic lip-readers, only 3 had 
heard of speech-reading through their aurist. The others obtained their 
information from friends or newspapers. Many of the ills of deafness could 
be prevented if lip-reading were prescribed to the slightly deaf before their 
deafness becomes a source of embarrassment. Deaf people spend time and 
money on nostrums, which do no good, with the result that they finally assume 
the attitude that nothing is worth while. They can then hardly be persuaded 
to rouse themselves sufficiently to study lip-reading. When the deaf man 
realizes that he can again understand the quietly spoken w r ord, his attitude 
towards life is changed. 

References. — laryngoscope, 1919, Aug., 453 ; 2 Proc. Roy. Soc. Med. ( Otol . Sect.), 
1919, March, 17 ; z Laryngoscope, 1919, March, 163. 

DEFICIENCY DISEASES. (See also Beri-Beri ; Infant Feeding ; Lathy- 
rism ; Pellagra ; Rickets ; Scurvy ; Vitamines.) 

Herbert French , M.D., F.R.C.P. 

McCarrison 1 has made a special study of the phenomena of disease due to 
deficiency of certain accessory food factors, using pigeons for his experimental 
work. The full details of his researches will be published in the Indian Journal 
of Medical Research , but an abstract is given here. He points out that besides 
the more defined deficiency diseases such as beri-beri and scurvy, there is much 
to indicate that many of the minor maladies, particularly in children, may be 
the result of incomplete provision of these accessory substances in the dietary : 
he is inclined to think that cases of bilious vomiting, cyclical acidosis, mucous 
disease, and other metabolic disorders, are of this nature : and he draws the 
attention of physicians, especially those connected with the great children’s 
hospitals, to the effects of vitaminic deficiency, not only on the central nervous 
system, but also on the liver, pancreas, spleen, pituitary, thymus, thyroid, 
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reproductive organs, and adrenal sympathetic system. His general conclu- 
sions, based upon clinical, morbid, anatomical, histological, and bacteriological 
observations, are as follows : — 

1. The absence of certain accessory food factors from the dietary — improperly 
termed ‘antineuritic 5 — leads not only to functional and degenerative changes 
in the central nervous system, but to similar changes in every organ and tissue 
of the body. The morbid state to which their absence gives rise is not a neuritis. 

2. The symptom-complex resulting from the absence of these substances is 
due (a) to chronic inanition, b) to derangement of function of the organs of 
digestion and assimilation, ( c ) to disordered endocrine function, (d) to mal- 
nutrition of the nervous system, and ( e ) to liyperadrenalinsemia. 

3. Certain organs undergo hypertrophy ; others atrophy. Those which 
hypertrophy are the adrenals. Those which atrophy, in the order of severity 
named, are the thymus, testicles, spleen, ovary, pancreas, heart, liver, kidneys, 
stomach, thyroid, and brain. The pituitary gland showed in adult birds a 
slight tendency to enlargement in males only. 

4. The enlargement of the adrenals is a true hypertrophy in so far as it is 
associated with a proportionate increase of the glands’ adrenalin content. The 
quantity and quality of adrenalin in the hypertrophied organ is, area for area, 
approximately the same as that found in the adrenals in health. The hyper- 
trophy is equally well marked in both sexes. 

5. (Edema was invariably (100 per cent) associated with great hypertrophy 
of the adrenal glands, while 85 per cent of all cases having great hypertrophy 
of these organs had oedema in some form. The amount of adrenalin, as 
determined by physiological methods, in such cases has been considerably in 
excess of that found in cases not presenting this symptom, and greatly in 
excess of that found in normal adrenals. 

6. Inanition gives rise to a similar state of adrenal hypertrophy, and to a 
similar state of atrophy of other organs, the brain excepted. 

7. The oedema of inanition and of beri-beri is believed to be initiated by the 
increased intracapillary pressure which results from the increased producton 
of adrenalin, acting in association with malnutrition of the tissues. Failure of 
the circulation and venous stasis may subsequently contribute to it. Age is an 
important factor determining its occurrence. This finding is held to account 
in great measure for the occurrence of ‘war oedema 1 amongst prisoners of war 
in Germany. 

8. Wet beri-beri and dry beri-beri are essentially the same disease ; the 
former differs from the latter in the greater derangement of the adrenal glands. 

9. Gastric, intestinal, biliary, and pancreatic insufficiency are important 
consequences of a dietary too rich in starch and too poor in ‘vitamines 1 and 
other essential constituents of the food. It is suggested that some of the 
obscure metabolic disorders of childhood might be examined from this view- 
point, as well as from that of endocrine-gland starvation. 

10. A state of acidosis results from the absence of so-called ‘antineuritie 
vitamines 1 ; this state is due to the imperfect metabolism of carbohydrates 
and to acid fermentation of starches in the intestinal tract. Clinically it is 
evidenced by progressive slowing and deepening of the respiration. 

11. Great atrophy of muscular tissue results from deficiency of accessory 
food factors ; it is due in part to the disturbance of carbohydrate metabolism 
in consequence of disordered endocrine function, in part to the action of the 
adrenals in supplying blood to the vegetative organs of the body at the expense 
of the muscles. 

12. Profound atrophy of the reproductive organs is an important consequence 
of * vitaminic* deficiency. It leads to the cessation of the function of spermato- 
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genesis. In the h um an subject such degrees of atrophy would result in sterility 
in males, and in amenorrhcea and sterility in females. This finding is held to 
account in great measure for the occurrence of ‘war amenorrhcea’. 

13. The central nervous system atrophies little ; paralytic symptoms, when 
they occur, are due mainly to impaired functional activity of nerve-cells ; much 
more rarely to their degeneration. 

14.. It is thought that, because of their atrophy out of all proportion to other 
tissues, the thymus, testicles, ovary, and spleen provide a reserve of accessory 
food factors for use on occasions of metabolic stress. This reserve, however, 
is rapidly exhausted. 

* 15. The bones are thinned, and there is a loss of bone-marrow. 

16. The red cells of the blood are diminished by about 20 per cent. 

17. The whole morbid process is believed to be the result of nuclear starvation 
of all tissue-cells. Even the adrenals, which alone of all organs of the body 
undergo enlargement, show on section changes in some of their cells indicative 
of nuclear starvation. Accessory food factors are nuclear nourishers. 

18. Finally, although deficiency of certain accessory food factors is the essen- 
tial etiological agent in the genesis of beri-beri, it is held that infections and 
parasitic agencies are often important causes determining onset of symptoms. 

4 Vitaminic ’ deficiency renders the body very liable to be overrun by a rank 
growth of bacteria. 

War (Edema . — The way in which McCarrison finds that the occurrence or 
non-occurrence of oedema in beri-beri cases is to some extent accidental, with- 
out constituting any essential difference in the two main types of the disease, 
is supported by the way in which deficient and defective dietary under war 
conditions led to inanition without oedema in some districts, and to a peculiar 
condition described as ‘war oedema’ in others. The description of the cases is 
much the same. The oedema has often been extreme, and even in the milder 
cases it is of the type which at once suggests Bright’s disease as its cause. 
Albumin has occurred in the urine in not a few cases, but in many others there 
has been none, and the general consensus of opinion is that these war oedema 
cases are not the result of nephritis, but of prolonged deficiency in some of the 
ingredients of a healthy dietary over and above a dietary which is in itself 
inadequate as regards the total calories per diem. In this respect war-oedema 
is analogous to the oedema of a certain type of beri-beri case. This condition 
has been particularly common in certain districts on the Continent. Yon 
Joksch 2 records that in Bohemia alone in 1917, 22,842 persons developed this 
hunger oedema, and 1028 died of it. Many other papers upon the subject are 
quoted in the Medical Review of the Foreign Press. 3 It seems that the disease 
appears wherever the number of calories in the diet falls below 1400, which is 
the minimum for the preservation of health for persons engaged in the lightest 
work, and deficiency in carbohydrates and fat is more important than deficiency 
in proteid. Men are affected more than women, and adults more than children, 
and it is an affection of the poor. The principal symptoms are bradycardia, 
dropsy, and polyuria, in addition to loss of flesh, and it is probable that the 
dropsy, which is the most striking feature of typical cases, is not absolutely 
essential, bradycardia and polyuria without oedema constituting the same 
malady in others. Albuminuria is generally absent ; the pulse-rate may fall 
to 48 or 40 before there are other manifestations of the disease ; a week or 
two later slight swelling of the eyelids or legs appears, and another early 
symptom is a remarkable dryness of the skin of the legs, accompanied by 
branny desquamation. 

Post-mortem findings are recorded by Oberndorfer. 4 They were almost 
always the same. There was no trace of fat even on the heart, and wasting of 
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the muscles was very pronounced. The flaccid condition of the whole body was 
so marked that rigor mortis was hardly ever developed. The oedema was most 
evident in the lower limbs and scrotum. With hardly any exceptions there 
was an effusion of from one to two litres of clear fluid in the abdominal cavity, 
and there were smaller effusions in the pleurae and pericardium ; the meninges 
also were soaked with fluid. All the organs were much reduced in size, the 
weight of the heart being sometimes below 180 grm., and hardly ever as much 
as 250 grm., as compared with the normal weight ranging from 250 to 320 grm. 
The coronary vessels attracted notice from their prominence, resulting from 
the loss of epicardial fat in which they should be buried. The weight of the 
kidneys was reduced in proportion to that of the heart, so that the two kidneys 
together weighed still the same as the heart — a fact which is all the more 
striking, as the urinary excretion was remarkably high and the kidneys had 
presumably been performing much work. Brown atrophy of the spleen was 
the rule, and its weight was sometimes as low as 50 grm., as compared with the 
normal 150 to 180 grm. The liver showed brown atrophy, and the weight 
was sometimes reduced to 950 grm. The thyroid gland was often markedly 
atrophic, in one case weighing only 12 grm. There was oedema of the connective 
tissues generally, the mesentery being specially affected, and the serous coat 
of the lower part of the large intestine hung down in large loose folds. In 
almost all cases there was severe inflammation of the large intestine, varying 
from the ordinary appearance found in dysentery, to a gangrenous destruction 
of almost the entire intestinal wall ; but whether this is an essential part of 
the disease, or an added factor in the fatal cases, was not determined. 

Though regarded by most as a diet deficiency disease pure and simple, and 
thus related to beri-beri, some regard it as due to atrophic changes in the thyroid 
gland, bringing it thus into line with myxeedema. 

As regards treatment, drugs are not required, provided that the patient 
can be put to bed and given a more generous and varied diet than that which 
had been associated with the oncoming of the malady. 

Hunger-osteopathy . — Porges and Wagner 5 record another peculiar starvation 
disease which they term 1 hunger-osteopathy’. The cardinal symptoms are 
sharp pains in the pelvis and in the epigastrium, extending to the lower parts 
of the thorax, especially along the rib margins, so that the patient becomes 
either totally unable to move, or can only drag himself along with short 
painful steps. The incapacitation of the patient is obvious enough, and yet 
there may be few objective signs to prove his sufferings. There may be more 
or less tenderness to pressure over the crests of the ilium, or over the lower 
ribs, but little else ; skiagraphy either shows normal bones, or at the most an 
undue clarity as though there were a diminution in their calcium contents. 
Most of the patients were of the type that had suffered from rickets in children, 
and a common factor to all of them was deficiency in diet, both as to total 
amount and as to variety during the preceding several months. The malady, 
however, was not confined to soldiers, for similar cases occurred amongst women 
who had been obliged to live under similar conditions ; muscle tests in these 
cases showed no particular hypersensitiveness, but there was a marked 
tendency to spasmodic contractures in some cases, reaching a degree similar 
to that of tetany, and associated here and there either with Chvostek’s or with 
Trousseau’s phenomenon. 

It seems likely that this hunger-osteopathy, therefore, is not confined to the 
bones, but affects the muscles, and though due to chronic diet deficiency, is 
allied to tetany. The cure is a return to normal dietetic conditions. 

References. — x Brit. Med. Jour. 1919, i, 177 ; 2 Wien. klin. Woch. 1918, lxviii, 1029-36; 
z Med. Sup. Rev. Foreign Press , 1918, Nov. 1, 391; i Miinch. med. Woch. 1918, lxv, 1191 ; 
*Wien. klin. Woch. 1919, April 10, 385. 
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DEMENTIA PRiECOX. Bedford Pierce , M.D . , F.R.C.P. 

Marguerite Wilson , M.B. } Ch.B. 

Kraepelin defines dementia praecox as consisting 44 of a series of states, the 
common characteristic of which is a peculiar destruction of the internal con- 
nections of the psychic personality. The effect of this injury predominates 
in the emotional and volitional spheres of mental life”. 

Osinato 1 states that it is now undoubted that dementia praecox is an organic 
disease of the brain. Southard supports this view, and is quoted as having 
found in 86 per cent of cases coarse or microscopic lesions. Mott finds that the 
cortical change in dementia praecox is one of nuclear decay and degeneration — 

progressive degeneration of the nucleus and the nucleo-protein basophil 
substances of the neurones, unattended by vascular, perivascular, or meningeal 
changes ”. The neurones of the same layers are not equally affected. One 
would expect vascular changes if the degeneration were due to a circulating 
toxin. Forster has found regressive changes in the ovaries, and Mott in the 
testes. 

Jung 2 states that neurasthenia might be regarded as a mild form of 
dementia praecox. He has found no histological changes in the brain in 
phobias, obsessions, paranoia, hysteria, katatonia, or dementia praecox. At 
times there are changes present in dementia praecox, but he suggests that the 
toxins which produced these changes are secondary factors. He points out 
the common failure there is to appreciate the psychogenic origin of disease — 
i.e., 44 disease of mind as distinct from disease of brain ”. 

It is agreed that the classification of this disease is unsatisfactory. Kraepelin 
suggests classification according to degree of dementia — simple, silly, simple 
depressive, delusional depressive, etc. He admits that certain cases do recover, 
and that these recoveries may occur after apparently extreme deterioration 
and yet show memory for all that has passed. 

Pollock 3 has discussed dementia praecox as a social problem. He quotes 
Kirby and Bleuler, who state that many cases of dementia praecox develop 
without hallucinations or pronounced trends, and on account of absence of 
psychotic symptoms rarely reach hospital, but go to swell the great population 
of tramps, beggars, chronic loafers, and poor-house inmates. In New York 
State, 53-81 of the total asylum populations is composed of cases of dementia 
praecox. The number of persons suffering from dementia praecox exceeds the 
total number of poisoners, epileptics, feeble-minded, and all other inmates of 
the State charitable institutions taken together. As regards age of incidence, 
in every 100 cases, 8 entered the asylum before reaching 20 years of age ; 43 
before reaching 30 years ; 30 before reaching 40 years ; and 19 were over 40 
years. Fifty per cent were found to have unfavourable family histories, 
insanity, nervous diseases, or alcoholism being present. The circumstances of 
the patients were investigated, and 71 per cent of the cases were those who 
were self-supporting or practically so ; only 17 per cent occurred in dependents ; 
and 12 per cent in persons in comfortable circumstances. The great bulk of 
the cases came from cities. 

Treatment. — Extracts of ductless glands have been tried, especially pituitary 
and thyroid, without success. Many authorities recommend psycho-analysis 
in early stages ; others report this method of treatment not only useless but 
extremely harmful. 

References. — l Jour. Nervous and Mental Dis. 1919, June, 492 ; *Lancet f 1919, 
July 19 (Rep. Proc. Roy. Sec. Med.) ; 3 Mental Hygiene , 1919, iii. No. 4, 57o. 

DERMATOSES, INFECTIVE. (See Skin, Infective Conditions of.) 
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DIABETES INSIPIDUS. John D. Comrie , M.D., F.R.C.P. 

A study was made by Clausen 1 of the urinary output of a nine-year-old boy 
suffering from diabetes insipidus, as influenced by injections of Pituitary Gland 
Extract. There was a marked decrease of the amount of urine following upon 
the injection of 0*25 to 1 c.c. of the usual pituitary solution. This diminution 
persisted for five or six hours, and sometimes longer, and, injected at any time 
during the day, the pituitary extract reduced the volume of the following 
night’s urine. He found that the rate of excretion of chlorides was distinctly, 
and of urea, creatinin, and uric acid, slightly, reduced after the injection. 
Kennaway and Mottram 2 record a minute study of two eases in which diabetes 
insipidus was present. In a considerable number of cases in the literature of 
the subject, this condition has been associated with disease of the posterior 
lobe of the pituitary body, though the evidence is inconclusive as to any 
essential connection between the two. These authors also found that the 
injection of a moderate amount causes a diminished flow of urine for several 
hours, compensated later by an increased flow. Strychnine or Ergot is also of 
benefit in treating diabetes insipidus. 

References. — x Jour. Amer. Med. Assoc. 1018, Sept., 1089 (abstr. from Amer. Jour. 
Pis. Children , 1918, Sept. 16, No. 3) ; *Quart. Jour. Med. 1919, April, 225. 

DIABETES MELLITUS. John D. Comrie , M.D., F.R.C.P. 

The principal development of importance in the knowledge of diabetes during 
the past year has been in the researches made into the clinical significance of 
blood sugar, and especially of the blood-sugar threshold. This is that percentage 
of sugar in the blood at which glucose begins to find its way out into the urine. 
Williams and Humphreys 1 contribute to the elucidation of this subject three 
papers in which they deal very fully with questions regarding the blood sugar. 
The sugar in the blood was estimated by the Lewis-Benedict method. In an 
examination of 113 normal individuals they found that the amount varied 
from 0 07 to 0-14, with an average of 0-107 per cent. In carcinoma it was 
slightly raised, varying in nine cases from 0-12 to 0*16 per cent. In early 
nephritis it did not vary from the percentage found in a normal individual, but 
in advanced nephritis there was always a tendency for the blood sugar to rise, 
so that the examination was found to be of importance in prognosis, since the 
rise came on only after failure of nitrogen metabolism had been present for 
many months. In early cases of diabetes, while the blood sugar is high, the 
renal threshold may be not much raised above the normal, with the result that 
large quantities of sugar appear in the urine on an ordinary diet. Thus, for 
example, in one case, a patient on admission to hospital was found to have 0*07 
per cent of blood sugar, which sank under treatment so that his threshold, 
below which no glucose appeared in the urine, was found to be 0*17 per cent 
of sugar in the blood. When the disease became progressive these workers 
found that the threshold tended to rise, so much so that before death some- 
times the blood sugar might reach great heights with little or no sugar appear- 
ing in the urine. The threshold was found before death in some cases to be 
0*2 or 0*3 per cent. They conclude that in the treatment of diabetes it is 
desirable to maintain the blood-sugar level as nearly normal as possible, even 
though severe restrictions in diet may be necessary for this purpose, notwith- 
standing the fact that the high threshold will permit of a much more liberal 
diet without the appearance of sugar in the urine. They therefore think that 
diabetes should be controlled on the basis of the blood-sugar level rather than 
by urine tests, and that the aim should be to keep the level not higher than 
0*13 per cent. Lepine 2 also points out that many diabetics have a fairly low 
percentage of blood sugar, falling well below 0-2 per cent, and that very many 
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do not reach 0*3 per cent, the figure which Claude Bernard considered repre- 
sented the normal threshold. Indeed, Langstroth 3 records a case of persistent 
glycosuria, with apparently normal kidneys, in which the blood-sugar threshold 
was below normal. Hamburger, 4 by experimental methods, has demonstrated 
that the glomerular epithelium has the power of retaining free glucose, while 
laevulose and lactose pass through into the urine freely. If, however, the 
glucose is present in a high concentration, the glomerular epithelium becomes 
damaged and allows the glucose to pass, the permeability being greater the 
higher the percentage of glucose in the transfusion fluid. 

A method of differentiating various sugars that may be present in the urine, 
through their special fermentability, by strains of bacteria, is given by Castellani 
and Taylor. 5 The method is applicable only in a bacteriological laboratory 
where many strains of bacteria are constantly obtainable. For example, to 
distinguish lactose from glucose, if the suspected Fehling-reducing urine be 
sterilized and then put up in two specimens, one with B. coli and one with 
B . paralyphosus B, gas-production in the latter shows that the reducing sugar is 
lactose. Similar bacterial formulae are given for most of the other sugars. 

The gradual increase in the death-rate from diabetes mellitus in the United 
States is pointed out by Dublin, 6 who has made an analysis of the experience of 
the Metropolitan Life Insurance Company and also of the data from the 
American Registration Area. He finds that the deaths per 100,000 due to 
diabetes have been in 1911, 18*3 ; in 1912, 13*7 ; in 1913, 13-9 ; in 1914, 14*2 ; 
in 1915, 15-1 ; and in 1916, 15-9. 

Renal diabetes, or, as he prefers to call it, renal glycuresis, is defined by Bailey 7 
as a condition of glycuresis not dependent on any temporary increase of blood 
sugar, and occurring in an individual free from symptoms of diabetes mellitus. 
The condition can best be recognized, he says (and recognition is important 
because of its relatively innocuous character), by making an examination of 
the blood and of the urine at the same time in the morning, before the patient 
has had anything to eat or drink. In some cases glucose is found in the urine, 
although the blood sugar is normal in amount, or even subnormal ; and in 
others the amount of glucose varies according to the amount of urine, but is 
little influenced by changes in the amount of blood sugar. 

The beneficial effect which has been exercised in cases of diabetes in Central 
Europe by the severe conditions of restricted diet imposed through the war 
is described by Elias and Singer. 8 They conclude that the rational diet of the 
war has benefited diabetics of all grades. Many of their cases of diabetes have 
become sugar-free and have developed a relatively high tolerance for carbo- 
hydrates, while their blood-sugar level has become relatively low or even some- 
times normal. This favourable effect is attributed by them above all to the 
protein deprivation of the war diet. They deal with a total of 259 cases, and 
they experimented in various ways by adding now proteins and now fat and 
carbohydrates to the diet. They found constantly that the patients progressed 
most favourably as regarded absence of sugar from the urine when the protein 
was restricted to 50 or 80 grm. in the day, while a considerable increase of 
fat and carbohydrate in order to maintain the necessary amount of calories was 
well borne. Falta 9 states that he has for many years practised the restriction 
of protein as the most important principle in the treatment of the diabetic ; 
but that the condition of the general nutrition is to be watched with equal 
care, and the war diet was unsuited for the latter desideratum in so far as it 
was very poor in fat. 

A careful study of a case of diabetes treated by fasting is recorded by Fitz 
and Bock. 10 On admission the patient had a blood-sugar concentration of 
0*58 per cent, and an acidosis sufficient to lower his alveolar CO* tension to 
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20 mm. During the first day in hospital he excreted 116 grin, of glucose. 
He was therefore critically ill. A seven days’ fast was necessary to render 
his urine free from sugar, and at the end of this period his blood sugar had 
fallen to 0-17 per cent. After the urine was sugar-free, a systematic daily 
increase was made on as pure a carbohydrate diet as could be obtained in the 
form of green vegetables. The patient tolerated 150 grm. of carbohydrate 
without any glycosuria. At the end of 33 days he left hospital in good condition 
with normal blood-sugar concentration, with trivial acidosis, and apparently 
in nitrogen equilibrium, upon a mixed diet of protein 75 grm,, fat 132 grm., 
and carbohydrate 50 grm. 

Surgical Operations in diabetics often form a difficult question, but according 
to Labb6 u may be performed if certain conditions be observed. The operation 
should be preceded by a diet of dried vegetables , oatmeal , or milk , but the usual 
fast should not be carried out just before the operation. Ethyl chloride is the 
most suitable general anassthetic, or Spinal Anaesthesia may be employed, and 
after the operation Sodium Bicarbonate should be given to render the urine 
alkaline. 

Carro 12 recommends the great value of the Alkaline Waters such as Vichy 
water, or that of Mondariz, Marmolejo, or Sobron, to those diabetics 
who are troubled with dyspepsia. In the treatment of diabetic coma, 
Cammidge 13 recommends large intravenous injections of Bicarbonate of Soda 
solution, about 1 litre of a 5 or 6 per cent solution, or 1J oz. of bicarbonate 
of soda in 30 oz. of water. The injection should he carried out very slowly, 
and may be repeated in six hours, and again, if necessary, in twelve to eighteen 
hours. Digitalis, Caffeine, Alcohol, and Pituitary Extract are also useful as 
cardiac stimulants. Donk 14 gives several tables which illustrate the values of 
protein and carbohydrate contained in various amounts of vegetable, and 
which therefore enable the physician to prescribe a diet gradually increasing 
the amounts of different food materials. The following is an illustrative diet, 
containing 50 grm. of protein and 102 grm. of fat, and providing 608 calories, 
suitable for administration after a period of fasting : — 

Breakfast . — Coffee, half an orange, tomatoes 200 grm., celery 100 grm., 
lettuce 100 grms. 

Dinner. — Broth 300 c.c., potato 60 grm., beet 100 grm., cabbage 300 grm., 
string beans 300 grm. 

Supper. — Potato 30 grm., bread 30 grm., squash 100 grm., turnip 100 grm., 
spinach 300 grms., watercress 100 grms. „ 

It should be added that Mosenthal and Harr op 1 3 are not in conformity with 
most of those who have written in the past year on the subject of diet for 
diabetics. They consider that a high-protein dietary is the most advisable 
low-calorie carbohydrate-free diet by which to conserve the body tissues and 
furnish a maintenance ration for the diabetic. 

References. — 1 Arch . Internal Med. 1919, May, 537, 546, 559 ; “Rev. de Med. 1916, 
Nov., Dec., 6G3 ; z Amer. Jour. Med. Sci. 1919, Feb. 201 ; 4 Brit. Med. Jour. 1919, l, 267 ,* 
5 Ibid. 1919, i. 183 ; 6 Med. Record , 1918, Oct., 631 ; 7 Amer. Jour. Med. Sci. 1919, Feb., 
221 ; 8 Wien. klin. Woch . 1918, Nov. and Dec., 1245, 1365, and 1919, May, 503 ; Mbid. 
1919, April, 398 ; l0 Quart. Jour. Med. 1919, July, 307 ; 11 Jour. Amer. Med. Assoc. 1919, 
Feb. 610 (abst-. Ann. de Mid. 1918, Dec.); 12 Rev. Espahola de Med. y Cir. 1919, Aug., 
417 ; 13 Lancet , 1919, i, 60 ; 14 Jour. Amer. Med. Assoc. 1919, Julv> 25 ; 15 Arch. Internal 
Med. 1918. Dec., 750, 

DIABETES, DIETETIC TREATMENT OF. Robert Hutchison , M.D., F.R.C.P. 

Recent advance in the dietetic treatment of diabetes has been the result, 
as Langdon Brown 1 points out, of convergence between three lines of research : 
the influence of protein in exciting glycosuria, the value of green vegetable and 
egg diet, and the value of fasting. 
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Proteins lead to glycosuria, not only because they contain a carbohydrate 
fraction in their molecules, but also because they stimulate metabolism. 
Further, by increasing the external secretion of the pancreas they lessen its 
internal secretion, as Allen has discovered. 

The value of a green vegetable and egg diet was discovered empirically, and is 
probably due simply to its low nutritive value. 

Fasting was first introduced by Guelpa in the erroneous belief that diabetes 
is the result of an intestinal intoxication. In practice it proved of value, and 
was put on a more scientific basis by Allen in America, and by Graham in this 
country. The principles of the new treatment are that “ after a preliminary 
fast, the diet is cautiously increased step by step, and when a certain level has 
been reached the carbohydrate intake is gradually increased as well. The 
degree of carbohydrate tolerance can thus be quickly determined, and the diet 
kept well within this. Days of complete or partial alimentary rest are inter- 
calated as required. 

“ Perhaps one of the most striking lessons we have learnt from this is, that 
the control of glycosuria and of acetonuria are not, as we thought, necessarily 
antagonistic, but can be simultaneous. While it is true that sudden restriction 
of the carbohydrate intake will lead to acetonuria if a liberal diet of protein 
and fat takes its place, it is also true that cutting down the whole of the diet 
practically to zero will be followed by a drop of acetonuria as well as of glyco- 
suria. The normal individual who fasts develops some acetonuria, because he 
has to live on his fat ; but this does not give rise to sufficient diacetic acid to 
produce toxic symptoms. When the diabetic takes no food, he must produce 
some of this fasting acetonuria, but this is more than counterbalanced by the 
drop in the acetonuria which had been produced by a diet poor in carbohydrate 
but rich in fats. Treatment is thus materially shortened, for formerly we were 
on the horns of a dilemma — rapid restriction of carbohydrate would produce 
a toxic acetonuria, while failure to restrict adequately would allow the disease 
to progress *\ 

The rationale of the fasting’ treatment seems to consist in its reducing the 
level of metabolism to a point low enough for the patient’s reduced powers 
of assimilation. It means, therefore, chronic underfeeding, and this implies 
that some loss of weight is inevitable under it. Naturally also there is a point 
below which metabolism cannot be reduced and life maintained, and this point 
is readied sooner or later in the treatment of all progressive cases. The fasting 
plan, therefore, is no ‘cure’ for diabetes, though it may prolong the existence 
of some cases, and against this has to be set the fact that it seems to make the 
liability to tuberculosis as a complication decidedly greater. To many patients 
also the cure is worse than the disease. 

The following is an epitome of Graham’s method as carried out by Langdon 
Brown : — 

Two hunger days. Tea and coffee as desired, and 500 e.c. of bovril and broth, 
made without vegetables, divided into two equal portions. Water or lemonade, 
sweetened with saccharine, can be taken ad lib. 

Followed by — 


Two Vegetable and Egg Days. 

Breakfast — Two scrambled eggs, with tea or coffee. 2 oz. (50 grms.) of 
lettuce, watercress, or tomato. 

Lunch . — Bovril or broth, 8 oz. One poached egg on spinach. Any green 
vegetables, with 1J oz. of butter. Total amount of vegetables to be 6 to 8 oz. 
Tea . — Tea or coffee, lettuce, watercress, or tomato, 50 grms. or 2 oz. 

Dinner . — Bovril or broth, 8 oz. Two eggs, cooked as desired, e.g., as savoury 
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omelette. Green vegetables, 6 to 8 oz. with 1| oz., of butter. Water or lemonade 
as desired. 

This diet has a calorie value of 1170 and a carbohydrate intake of about 
10 grms. 

Ladder Diet. 

After two vegetable and egg days, add 50 grms. of meat or 100 grms. of fish. 
This raises the calorie value to about 1300. Two days later, add 50 grms. of 
bacon at breakfast and omit one egg. Add another 10 grms. of butter to the 
vegetables. The calorie value is now 1595. Two days later, add 50 grms. of 
sardines at lunch, and omit one egg, or if the fish has previously been given, 
omit this and add 100 grms. of meat. The calorie value is now 1635. Two 
days later, add 50 grms. of ham and omit another egg. The calorie value is 
now 1795. The quantities of sardines and ham may be doubled if the patient 
is hungry and the degree of acetonuria is slight. This brings the calorie 
value up to 2145. 

This diet is generally known as the 4 ladder diet ’, and it takes twelve days 
to reach the top of the ladder. If the patient is free from sugar when at the 
top, add either 100 c.c. of milk ( = 4 grms. carbohydrate) or 10 grms of bread 
(=5 grms. of carbohydrate in bread). Increase by the same quantity every 
other day imtil the limit of carbohydrate tolerance is reached. If the patient 
is not sugar free when at the top of the ladder, repeat the whole process. 

In general terms ; Give two consecutive vegetable and egg days once a 
fortnight, and two hunger days, followed by two vegetable and egg days, once 
a month, returning to the standard diet, as determined for the particular 
patient, immediately after these days. But the details of the after-treatment 
must depend on the individual case. Rest in bed is advisable, at any rate 
until the calorie value of the food reaches 2000. 

Reference. — 1 Pract . 1919, Aug., 88. 

DIGESTIVE TRACT. For X-ray examination, see p . 20 et seq, 

DIPHTHERIA. J. D. Rolleston , M.D. 

Etiology, — In their paper on diphtheria carriers in a military camp, F. R. 
Keeler, S. A. Friedberg, and J. D. Aronson 1 come to the following conclusions 
from the study of 686 diphtheria carriers and 461 cases of clinical diphtheria : 
(1) A single negative culture is only of relative value, as is shown by the fact 
that pre-operation cultures from tonsils which later proved positive were 
negative in 22*8 per cent of the eases. (2) The importance of nasal cultures is 
shown by the fact that in routine cultures taken from carriers, 26 per cent of 
the nasal cultures were positive. (3) In the great majority of cases the carriers 
harbour the bacilli in the tonsils ; a few carry the germs in the nose only ; and 
a small group maintain the infection in both nose and tonsils. (4) Cultures 
should be taken immediately before treatment ; or, if local treatment is being 
administered, this should be suspended for a number of days before cultures 
are taken. (5) In persistent carriers in whom the focus of infection is the 
tonsils, enucleation offers the only certain procedure for terminating the carrier 
state (Medical Annual, 1918, p. 129). Of 294 carriers operated on, 20 per cent 
yielded a positive culture from the nose, and 57 from the throat, immediately 
before operation. After the operation, the following results were obtained : 
94 eases (32 per cent) were negative ; 136 (46*4 per cent) were negative by the 
end of the first week ; 38 (12*9 per cent) of the second week ; 11 (3*7 per cent) 
of the third ; and 14 (4-7 per cent) by the end of from four to eight weeks ; 1 
case (0-3 per cent) was still positive at the end of four months despite all treat- 
ment. (6) In the most persistently positive carriers, acute or chronic infections 
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of one or more of the accessory sinuses, septal deformities with erosions, or 
infected adenoid tissue, were present. (7) Intermittent chronic carriers should 
be employed as attendants in diphtheria wards or in quarantine camps, and 
should be separated from the hospital staff and from their organizations. (8) 
Diphtheria patients may be discharged after they have had at least three 
negative cultures at three-day intervals. Chronic carriers should not be 
discharged until cultures taken over a long period of time prove consistently 
negative. 

Symptoms. — A fatal case of diphtheria of the oesophagus , two examples of 
which were published by the reviewer some years ago (see Medical Annual, 
1914, p. 209), is reported by Friedemann 2 , secondary to facial and pharyngeal 
erysipelas, in a man aged 60. A remarkable feature of the case was the com- 
plete immunity of the tonsils and rapid spread of the disease from the pharynx 
to the trachea and oesophagus, the diphtheritic process obviously following the 
course previously taken by erysipelas. 

J. A. Hartsell and M, L. Morris 3 describe an outbreak of wound diphtheria 
among soldiers. Most of the cases occurred in a ward where there were several 
cases of faucial diphtheria as well as carriers. In none of the cases of wound 
diphtheria were there any systemic symptoms referable to the diphtheria toxin. 
The clinical appearances of the wound varied ; 12 per cent showed a greyish 
membrane quite typical of diphtheria ; about half presented a faint greyish 
discoloration of the granulating surfaces which under ordinary circumstances 
would have passed unnoticed ; about 6 per cent looked absolutely healthy. 
The presence of diphtheria bacilli had apparently no effect on the healing of the 
wounds, as wounds that were slow in healing invariably had a large number 
of other organisms present, and wounds that appeared clean progressed in the 
ordinary way. Diphtheria antitoxin had no effect in ridding the wound of 
diphtheria, but the most efficacious application was Tincture of Iodine, under 
which treatment the average duration of the positive cultures was six days. 

In six cases of post-diphtheritic paralysis examined by J. C. Regan, 4 the cere- 
brospinal fluid was normal in all except in one patient, in whom the albumin 
and globulin content was slightly increased. In no instances was there any 
increase in cells, the cell count never exceeding a total of 7 per cubic millimetre. 
Lymphocytes were always the predominating type of cell, and in all but one 
case were the only type present. Reduction of Fehling’s solution was normal 
in all six cases. Macroscopically the fluids were clear and transparent. In 
most cases there was slight hypertension. 

A. L. Hoyne 5 states that during the quinquennium 1912 to 1916 inclusive, 
6817 patients were admitted to the municipal Contagious Diseases Hospital in 
Chicago. Among this number were 834 deaths, a mortality of approximately 
12 per cent. The number of patients under treatment in 1916 was about 200 
greater than in 1912, which indicates a marked increase in the prevalence of 
diphtheria in Chicago at that time. An extremely small number occurred in 
the coloured race, the negro being relatively immune to diphtheria, as he is to 
poliomyelitis. The purely pharyngeal and combined pharyngeal and nasal 
cases constituted nearly 60 per cent of the total deaths. As regards complica- 
tions, cervical adenitis was noted in 62 per cent ; paralysis, usually of the 
muscles of deglutition, occurred in 9 per cent, not including those in which the 
heart was involved 5 per cent suffered from otitis media. Bronchopneumonia 
was responsible for 137 deaths, and heart failure — usually myocarditis — for 78. 

Diagnosis. — The desire for a more accurate means of diagnosis of laryngeal 
diphtheria led to the adoption at the Willard Parker Hospital, New York, of 
the almost routine examination by means of the laryngeal speculum. During 
1 917^0 ver 200 cases of croup were so examined, Gover’s paper 6 being based on 
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189. Of these, 112 had membrane visible in the larynx, and 77 had none. 
The duration of croup was slightly longer in the membrane than in the non- 
membrane cases ; 36 of the former and only 1 of the latter were intubated ; 
26 had membranes above the cords only, 20 membranes below only, and 66 had 
membrane both above and below. Membrane was noted on the epiglottis only 
5 times. In 29 cases membrane was removed from the larynx with forceps ; 
in 23 of these there was marked relief, although in only 14 was the relief 
permanent ; while in 6 there was no appreciable effect. Of the 112 cases with 
laryngeal membrane, only 59 had membrane in the fauces ; and of 77 with no 
membrane in the larynx, 20 had membrane in the fauces. In 53 cases cultures 
were taken from the larynx ; of those with membrane, 26 were positive and 
8 negative ; wliile of those without membrane, 13 were negative and 6 positive ; 
5 of the latter showed membrane in the fauces. The advantages claimed for 
laryngoscopy are : (1) In deciding as to the administration of antitoxin in a 
case of croup without faucial membrane ; (2) The necessity of establishing 
quarantine, immunizing, or Schick-testing contacts ; (3) To avoid mistaking a 
foreign body in the larynx for croup ; (4) As regards the necessity for intubation, 
one may wait for much more marked symptoms of obstruction in catarrhal 
croup than in the membranous type ; (5) The occasional removal of large 
pieces of membrane with permanent relief. 

Prophylaxis. — C. A. Johnson 7 made a study of the Schick test for diphtheria 
susceptibility in 500 selected cases, which he classified as follows : (1) Cases 
which have never had diphtheria or antitoxin ; these gave a positive reaction 
in a large percentage (75 per cent in the first year, falling to 26 per cent between 
12 and 21). (2) Cases which had had the disease or had had immunizing doses 

of antitoxin three or more years previously ; this class very frequently showed 
a reaction (in 50 per cent between 8 and 12, and in 44 per cent between 12 and 
21). (3) Cases which presented symptoms of the disease at the time of the 

test, or had had antitoxin within two weeks of the test ; a comparatively small 
number of cases in this class showed any reaction. (4) Individuals exposed to 
diphtheria, such as doctors and nurses ; these gave a positive reaction in 12 
per cent. Johnson concludes that the test will be of great economic value 
to institutions and to nations in time of mobilization of armies, as, when an 
epidemic is threatening, only those need be immunized who give a positive 
reaction. The danger of anaphylaxis will thereby be greatly reduced. The 
test will also be of great advantage in determining the efficiency of immuniza- 
tion by antitoxin, as well as the natural immunity existing in many persons, or 
the immunity produced after an attack of diphtheria. 

References. — Vowr. Amer. Med. Assoc. 1918, ii, 1206 ; "Med. Supplement Rev. 
Foreign Press , 1919, 127 ; z Jour. Amer. Med. Assoc. 1919, i, 1351 : *Arch. Pediatr. 
1918, 641 ; Ubid. 513 ; mid. 281 ; 7 Med. Record, 1918, ii, 498. 

DISSEMINATED SCLEROSIS. (See Hysteria). 

DRUG ADDICTION. (See Alcoholism and Drug Addiction.) 

DRUG ERUPTION. E . Graham Little , AUX, P.R.C.P. 

Plate VIII represents a ease of skin eruption which followed upon the 
intravenous injection of | gr. hydrarg. perchlor. (liq. hydrarg. perchlor.) in 
a man suffering from septic endocarditis. The case was under the care of, 
and will be published in full by, Dr. Redman, who has kindly furnished the 
picture and notes. The first injection was given on Aug. 23, 1919, and 
repeated on Aug. 30, and again on Sept. 6 and 13. After the latter injection 
a vesicular rash was noted on Sept. 17, with the following distribution : fore- 
head, nose, ears, left supraclavicular region, forearms, and hands. The rash 
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increased in extent, the lesions became pinker and on an erythematous base, 
and finally presented the appearance depicted in the water-colour drawing, 
which was executed by J. Hardwicke Lewis on Sept. 21 . Many of the vesicles 
became haemorrhagic, and some pustular, so as to resemble small-pox. There 
were no subjective sensations associated with the rash at any time. No bac- 
terial examination was made of the contents of the vesicles. On Sept. 25 it 
was noted that the rash was drying up, forming crusting surfaces, and showing 
pigmentation. The patient died on Oct. 14, and at that time the rash was 
still visible, but much less evident. Dr. Spilsbury, who made the post-mortem 
examination, reports: “ The skin lesions on the hands, on incision post mortem, 
Oct. 15, 1919, were found to be subcuticular, and did not extend into the 
subcutaneous tissues. There was no naked-eye evidence of embolism”. 

DUCTLESS GLANDS, CLINICAL PATHOLOGY OF. Oskar C. Gruner , M.D. 

The extensive literature upon this subject contains suggestions of employing 
laboratory methods for diagnosis, in addition to the purely clinical data hitherto 
cumstoary. The so-called pluriglandular syndrome includes not only fatiga- 
bility, abnormal physical growth, enlarged hands and feet, infratemporal head- 
ache, low blood-pressure, and vagotonic symptoms, but also changes in the 
chemical composition of the blood (diminution of the blood-sugar) and of the 
urine (low urinary purins — Uhlenhuth 1 ), and in the differential blood-count 
(Nagelsbach, 2 Kaufmann 3 ). The ultimate outcome of the use of urinalysis 
for the detection of defective activity of the ductless glands brings one to a 
consideration of the extent to which the basal metabolism is affected in these 
eases. The degree of value to the clinician is therefore proportional to the 
accuracy of our knowledge of the relation between the various internal secre- 
tions and the excretions. The most important work on this subject is that of 
Kendall, 4 which is discussed very fully by Larson, 5 from the point of view of 
physiology rather than of clinical pathology. Kendall showed that 1 mgrm. 
thyrotoxin will increase the basal metabolism rate 2 per cent in an average 
adult — not in virtue of the iodine (on which so much stress has hitherto been 
laid), but in virtue of containing an imino group. Ambard’s constant is not of 
any service for diagnosis. 6 Vignes 7 emphasizes the close relation between 
thyroid and metabolism, and brings a direct connection between albuminuria 
and myxoedema. He has no suggestions of value for diagnosis. Dc Sajous K 
sees in adrenalin a possible agent for rendering haemoglobin an oxygen carrier, 
and refers to a low blood-sugar content as a sign of adrenal insufficiency. 

Numerous investigations have been made in the search for a relation between 
endocrine insufficiency and the blood-count, but the references all fail to adduce 
minute details. The search for neutrophilia, or for lymphocytosis, or for colour 
index, shows a lack of appreciation of the subtlety of the secretions themselves. 
If the amount of haemoglobin varies in different cases, and the resistance of 
the red cells shows no constancy, and the coagulation time is not appreciably 
altered (Pellacani 9 ), the more recent researches present equally insignificant 
results. Kaufmann 3 still takes it for granted that the presence of lympho- 
cytosis must be attributable to thymus function, and associates this finding 
with asthenia, chronic dyspepsia, and a syndrome designable as status hypo- 
plasticus. Port and Brunow 10 found that adrenalin will cause a lymphocytosis 
and a fall in the eosinophils. Frey has interpreted this differently (see Splkkn, 
Functional Efficiency Tests). 

^ Korczynski 11 gives a careful study of the blood in cases of thyroid insufficiency, 
he red cells remain constant in number and resistance, but show great loss of 
laemoglobm, and tendeney^to metachromatophilia. The neutrophils are much 
lmmished, and the large mononuclears are increased ; myeloblasts and irritation 
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cells are noticed. There is a tendency to eosinophilia. The connection between 
these changes and the thyroid is supported by the fact of their disappearance 
under suitable treatment. 

The intimate relation between all these ductless glands and their relation to 
the sympathetic nervous system strongly militates against the formulation of 
a definite blood-picture, though there is no doubt of the value of such findings 
as above instanced for the corroboration of the other parts of the clinical 
symptom-complex. The disposition to ascribe every cryptogenic disorder to 
disease of this system, shown by Leopold-Levi, 12 will be evaded, and the three 
types of disorder to be encountered in each member of the whole system (hypo-, 
hyper-, and dys-function) will be borne in mind. 13 

References. — l Jour. Gen. Physiol . 1919, i, 305-313 ; 2 Beit. z. klin. Chir. 1913, 
Ixxxiii, 3; z Mitteil. a. d. Grenzgeb. d. Med. u. Chir. xxviii, Heft 2 ; ^Endocrinology, 1918, 
April; Amer. Jour. Physiol. 1919, xlix, 136; Jour. Amer. Med. Assoc. 1919, ii, 
871 ; s Amer. Jour. Physiol. 1919, xlix, 55-90 ; *Gaceta Med. de Caracas , 1918, xxv, 187 ; 
7 Progres Mid. 1919, 15 ; 8 Endocrinology , 1918, ii, 258-282 ; *Biv. di. Psich. 1912, 423 
(rev. Fol. Haem, xv, 22) ; 10 Arch. f. exp. Path. u. Pharmak. lxxvi, 239 ; 11 Med. Klinik. 
1915, No. 31-32 (rev. Fol. Hcem. 1919, xix, 11) ; 12 Progris Med. 1919, 247 ; lz Ibid. 114. 

DYSENTERY, BACILLARY. (See also Amcebiasis.) 

Sir Leonard Rogers , M.D., F.R.S. 
Etiology and Differential Diagnosis. — The stimulus given by the war 
to the study of dysenteries has resulted in further extensive additions to the 
literature of bacillary dysentery, dealing largely with the important practical 
question of the early recognition of this form, which it is now generally recognized 
has been much more prevalent in the various armies in the East than the 
amoebic form, with the possible exception of 1915 in Egypt, while P. Bahr and 
J. G. Willmore 1 record their reasons for differing from the conclusion of G. B. 
Bartlett (see Medical Annual, 1918, pp. 82-3) that the majority of the 
Gallipoli cases w T ere amoebic. 

G. J. Kliger and P. K. Olitsky 2 attribute the frequent failure to isolate 
dysentery bacilli to not directly plating as early as possible from pure blood 
and mucus, and to using wrong media, and they advise a modified Endo or a 
veal-infusion eosin-blue for the purpose, which should be neutral or only slightly 
alkaline. W. Whitehead and J. Kirkpatrick 3 use either fresh specimens or those 
kept in ice, preferably obtained in the first day or two of the disease, and 
employ MacConkey’s medium with double strength of neutral red ; they obtained 
75 per cent successes in typical blood and mucus stools, but only 2 out of 5000 
purely faecal stools, which it is useless to examine. G. S. Buchanan 4 reports 
an acute outbreak of Shiga bacillary dysentery, with bacteriological verification, 
in the eastern counties of England, in which there was evidence of pollution 
of the well-water. The blood of the infected persons showed strong agglutina- 
tion of the Shiga bacillus, and 1-8 per cent of unaffected people associated with 
them showed similar blood changes. R. Donalson, A. B. Clark, and R. C. 
McLean 5 have studied 463 cases returned to a base hospital as dysentery, nearly 
all past the acute stage, and averaging 48*4 days since the onset of their illness. 
They obtained evidence of bacillary infection in only 14*4, and Amceba histolytica 
carriers in 10*15 per cent. They advise a minimum of three examinations for 
the bacilli and five for amoebae. Out of 19 positive Shiga cases, 9, or 47-3 per 
cent, also showed the bacillus in their urine. In 23*3 per cent of the positive 
cases a double infection w T as detected. J. G. Thomson and L. F. Hirst 6 discuss 
the types of dysentery bacilli isolated by them at Alexandria in acute cases. 
The first 100 strains comprised 29 typical Shiga, 32 Flexner, and 39 atypical. 
They lay stress on the great variability of the Flexner group, and the increasing 
evidence of the instability of some of the fermentation reactions. A. Ascoli 7 
comes to a similar conclusion. 
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J. G. Willmore and C. H. Shearman 8 urge the danger of relying on the slow 
and uncertain bacteriological examination of dysenteric stools in the diagnosis 
of acute dysentery, the immediate correct treatment of which is of such vital 
importance to the patient. During the first quarter of 1917, among 3094 with 
typical blood and mucus examined bacteriologieally under optimum conditions 
in military laboratories, dysentery bacilli, including atypical forms, were only 
detected in 15*3 per cent, though there is good evidence to show that the great 
majority were bacillary in nature. On the other hand, they maintain (in con- 
firmation of Graham as recorded in the Medical Annual of 1919) that by 
paying attention to the characters of the predominating cells in the mucus, as 
seen by a simple microscopical examination, much more reliable and rapid 
diagnostic results may be obtained, apart from the presence or absence of the 
specific Amoeba histolytica. After discussing the pathological processes in the 
two types of dysentery, they describe the cytological changes found in bacillary 
dysentery — an abundance of cellular exudate, mostly polynuclear, toxic necrosis 
of the cells, including the nucleus, producing the ‘ghost-cell’, being evidence 
of intense inflammatory reaction to microbic infection. In amoebic infection, 
however, cells are few and their nuclei are well stained, although the cyto- 
plasm is often extensively digested away. Thomson and Hirst 6 also lay stress 
on the presence of numerous, often degenerated, polynuclear leucocytes, as well 
as columnar epithelial cells, in mucus, as diagnostic of bacillary dysentery, 
and think that amoebae are seldom overlooked by competent observers. 

G. Marshall Findlay 9 discusses the diagnostic value of the blood changes in 
dysenteries, and considers that if 60 to 80 per cent of the polynuclear leucocytes 
show a well-marked glycogenic reaction on mounting blood-films, in which the 
leucocytes have been allowed fifteen minutes at blood heat in a plasticine cell 
to escape from the blood-clot on to the coverglass and slide, followed by treat- 
ment with 1 per cent watery iodine solution, and nuclear pseudopodia are absent, 
the disease will be bacillary in 90 per cent of the examinations. On the other 
hand, numerous nuclear pseudopodia are suggestive of amoebic disease. 

A. Loeffler 10 describes a severe Shiga bacillary epidemic traced to the con- 
sumption of a potato salad, with 378 cases, being 27-6 per cent of those who 
ate it. The mortality was 8 per cent. 

L. S. Dudgeon 11 states that dysentery bacilli die out very rapidly from acid 
faecal stools, blit the addition of 3 per cent normal sodium hydrate in equal 
volume to dysentery stools increased the positive results when any delay 
occurred in examining them. A Shiga agglutination of 1 in 40 was diagnostic, 
and 1 in 25 strongly suggestive, being especially valuable in febrile cases. 
Infection might occur through water, and flies played an important role in 
its spread. 

A detailed scheme for dealing with dysentery carriers has been published 
by the Army Council. 12 

Treatment. — P. L. Lantin 13 records a small series of cases treated with 
Antidysenteric Serum, chiefly intramuscularly, with good results. G. Schreiber 14 
advises large doses of 20 to 50 c.c., or more, of serum, gradually increased up 
to 100 c.c. Vaccines have been used prophylactically and curatively. Variable 
reports have appeared on the value of Boehnche’s vaccine, which Boehnche 
and Elkeles, 15 on the basis of 100,000 inoculated, claim to produce protection 
for at least three months, and to diminish the severity and death-rate of the 
disease. Hoffmann 16 reports its failure to prevent dysentery in persons 
inoculated three times. Gross 17 concluded that the vaccine had little use in 
severe cases with general intoxication, in which serum alone availed, but had 
a very good effect in mild cases without constitutional disturbance. Ballmann, 1 8 
in addition to using serum in toxic cases, gave a rectal injection of 1 to 2 litres 

7 
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of I per cent Tannic Acid, to be retained if possible for twenty to thirty minutes, 
and found it to check the tenesmus in a few minutes, and to free the stools from 
blood and mucus by the next day. 

References. — r Quart. Jour . Med. 1918, July, 349 ,* 2 J our. Amer. Med. Assoc. 1918, 
Dee. 28, 2126 ; ^Lancet , 1918, ii, 143 ; Mbid. 166 ; *Pract. 1918, July, 1 ; 6 Lancet , 1918, 
ii, 448 ; 7 Presse Mid. 1918, July 11, 357 ; s Lancet, 1918, ii, 200 ; 9 Ibid. 1919, i, 135 ; 
10 Zeits. f. Hyg. u. Infectionskrank. 1918, Ixxxvii, 410; 11 Lancet , 1919, i, 673; 12 Ibid> 
626; 12 Philippine Jour . Med. Sci. 1918, Sept., 26 ; li Paris Med. 1919, i, 55 ; 15 Zeits. 
f. Med.-Beamte, Berlin, 1918, xxxi, 209 ; 16 Deut. Mil.-Arztl Berlin, 1918, xlvii, 233 ; 
17 Deut. med. Woch. 1918, xliv, 796; ls Munch. med. Woch. 1918, lxv, 1238. 

DYSIDROSIS. (See Pompholyx.) 

DYSPHAGIA DUE TO OESOPHAGEAL SPASM. (See (Esophagus.) 

EAR DISEASE. (See also Deafness ; Vestibular Apparatus in Relation 
to Neurology.) John S. Fraser , M.B., F.R.C.S . 

Otitis Media Purulenta Acuta. 

Aural Complications of Influenza. — Hill 1 states that in the recent epidemic 
of influenza, otitis media was not a very frequent complication. Out of a 
series of 6870 cases of influenza there were only 120 cases of acute suppurative 
otitis media. There were 1600 cases of pneumonia in this series, and 66 of 
the eases of otitis media occurred among these. Of the 120 cases, 17 were 
bilateral ; 21 cases developed mastoiditis ; one patient developed otitic menin- 
gitis, and died. In practically every case the type ran true to form. The 
onset was quite sudden, generally occurring on from the first to the third day 
of the disease. The first symptoms were intense earache, with, or sometimes 
preceded by, a feeling of fullness. Hill attributed the headache and malaise 
to the general effect of the influenza, and the temperature, which ran from 
101° to 104°, must be considered in the same way. (Otitis media in non- 
influenzal cases ran a normal temperature.) Otoscopic examination within two 
or three hours after the onset of pain showed vesicles on the membrana tympani. 
In almost every case there was marked redness and some bulging of ShrapijeH’s 
membrane (sic). The superior posterior quadrant of the drumhead showed 
the -greatest change, and there was frequently a large haemorrhagic bleb bulging 
outward. Often there were two or three of these blebs, always superior, either 
anteriorly or posteriorly, and often extending to the wall of the external auditory 
meatus. There was no tenderness over the mastoid process at this stage. 
Incision of the blebs evacuated a small amount of bloody serum. In the older 
cases this could be expressed from the vesicles only with some effort, as if 
clotting or organization was taking place. Incision of the membrana tympani 
in the earlier cases was followed by considerable bleeding. Later, this became 
a profuse, sero-sanguineous discharge. In one case the bleb became a peduncu- 
lated sac, of considerable length, but with narrow pedicle. This was removed, 
and gave the microscopic appearance of mucous membrane. Pain generally 
subsided about two hours after the incision. The sero-sanguineous discharge 
continued profusely for several days, and then gradually changed to a thin 
purulent discharge which later became of thicker consistency. Nose and 
throat examination showed congestion of the mucous membrane, with purulent 
secretion and acute pharyngitis. Epistaxis was a fairly frequent incident. 

In some cases, in from ten to twelve days from the onset the whole superior 
canal wall would become flattened. Usually there was no mastoid tenderness 
or oedema. Hitherto the flattened superior canal wall has been considered 
one of the most reliable signs of a suppurative mastoiditis, and frequently an 
indication for operation. Hill found the reverse to be true by clinical observa- 
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tion, a?-ray examination, and also by operation. Cultures upon blood agar 
showed the streptococcus (haemolyticus) in practically every case. Occasionally 
an admixture of staphylococci was also found. 

Even after the membrana tympani had regained an almost normal appear- 
ance and colour, a certain percentage had increase in the discharge, with 
thickening of the mastoid periosteum, slight tenderness, and oedema over the 
tip. Of the 21 cases which came to mastoid operation, one showed a normal 
mastoid, two simply a congestion of the mucous membrane of the cells. The 
rest showed a haemorrhagic cortex and more or less free pus. The bone was 
not broken down. One of the patients with erosion of the tegmen developed 
leptomeningitis and died. This case was complicated by a severe pneumonic 
process involving both lungs. Many cases which showed a flattened superior 
canal wall and a cloudy aj-ray of the mastoid cleared up without operation. 

Acute Affections of the Middle Ear following Measles. — Harris 2 states that, of 
1085 ear cases treated in a military hospital, 607 were eases of measles. The 
symptomatology of the cases of otitis media acuta occurring in measles was 
strikingly characteristic, and differed entirely from the ordinary classical 
picture of acute purulent otitis media of non-zymotic origin met with in civil 
life. The patient, more or less toxic, with elevation of temperature, pronounced 
Ieucoeytosis, and racked with cough, would be found lying entirely free from 
all complaint or pain as far as the ear was concerned. In fact, in a great 
majority of these cases, the ear complication was discovered only in the course 
of a routine examination of the ears. At the most, the patient would admit 
upon direct question that there was a feeling of stuffiness in the ear. The 
examination of the ear would show no characteristic picture. Usually the 
landmarks were obliterated, and there was a boggy appearance of the drum 
membrane. If seen extremely early there might be a slight injection in the 
handle of the malleus and Shrapnell’s membrane. At a variable time after 
the onset, bulging of the drumhead took place in the posterior upper quadrant. 
To wait for this to occur was almost certain to mean mastoiditis and operation. 
It was therefore the rule to open the drum freely immediately upon discovery 
of any change in its appearance. Often the incision was followed by a muco- 
purulent discharge. If the incision was made early enough, if the infection 
was not too virulent, and if unceasing vigil had been exercised in maintaining 
free drainage by repeated paracenteses, the case would gradually go on to 
convalescence and recovery. If, on the contrary, free drainage had not been 
maintained, if the organism present, usually a streptococcus or pneumo- 
coccus, was exceedingly virulent, and finally, if the patient’s resisting power 
had been too much lowered, the inevitable course was toward an extension of 
the process from the attic to the antrum and the mastoid cells. Acute 
mastoiditis was, as a rule, just as free from pain as was otitis media. It was 
almost impossible to believe that a patient could have a mastoid full of pus, 
and yet insist that he was not suffering and scarcely admit any tenderness on 
pressure, either over the antrum or over the tip. The only sign that could be 
depended on was a change in the upper posterior wall of the canal. In several 
cases an extensive destruction of the drum membrane took place, due to the 
virulence of the organism present. Operation was wont to disclose extensive 
changes in the mastoid cells. If the operation had been performed early 
enough, the progress to recovery, while usually unduly slow, was uneventful. 
If delayed, it was common to meet with epidural abscess, sinus thrombosis, 
brain abscess, or meningitis. 

In place of ether or chloroform as a general anesthetic, Harris used Nitrous 
Oxide Gas and Oxygen. Thirty-one cases of mastoiditis complicated by measles 
were anesthetized, and of these ten had bronchopneumonia at the time of the 
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operation and one had mumps. The shortest time of administration was forty 
minutes, and the longest three hours and forty-five minutes. The average 
time was one hour and fifteen minutes. There were no untoward symptoms 
during the anaesthesia, or complications due to anaesthesia. All patients were 
conscious before the dressing was completed. 

Harris recommends that every ward surgeon should be capable of making 
a satisfactory otoseopie examination. Further, he insists on the importance 
of Prophylaxis to prevent such infections from developing. Improved sanitary 
procedures, in addition to local treatment of the upper respiratory tract, are 
distinctly indicated. For disinfection, Harris has been using a 2 per cent 
solution of Diehloramine-T. 

Paracentesis in Acute Otitis. — R. Lake 3 has found that after the usual vertical 
incision far too many cases went on to mastoiditis and subsequent operation. 
The number of fulminating eases did not seem to justify the proportion of 
failures. Naturally the drum is not very elastic ; an incision causes no gaping 
wound. The edges of incisions in the drum adhere and heal with extreme 
rapidity. The incision which Lake has adopted for the last few years seems 
to give better results, provided that one employs a general anaesthetic and 
that the case is seen before there is any mastoid involvement. Lake makes a 



Fij. 6.— Incision of the tympanic membrane. 1. Usual vertical incision. 2. Long 
vertical incision employed by author until recently. 3. Curved incision employed in 
addition to (2) where the tympanic cavity contained much thick mucus. 4. Curved 
incision with convexity upwards now recommended by author. (Lancet). 


crescentic or curved incision following the contour of the edge, and of about 
the same extent as the posterior superior quadrant, i.e., a curved incision with 
the convexity upwards (Fig. 6). This should allow of a longer drainage, for 
the flap tends to fall downwards. A straight-handled knife is the only shape 
that enables one to make a curved incision. As regards after-treatment, Lake 
recommends the trial of a combination of equal parts of 10 vol. Hydrogen 
Peroxide and Liquor Sodse Chlorinatse, mixed immediately before use, and 
instilled or syringed into the external meatus while effervescing. 

Vaccine Treatment of Otitis Media. — T. Tanaka 4 reports good results from 
Autogenous Vaccines made from secretions from the ear, or even from the 
nose if the ear is not discharging. The treatment is effectual in the acute phase, 
or as the otitis is just passing into the chronic stage. The vaccine therapy is 
peculiarly effective in otitis media in infants, and the author emphasizes the 
importance of curing the disease in this early stage, as there is no doubt that 
otitis media in adults is often the result of infectious processes in childhood. 
Under the vaccine treatment it is stated that the severe pain of otitis media in 
infants abates, and the pathological process is arrested. The author says that 
the importance of this is evident if we realize that the staphylococcus, the 
germ usually involved after the process has persisted for any length of time, is 
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particularly destructive of bone tissue. Ordinary symptomatic treatment does 
not reach the remoter regions of the lesions, and the destructive process may 
continue in the depths without any clinical manifestations, while the effect 
of the vaccine is felt at all depths. The cure is complete under five or six 
injections, namely, in ten or twelve days ; the discharge usually ceases in four 
or six days. He uses 0*3 mgrm. of bacteria per cubic centimetre of the 
physiological saline, heating this suspension to 30° C. for thirty minutes. After 
heating, phenol is added to make a 0*5 per cent solution. In acute cases the 
intervals are forty-eight hours ; in chronic cases, two or three days. The 
initial injection dose is 0*1 or 0*15 c.c. for infants and 0*25 for adults, increasing 
the doses until 1 c.c. is reached, and then recommencing with the initial dose. 
Tanaka reports an apparently complete cure in 95 per cent of the acute cases 
in infants and in 7 5 per cent of the chronic cases. 

Otitis Media Purulenta Chronica. 

Efficient Treatment of the Chronic Running Ear. — Experience has convinced 
W. Wilson 5 of the futility of our previous methods of treating otorrhcea. He 
recommends the following routine : (1) All cases of otorrhcea are admitted to 
a hospital for treatment by an aural specialist with a trained nursing staff. 
(2) Routine treatment is given at least twice daily by a nurse specially trained 
for the work ; in certain cases the patient remains in bed and cleans his own 
ear every fifteen minutes or so. All granulations or any other obstruction to 
free drainage are previously removed by the aural specialist. (3) If there is 
doubt as to retention of pus in the mastoid, the patient is kept in bed on a 
light diet ; the temperature is taken every two hours, and blood examinations 
are made. Syringing is only allowed in special cases. In nearly every case 
under treatment, by mopping up discharge down to the drum and the insertion 
of antiseptic drops, the discharge diminishes until it entirely disappears or 
only a little mucus persists. (4) When the patient leaves hospital, he is given 
antiseptic drops for his own use and taught to clean his own ear down to the 
tympanic cavity. His medical adviser is requested to return him to the 
hospital in which he has been treated if any untoward symptoms occur. 
Wilson does not recollect a single patient requiring a mastoid operation after 
the routine treatment had once been commenced and properly continued. 
Chronic otorrhcea is not the dangerous condition commonly supposed, if 
efficiently treated. Wilson’s experience is utterly against the contentions of 
those who have recently advocated almost routine drainage of the antrum, 
holding, as they do, that chronic otorrhcea is perpetuated by a chronic infection 
of the mastoid antrum. Conservation of the middle-ear structures is rightly 
replacing a haphazard scraping away of all the contents of the tympanum. 
The radical mastoid operation should not be performed as a routine — the 
indications are few. 

Bismuth and Iodoform in the Treatment of Chronic Suppurative Otitis Media . — 
Stoker 6 recommends the use of a Powder of Bismuth and Iodoform in the 
same proportions as in B.I.P.P. in certain cases of chronic ear suppuration. 
It is only in cases in wdiich the suppuration is limited to the mucous membrane 
that cure may be hoped for by local conservative measures, but such cases are 
extremely common. Technique : (1) Establishment and maintenance of 

thorough drainage. In the generality of cases that is already present, very 
many ‘chronic ears’ presenting but a rim of membrane or even none at all. 
(2) Removal of crusts, dead epithelium, and all morbid material, with hydro- 
gen peroxide. (3) Thorough cleansing of meatus and tympanum with spirit, 
applied on a wool-carrying applicator, and allowed to dry. (4) Covering the 
tympanum with B.I.P.P. The powder is blown in with a fine-pointed, slightly 
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curved, powder-blower through a large speculum. In cases with profuse 
suppuration StokeT has not found that more than three applications a week 
are necessary, and in milder cases a weekly application fulfils requirements. 
As the suppuration lessens, the need for frequent sittings diminishes. Long 
duration of the condition is no bar to success. Many of the patients success- 
fully treated had suffered seven or eight years. The presence of a polypus 
need not always cause dismay ; it is not conclusive evidence of bone disease ; 
but its removal is necessary before thorough treatment can commence. 

Treatment of Progressive Deafness following Chronic II yjier plastic Otitis Media . 
— Emerson 7 holds that chronic secretory — exudative — catarrhal or hyper- 
plastic otitis media is the result of early infections, usually the sequela of the 
infectious diseases and la grippe . These diseases leave a streptococcus focus 
which becomes chronic and is indefinitely subject to acute exacerbations, causing 
recurrent attacks of subacute catarrhal otitis media, and frequent attacks 
of what seem to be acute rhinitis ; yet they are not fresh infections, but the 
lighting up of this chronic focus. Adenoids are potential factors in deafness only 
because the impaired drainage keeps up the chronic infection. In early cases 
we must try to get rid of the toxic focus by complete removal of adenoids and 
tonsils, drainage of infected nasal accessory sinuses, attention to the teeth, etc. 
Treatment is useless after arthritic changes in the ossicular articulations, or 
after auditory nerve degeneration has taken place. 

Disability in Chronic Middle-ear Suppuration. — J. F. O’Malley 5 has recorded a 
case in which the left ear had discharged constantly for over two years ; no 
history of disease in childhood. 44 Pain for about eight months in bone behind 
ear, worse at night ”. O’Malley asks : (1) For the purpose of a pension award, 
is one justified in stating that this trouble began tw r o years ago and not 
previously (see right ear) ? (2) Assuming that he has been in the Army over 

two years, should his condition be attributed to (a) military sendee, or ( b ) only 
aggravated by it, or (c) not affected by it ? (3) Is a radical mastoid operation 

positively indicated ? (4) What is the surgical prognosis, apart from the 

function of hearing ? In the discussion following the exhibition of this patient, 
Goldsmith said that the man had been in hospital a considerable time, and it 
was necessary to assume the idea that it -was a psychie case. The patient 
knew he would be paid if his deafness was due to service, or if it had come on 
after the war commenced. He admitted that he had always sat in the front 
at the theatre. He got some water in his ears, and had a discharge without 
pain a few days later. That was the course of a case of ordinary chronic middle- 
ear suppuration (in which there w r as a perforation) lit up by the presence of 
water in the middle ear. Goldsmith therefore thought that the condition was 
aggravated by war service, and that it existed before the war. The pain he 
regarded as largely psychic. Dundas Grant said it was unfortunate that, from 
the nature of things, men had to be taken into the Army without being 
examined closely as to the condition of their ears. If that had been done, 
many in the Army would not have been there. We had to give the man the 
benefit of the doubt, and unless we felt very confident that the condition was 
an old-standing one, we were bound to accept the man’s statement that his 
ears were well before enlistment. Dundas Grant agreed that the man had an 
old-standing condition which was re-awakened since he joined as the result of 
his exposure. He considered that 30 per cent would he fair disability allow- 
ance. Stuart-Low said that he had seen very many of these cases. If a man 
had discharge from the ear, he was put back to Grade 3. Stuart-Low did not 
doubt that the condition in this case had been chronic for years. Sharp held 
that the disability was certainly contracted in the Service, and as certainly 
aggravated by service. Sharp did not think it was attributable to military 
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service, and considered that the percentage for disability should be 15. 
O’Malley, in reply, stated that all agreed that the man had had disease in the 
ear prior to two years ago, and also that the condition had been aggravated by 
military service. 


Mastoiditis. 

Surgical Pathology of Mastoiditis. — J. C. Beck® holds that cases of acute 
mastoiditis should be divided into two great classes : (1) Cell-route or confluent 
mastoiditis ; (2) Vascular-route or osteophlebitic mastoiditis. In the former 
we find often an external fistula over the antrum or near the tip, with consider- 
able infiltration of the periosteum. As soon as the thin cortex is removed, a 
fair quantity of pus escapes. The bleeding is usually very free. The inter- 
cellular septa are usually broken down. Not infrequently there is an exposed 
area of the lateral sinus, digastric fossa, or dura. In the vascular-route or 
osteophlebitic type, we find the mastoid cortex very little changed. There 
is only slight haemorrhage. On opening the mastoid, however, the bone is 
very red and there is little or no pus. The cells are well preserved. Only 
in a later stage can one find any exposure of the lateral sinus, although it is 
this form of mastoiditis that has the greatest percentage of perisinus abscess 
and sinus thrombosis. The same is true of complications affecting the dura of 
the cerebrum or cerebellum, the labyrinth, facial canal, and digastric fossa. 

In chronic mastoid disease Beck holds that we have an osteofibrosis, i.e., 
the mastoid is converted into more or less solid bone. If any cells are present, 
they are small and are located in or near the tip. There is frequently an 
exposure of the endosteum over the prominence of the horizontal canal, or of 
the dura mater over the tegmen. In many cases the cholesteatoma tous changes 
can only be made out microscopically. These eases may be identified grossly 
(Bruehl test) by adding a few drops of chloroform, when the mass will turn a 
yellowish green (cholesterin). The cholesteatoma cavity varies in size, and 
may be located at the tip ; or the external meatus, tympanum, attic, and 
antrum may all form one large cavity — the so-called spontaneous radical 
mastoid operation. Such cavities are due to pressure atrophy of the bone, 
plus necrosis due to the infection. 

Local Ancesthesia in Mastoid Operations. — Orton 10 states that children and 
excitable and timid persons should not be anaesthetized by this method. 
Further, if the area of operation does not permit satisfactory local anresthesia, 
general narcosis should be preferred. Preparation of the patient : Morphine 
gr. i to J, with gr. of atropine, is given one half hour before operation. The 
morphia is repeated at the time of operation. For local anaesthesia, Orton 
recommends a solution of 0*5 to 1 per cent Novocain, sterilized in a water-bath 
before each operation. In some of the cases a little adrenalin was also used. 
The Luer type of syringe, of 10-c.c. capacity, with straight needles, was 
employed. An assistant should be seated in front of the patient with his hand 
on the patient’s pulse, so that he may give the operator at any time the volume 
and rate. Further, by talking to the patient the assistant will be able to keep 
his mind off what is going on. The skin is anaesthetized along the line of 
incision from above the auricle to one inch below the tip of the mastoid. At 
this point a deep injection is made to block off the auricularis magnus nerve. 
The occipitalis minor, which is about 1^ in. posterior to the external canal and 
on a level with the floor of the canal, can easily be detected through pressure 
before injection, and must also be blocked. Then the needle is pushed in 
deeply through muscle and under the periosteum, along the posterior wall of 
the canal, and further injections are made. It is best to wait from five to ten 
minutes for the solution to take effect. The mastoid gouges ca*i now be used 
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on the cortex with absolutely no pain to the patient ; indeed, there is no pain 
until the mastoid antrum is reached. When the antrum is once located, the 
cavity is filled with the solution, which is allowed to remain while the operator 
works on the cells at the tip. [This method appears to apply only to operations 
for mastoiditis in acute otitis media, i.e., Schwartze operation. — J. S. F.] 

The Reconstruction of the Mastoid Wound Cavity by Bone Grafts and Chips . — 
Two eases reported by Eagleton 11 demonstrate that, with a proper technique, 
the infection in the mastoid area can, in certain cases, be sufficiently eradicated 
to allow of the introduction of a Bone Graft and Chips, filling the cavity, with 
tight closure of the soft parts. This reconstructs the mastoid area, and also 
eliminates subsequent painful dressings, with the associated danger of secondary 
infection. After the primary (Schwartze) operation the wound is left -widely 
open. The Carrel-Dakin method of wound sterilization is instituted, and, 
when the bacterial count shows a surgically sterile wound cavity, the skin and 
granulations are excised, the latter as far into the bone cavity as possible. One 
large bone graft from the tibia and many bone chips are placed in the cavity — 
enough to fill it. The wound is sutured in layers — periosteum, fascia, and 
skin. Upon discharge from hospital the patient has a flat mastoid area, almost 
imperceptible scar, and normal hearing. Eagleton appears to hold that his 
bone-graft method is better than the ‘blood-clot’. He states that blood-clot, 
once infected, is a most favourable medium for the growth of bacteria. As the 
middle ear often remains septic after operation, the immediate infection of 
the blood-clot is so frequent that as a method of treatment of mastoid wounds 
it has been largely abandoned. During the war it was demonstrated that an 
infected wound can be converted into an aseptic wound, and then treated as 
a clean wound, closed, and primary union obtained. 

J. J. Kyle 12 recommends the insertion of perforated Rubber Tubes after the 
Schwartze or radical operation. The cavity may be washed out with sterile 
saline or other solution twice daily. 

B.l.P.P. in the After-treatment of Operations for Mastoiditis following Acute 
Otitis Media. — Herbert Tilley 13 believes that in the use of B.l.P.P. (bismuth 
subnitrate 220 grm., iodoform 4*40 grm., and liquid paraffin 220 grin.) we have 
a means of greatly shortening the after-treatment in many cases of acute 
suppurative inflammation of the mastoid antrum and cells. The operation 
consists in removing the outer wall of the antrum and the cortical layer of the 
mastoid, then curetting away the infected mucous membrane of the antrum, 
followed by removal of all suppurating mastoid cells. The ‘attic’ and tym- 
panic cavities are then irrigated with warm normal saline directed forwards 
through a cannula by way of the aditus. The bony wound is now thoroughly 
cleansed with sw r abs moistened in methylated spirit, dried, and lightly smeared 
with B.l.P.P., which should be of a creamy consistence. The external wound is 
sutured in its entire length, and a dry sterilized dressing firmly applied. The 
dressings and stitches are removed on the fourth or fifth day, and the line of 
incision is painted -with collodion. In nearly every case Tilley found the wound 
securely healed without any inflammatory blush, and this even when the 
stitches had been inserted through thick, bacon-rind oedema. In three or four 
of the cases the line of incision w T as scarcely visible when the first dressing was 
removed. Tilley had no case of iodoform poisoning. The great advantage of 
the method is the saving of time in the after-treatment. Hitherto one w T as 
contented if a case of acute mastoid suppuration was completely cured within 
a month to five weeks. By the use of the B.l.P.P. compound w T e are able to 
discharge the patient from the hospital within ten days to a fortnight. Tilley 
admits that the procedure is only the blood-clot method over again, but holds 
that its security seems to be enhanced by the use of a suitable antiseptic. 
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Posterior Mastoiditis . — E. J. Moure and J. Rozier 14 state that the abscesses 
which have been known under the generic title of 6 Bezold’s mastoiditis’ may 
occur in certain special regions of the neck. Their formation and situation 
depend upon : (1) The disposition of the posterior groups of mastoid cells. These 
are postero-superior, posterior, and postero-inferior. (2) The situation of the 
perforation of the mastoid abscess. This may occur : (a) Posteriorly, through 
the canal for the mastoid emissary vein or through the temporo-occipital suture ; 
or (b) Postero-inferiorly through either the mastoid apex or its internal surface 
into the digastric groove. (3) The normal musculature of the neck. Three 
important regions are the trapezosternomastoid, in the upper part of the 
posterior triangle of the neck ; the retromaxillary, between the sternomastoid 
and the jaw ; and the region of the great vessels, along the carotid sheath. 
Treatment consists in operating on the mastoid, and then tracing out the sinus 
from the interior of the mastoid to the neck ; and, finally, opening the neck 
abscess. Except for a small drain in the antrum, the mastoid wound is closed ; 
the neck wound is freely drained. 

The Radical Mastoid Operation and its Modifications. 

Fraser and Garretson 15 have published a paper based on an analysis of 306 
cases of chronic middle-ear suppuration, as follows : radical mastoid operations, 
238 ; modified radical mastoid operations, 17 ; labyrinthitis, 26 ; intracranial 
complications, 25. 

Radical Mastoid Operations. — Of 238 cases, 191 were under thirty years of 
age. In only 66 cases did the patients or their relations remember the 
cause of the ear trouble, and of these, measles accounted for 26 and scarlet 
fever for 25. Although it is calculated that about 20 per cent of people would 
have any necessary major surgical operation done ‘privately’, only 9 of the 
306 cases (3 per cent) were operated on as private patients. It would thus appear 
that chronic suppurative otitis media is not only absolutely but also relatively 
more common among the poorer sections of the community than among the 
more wealthy. The authors state that if cases of severe acute suppurative 
otitis media were properly treated when they arise — e.g., in fever hospitals — 
there would be very little chronic middle-ear suppuration, and consequently 
the radical mastoid operation would seldom be called for. Unfortunately 
Public Health Authorities have so far turned a deaf ear to the remonstrances 
of otologists in the matter. Results : 63 per cent of the cases reported. 
The main point brought out by examination of these was that the per- 
sistence of Eustachian catarrh or suppuration is the main source of failure 
after the radical mastoid operation. The radical operation docs, however, 
free the patient from the danger of an intracranial complication. Results in 
110 non-skin-grafted cases : 37 appeared to be cured, while 10 others were 
very satisfactory except that they showed want of care. This gives 4*3 per 
cent of cures. In 24 cases the inner wall of the cavity was moist. There 
was still some purulent discharge in 27 cases. In the remaining 12 cases the 
result was also unsatisfactory. Hearing after operation : improved, 35 ; the 
same, 36 ; "worse, 22. Results in 46 skin-grafted cases : 20 appeared to be 
cured, and 12 others showed only want of care (70 per cent of cures). In 
the remaining 14 cases the result was unsatisfactory. Hearing after operation : 
improved, 12 ; as before operation, 16 ; worse, 6. 

Modified Radical Operations. — 17 cases. Hearing before operation : good, 10 ; 
moderate, 6 ; not tested, 1. The usual indication for the modified radical in 
preference to the radical operation was the retention of (1) good hearing in the 
operated ear, or (2) moderate hearing when the other ear was distinctly deaf. 
Results : Twelve of the 17 patients reported : 9 were satisfactory ; in 3 cases 
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the cavity was still moist. Hearing after operation : improved, 10 ; as before 
operation, 1 ; worse, 1. 

In the discussion which followed this paper, Mr. Arthur Cheatle stated that 
we were all aware of the loss of man power and money owing to ear troubles 
during the war. Pensions, therefore, would have to be paid for many years 
to come. On an examination of the ears of 1000 poor school-children, it was 
found that 88 of the children were suffering from chronic middle-ear suppura- 
tion. A report was sent to the Board of Education pointing out the large 
amount of preventable and curable ear disease among the children. With 
others, Cheatle had been examining candidates for commissions in the Royal 
Air Force. They had 35,000 through their hands : 5000 were rejected, of 
which about 5 per cent had chronic middle-ear suppuration. The antrum is 
most frequently and quickly involved in virulent infections, such as scarlet 
fever, measles, and influenza. If the acellular type of mastoid is present, the 
dense surrounding walls of the antrum preclude external perforation, and a 
chronic discharge from the antrum into the tympanum and meatus is 
established. The 4 modified operation ’ is a bad and unscientific one in acute 
or subacute cases of mastoid suppuration. In chronic middle-ear suppuration 
it is inefficient. 

Kerr Love holds that at the present time there is a tendency to operate 
on all cases of chronic middle-ear suppuration. During the last six years 
he has been treating school-children under the Glasgow School Authority. He 
always has under his care 500 cases of chronic middle-ear suppuration, and 
can count on recovery without operation in far more than one-half of these 
cases. He has adopted the modified mastoid operation for school -cliildren 
more readily in the cases in which both ears are involved. He believes that 
operation has been unnecessarily done in many of the cases operated on by 
Fraser. Had all these cases been treated as Kerr Love now treats school- 
children, and at an early stage, most of them would have recovered without 
operation. 

Charles J. Heath said that on his recommendation the Metropolitan Asylums 
Board had set up a hospital in London where all the children under their 
control who have running ears can be sent. If, after a few months 5 treatment, 
their ears have not ceased discharging, they usually do the conservative 
operation. He did not agree with Cheatle that conservative operations are 
undesirable in acute cases. He could not understand why people allow ears to 
continue running and do not risk an operation which is 'practically devoid of 
danger, and, if done early, is practically certain to arrest or prevent deafness. 

William Hill thought that the old Schw r artze operation was a good operation 
for acute and subacute eases : it is a conservative operation, and he believes it 
may be ample for the cases which Mr. Heath occasionally submits to the con- 
servative operation. This operation is the Kiister operation revived. After the 
Heath operation the posterior wall is gone and one can see into the antral cavity. 
The ear is thus exposed to cold draughts, and v r ater may get into the ear. 

Stuart-Low holds that chronic ear discharge in children undoubtedly origin- 
ates in acute otitis media. The only sterling remedy is paracentesis tympani. 
The preventive treatment is the efficient removal of enlarged tonsils and 
adenoids. He never practised Mr. Heath’s operation. All cases can be divided 
into two groups — those the cortical mastoid operation can cure, and those that 
it cannot, and upon such the radical operation should be done. Results as 
regards hearing after the radical operation have been exceedingly good. 

Dundas Grant believes that it is quite exceptional for the patient not to 
get perfectly well after a Schwartze. He thought that grafts did not interfere 
with the hearing power. 
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Somerville Hastings has found that eases healed much more quickly after the 
modified radical than after the Schwartze operation ; also the dressing appeared 
to be much more easy and satisfactory. For chronic cases he always performed 
the radical operation. 

Ballance thought there was nothing better than the Schwartze operation 
for cases of acute otitis media with mastoiditis. 

Fraser, in reply to the discussion, agreed with Cheatle that in cases of 
mastoiditis in acute otitis media one usually found the cellular type of bone. 
This was one of his great objections to performing the modified radical opera- 
tion in cases of acute or subacute otitis media with mastoiditis. The tip of 
the mastoid process lies below the level of the external meatus, and conse- 
quently the operation cavity cannot be efficiently drained into the meatus. 
Through the incision made at the Schwartze operation, down to and past the 
tip, the whole of the diseased cellular structures in the mastoid process could 
be cleared out and efficient drainage secured. The only acute cases in which 
the conservative operation might be suitable would be those with a .sclerotic 
mastoid process, in which there are no tip cells. In cases of chronic suppura- 
tion, on the other hand, the hearing was usually so poor that it was of little 
use to the patient, granted that the other ear was normal or almost normal. 
With poor hearing in the ear to be operated upon, it was not worth while to 
perform the modified or ‘conservative’ operation unless the hearing of the 
other was bad. Fraser agreed with Kerr Love that about 50 per cent of 
chronic cases were curable by conservative treatment without operation at all. 
It was necessary, however, for this treatment to be carried out by skilled nurses. 
Fraser was of opinion that until Mr. Heath published his results we would not 
get much further forward in this controversy. Until this time arrives we have 
only the unfavourable report of Plumer and Mosher regarding the end-results of 
Mr. Heath’s conservative operation. We all washed to conserve or improve 
the hearing. On the other hand, we wanted if possible to cure the suppuration. 
What amount of hearing was really of use to the patient ? If a patient had 
normal hearing in one ear, while in the other (ear to be operated on) he heard 
the conversation voice at 4 or 5 feet, he would not use the bad ear, but would 
depend entirely on the hearing in the good ear. Thus, unless the hearing in 
the ear to be operated upon was better than 4 conversation voice at 4 feet’, it 
was not worth while to do the modified radical operation, granted that the 
good ear w’as normal. On the other hand, if the hearing in the 4 non-operation’ 
ear was bad, then it was well worth while to do the modified operation. One 
could always perform the radical operation later if necessary. Fraser’s findings 
at operation show r ed that the antrum was not the source of the pus in all cases 
of discharge from the middle ear. 

Preservation of the Cholesteatoma Matrix at the Radical Mastoid Operation . — 
Dundas Grant 16 has demonstrated two cases of radical mastoid operation in 
which he had left the cholesteatoma matrix. The cases were shown fourteen 
years and six months respectively after operation. O’Malley and Paterson, 
following Dr. Grant’s suggestion, had also left the matrix behind and obtained 
good results. Dundas Grant thinks everyone is now agreed that the ehole- 
steatomatous membrane is an attempt at dermatization, and is, as a rule, a 
very successful attempt. When it is complete it should be retained. 

The Answer to the Opponents of the Radical Mastoid Operation . — Wesley C. 
Bowers 17 states that men are doing the radical operation without knowing 
the indications for operating, without having learned the local anatomy, and 
without having acquired a technique. Loss of hearing, facial paralysis, failure 
to stop the discharge, death in several consecutive cases, give rise to confusion 
and distrust. The radical mastoid operation is not a simple one, cither in its 
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technique or indications. It is not an operation for curing a chronic infection 
limited to the middle ear and Eustachian tube, except in very exceptional 
cases. It is for curing infection in the tympanic vault, or mastoid bone, or both. 
Many cases of chronic discharge from the middle ear can be cured by local 
treatment. In time, nature herself will cure, in some eases, by producing a 
picture very much like the cavity produced by the radical operation. It is, 
however, much more common for nature to destroy bone over the dura, sinus, 
or labyrinth, causing serious complications. If we can be sure that all the 
infection is limited to a certain part of the vault or mastoid, then a modification 
of the radical is justifiable. Such cases are but few. The modified operation 
has shown little, if any, better functional results than the radical, when the 
radical is properly done. 

The number of persons who have good hearing in the infected ear after a 
prolonged middle-ear discharge is relatively small. When a patient hears 
mainly with the affected ear, it is not justifiable to do a radical, except in cases 
in which the symptoms are very ominous. Patients should be instructed in 
all the symptoms of danger. It is objected that the radical mastoid fails to 
stop the discharge. The chief causes of failure are : (1) Failure to so modify 
the bony meatus as to produce the best possible facilities for drainage and 
inspection of the middle ear. (2) Failure to clean out the various recesses 
of the middle ear perfectly ; (a) The post-tympanic space (sinus tympani) 

is sometimes very deep, and generally lodges a considerable quantity of 
unhealthy granulations and serves as a pocket for the retention of secretion ; 
(b) The floor of the middle ear, with the annulus tympanicus, is often very 
deep and serves as a pocket for secretion ; (c) Omission to clean out the 
Eustachian tube thoroughly ; (d) An inadequate flap cut from the fibro- 
cartilaginous meatus ; (e) Omission to instruct patients in the proper after- 
treatment of the cavity. 

We must endeavour to avoid any traumatism to the stapes. It is wiser 
to leave some granulations around this ossicle, provided they appear healthy, 
than to take too great a chance of injuring the membranes covering the 
windows. It is wise to make sure that the stapes is not bound down by 
adhesions and that it moves freely in its niche. Anything we can do to 
prevent the formation of dense fibrous tissue and adhesions around the 
windows will be likely to produce better hearing. The annulus tympanicus 
should be entirely removed by means of a curette ; in doing this the jugular 
bulb is sometimes exposed in the floor of the middle ear. During the 
procedure of cleaning out the middle ear, time spent in the application of 
adrenalin is w r ell employed, as much less sponging is thereby required. If 
the cells surrounding the tube are diseased, they are curetted, and the pro- 
cessus cochleariformis is removed. The tube should be made smooth and 
the mucous membrane removed as far as possible. 

The carotid artery lies below and internal to the tube ; there is very little 
danger of injuring this, even though it be exposed. Bowers turns up a meatal 
flap and dissects the cartilage and subcutaneous tissue from the skin flap. The 
flap is sutured to the subcutaneous tissue or periosteum in order to draw it well 
up. Before grafting, the wound is again packed firmly with adrenalin gauze. 
Bowers uses the primary skin graft, regardless of whether the dura or sinus is 
exposed, in all cases, except those in which (1) the dura is actually inflamed, 

(2) a fistula is present into a semicircular canal or other part of the labyrinth, 

(3) there is an unhealthy condition of the sinus wall, or (4) symptoms of 
labyrinthine or meningeal irritation are present. In some of these cases 
he uses the graft in the parts not under suspicion. Some of the grafted 
cavities are dry in two w T eeks, while others go two or three months before 
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they become dry. The time depends in part upon the patient’s age and 
constitutional state. 

Bowers reports on 112 cases operated and cared for by himself within 
the past two years : deaths, 0 ; complete facial paralysis, 0 ; partial facial 
paralysis, 1. From the 84 patients w r ho reported, the following particulars 
were learned. Discharge : none, 63 ; considerable, 5 ; occasional, 16. Hear- 
ing : much better, 13 ; better, 38 ; same, 28 ; worse, 5. The bad results 
were mainly in his first nine cases. 

The After-treatment of Radical Mastoid Cases. — G. Wilkinson, 18 in the after- 
treatment of cases of radical mastoid operation, has been using a modification 
of the Carrel-Dakin ‘ Progressive Sterilization 9 method. This has given better 
results than any measure previously tried. He inserts a large, but not 
tightly-fitting, open rubber tube through the enlarged meatus. The retro- 
auricular wound is completely sutured. A single fold of aseptic gauze is 
carried round the pinna, but no dressing at all covers the meatal tube. The 
whole ear is covered by a perforated zinc shield, fixed in position by tapes tied 
round the head. The patient lies on the opposite side, and the nurse is 
instructed to run the Carrel-Dakin solution into the tube with a dropper every 
two hours. The shield is simply raised each time the wound is irrigated, and 
subsequently replaced. Wilkinson has also used Acriflavine Solution for irriga- 
tion. This also gives good results, but not quite so good as the Carrel-Daldn 
solution. The edges of the perforated zinc are covered by a split rubber 
drainage-tube. The shield is sterilized by boiling. The irrigation is kept up 
for a fortnight, at the end of which time the wound is sterile. The drain-tube 
is then removed. The further treatment consists in light packing of the meatus 
with a strip of bismuth gauze. At this stage the packing can be done quite 
painlessly. The shield is usually worn for six weeks to prevent infection of 
the wound from outside. As a rule the ear is almost dry at the end of 
six weeks. 

Complications op Purulent Otitis Media. 

Among 306 cases of chronic middle-ear suppuration operated on by Fraser 19 
during the last seven years, there were 26 cases of labyrinthitis and 25 of 
intracranial complication. 

Twenty-six Labyrinth Cases.— Of these, 24 recovered and 2 died. Cholestea- 
toma was present in 13 ; granulations and polypi in 21 cases. In 3 cases there 
was an attic perforation, and in 2 a posterior marginal perforation. A sub- 
periosteal abscess was present in 5, and facial paralysis before operation in 3. 
There was pain in the ear or head in 18 cases ; fever in only 2 ; giddiness, 
16; vomiting, 8. 

Twenty-five Intracranial Complications. — Of these, 13 recovered and 12 died. 
The average age was nineteen years. Cholesteatoma was present in 18 of the 
25 cases. In most instances more than one intracranial complication was present. 
Many of the cases were not sent in for several clays, or even for one or two 
weeks, after grave symptoms had developed. For this reason it is not sur- 
prising that there is a considerable mortality associated with operations for 
the relief of intracranial lesions. Many general practitioners fail to realize the 
serious nature of symptoms arising as a result of middle-ear suppuration. 
They have now learnt to send in to hospital without delay eases of appendi- 
citis, strangulated hernia, or ruptured gastric ulceration, but many of them 
still retain cases of suppurative otitis media associated with headache, vomit- 
mg, giddiness, rigors, etc., and treat them by means of sedative powders or 
counter-irritation. 

Accidental Injury of the Sigmoid Sinus during Mastoidectomy. — Ilunler Tod 20 
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states that theoretically accidental injuries of the sinus should not occur ; 
nevertheless the majority of those who have performed a large number of 
mastoid operations have injured the sinus wall on more than one occasion. 
Fortunately subsequent septic infection rarely takes place. Injuries may be 
divided into two groups : (1) A clean cut through the wall of the sinus, with 
profuse haemorrhage, necessitating obliteration of the lumen in order to arrest 
bleeding. In these cases Tod has never observed subsequent infection of the 
sinus. (2) Grazing of the outer layer or puncturing of the sinus wall. 

Two types of mastoid process may be considered : (1) The easy type ; 
usually in dolichocephalic skulls having mastoid cells, with the sigmoid sinus 
placed far back. In such cases the sinus can rarely be injured. (2) The 
difficult type ; most frequent in brachiocephalic skulls. In these the mastoid 
process is composed of compact bone, and the sigmoid sinus is usually super- 
ficial, and protrudes over the outer w r all of the antrum, which may be situated 
high up, almost under cover of the middle fossa of the skull. All of Tod’s 6 
cases were of this anatomical type ; only 1 was fatal (thrombosis of superior 
petrosal and cavernous sinuses). In 5 of the six the jugular was ligatured. 
In the sixth case the sinus infection was very limited, and recovery resulted. 

Tod concludes that : (1) Whenever the lateral sinus is exposed during the 
mastoid operation, careful inspection should be made. (2) If the sinus wall 
has been injured, the wisest procedure is to expose it freely and obliterate its 
lumen completely by means of gauze packing well beyond the affected area. 

(3) There may be no evidence of infection until about the tenth day after the 
mastoid operation, when a sudden rigor may be the first symptom. As a rule, 
for one or two days previous to this there is pyrexia with increased pulse-rate. 

(4) If haemorrhage occurs from the mastoid wound a few days after the opera- 
tion, the bone should be removed from the sinus wall above and below the 
affected area, and gauze plugging inserted, the sinus slit up and explored. 
Further surgical treatment depends on what is found. (5) The internal jugular 
vein should always be ligated in cases of septic infection of the sinus in which 
hsemorrhage has occurred. 

Delirium following Mastoidectomy . — John A. Robinson 21 reports a case of this 
condition and states that, although psychic disturbances rarely follow a 
mastoidectomy, they are quite common after gynaecological operations. The 
causative factors are usually said to be shock and traumatism. 

Leucocytosis of the Spinal Fluid in the Diagnosis of Meningitis. — According to 
Perkins, 23 the spinal fluid normally contains somewhat under 10 cells to the 
cubic millimetre, and these are lymphocytes, with perhaps an occasional endo- 
thelial cell. There should be no polymorphonuclears. A rather large number 
of diseases are capable of increasing the number and changing the character of 
these cells. Nevertheless, when, following a purulent middle-ear process, one has 
clinical evidence of, or has reason to suspect, meningeal involvement, the change 
in the kind and number of leucocytes of the fluid obtained by lumbar puncture, 
in conjunction with certain chemical tests, affords valuable evidence. If 
syphilis is excluded, one will seldom make a mistake in attributing the leuco- 
cytosis to the process complicating the otitis media. In the first stages of 
meningitis the cell count is low and mounts more or less rapidly, until, as death 
approaches, it may be well into the thousands. The polymorphonuclear per- 
centage also increases to above 90 per cent in some instances. If, however, 
the process be circumscribed, the cell count does not mount so rapidly, unless 
the barrier adhesions give way. This fact accounts for some reported instances 
of death from meningitis, verified post mortem, with normal spinal fluid. If 
the inflammatory process is in immediate proximity to the cerebrospinal spaces, 
the latter may not be invaded by bacteria, though leucocytes may migrate 
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into the spinal fluid as they do into the tissues in the neighbourhood of any 
severe inflammation. This accounts for many of the cases of so-called serous 
meningitis which we observe. As the serum also finds its way into the cerebro- 
spinal fluid, it is customary to find in these patients a positive serum-globulin 
test. Brain abscess, extradural abscess, sinus thrombosis, and labyrinthitis 
may all give rise to this condition. 

Disturbances of Memory as a Result of Disease of the Ear . — Viktor TJrban- 
tschitseh 23 states that disturbances of memory occur not infrequently in diseases 
of the organ of hearing, especially of the middle ear. In certain cases they 
manifest themselves as general amnesia, but more commonly as loss or weaken- 
ing of memory in one special direction, as in the case of names, figures, persons, 
places, music, speech, etc. The disturbances of memory last in isolated cases 
a fairly long time, but it is more common for them to occur only now and then 
and in varying degree. They are often dependent on the changing condition 
of the disease of the outer or middle ear, and pass away with the cessation of 
the ear trouble. Disturbances of memory may also be brought about by 
operations on the middle ear. How the memory may be influenced by ear 
conditions is shown by the influence of the ear on the central nervous system, 
as can be recognized in its motor, sensory, and psychical relationships. Of 
special importance is the reflex vasomotor effect of ear conditions on the blood- 
vessels of the brain, wliich is known to affect memory to a high degree. 
Experimentally one can prove, with the help of optic and acoustic memory 
pictures, that plugging of the outer and middle ear, as also pressure on the 
carotid, has an inhibitory effect on the memory. Urbantschitsch quotes the 
case of a very nervous female wdio could not remember her address. She 
asked for some amyl nitrite to smell. When a flush appeared on her face she 
at once became better and immediately gave her address. The patient could 
give very little information about herself for the last four months, except 
during the period when her peripheral vessels w T ere dilated. 

Otitic Meningitis . — Out of 19,000 cases of middle-ear suppuration analyzed 
by Dench, 21 1 patient in every 88 suffered from some intracranial lesion. Dench 
has always looked upon serous meningitis as the first stage of diffuse suppurative 
meningitis. Cases of otitic meningitis may be divided into three groups — 
fulminating cases, regular cases, and latent cases. (1) In the fulminating 
cases there is very little difficulty in making a diagnosis. These very frequently 
are cases of what Dench has termed coincident meningitis — i.e., the patient 
has a pneumococcal meningitis and a pneumococcal otitis, but the former is 
not the result of the latter. Autopsy does not show any path of infection from 
the ear to the meninges. Cases of this fulminating type are occasionally seen 
when the meninges are injured at the time of the mastoid operation. (2) The 
regular cases also present absolutely no difficulties in diagnosis. When they 
appear as the result of invasion through the internal auditory meatus, we have 
symptoms due to the involvement of the internal ear. In such cases the 
direction of the nystagmus can be changed by shaking the head. (3) Latent 
meningitis chiefly follows operation upon the middle ear and mastoid. The 
first symptoms are general malaise, temperature from 99 to 101°, some head- 
ache (seldom severe), and vomiting. The vomiting is frequently considered 
to be due to the administration of the anaesthetic. We should always regard 
with suspicion any case of middle-ear suppuration operated upon where the 
vomiting persists longer than one would ordinarily expect. There may be 
some rigidity of the neck muscles. Kernig sign is doubtful, and patients do 
not seem to be very ill. This latent condition may persist for four to six days. 
The cerebrospinal fluid may be under pressure. The cell count is increased. 
Tins latent stage offers the best period for operation. The differential 
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blood count is of great value, since we often have a high polymorphonuclear 
count, 90 per cent, with a high white-cell count, 25,000. The first indication 
is to clear up the primary focus of infection. A large area of dura should always 
be exposed. Repeated lumbar punctures are also called for. Dench advises 
subsequent division of the dura if the symptoms persist. He has had no 
success with Haynes’ operation, i.e., drainage of the cisterna magna. The 
Neumann operation, with incision of the dura at the internal auditory meatus, 
should be employed where invasion occurs through the labyrinth, but only 
in those cases. All efforts to treat cases by the intravenous or intraspinal 
injection of serum have been valueless. The same may be said of the use of 
urotropine in the spinal cord. Dench believes that we shall save a certain 
proportion if we insist upon operative interference in every case of otitic 
meningitis, except perhaps in fulminating cases seen very late. 

Late Meningitis after Fracture of the Petrous Bone . — L. de Ruyter 25 states 
that the danger of a meningitis is much greater if suppuration in the ear has 
existed prior to fracture of the petrous. Ordinarily, the trauma causes a 
fracture of the tympanic ring and a tear in the tympanic membrane ; here the 
path of infection is evident. Otitis is particularly apt to follow ill-advised 
treatment, such as lavage of, or instillations into, the ear. Wounding of the 
ring or tympanum is not essential, for infection may occur by way of the 
Eustachian tube. Two classes of delayed meningitis are to be noted : (1) The 
meningitis comes on early, but remains subacute for a time ; (2) The menin- 
gitis ensues only after a considerable lapse of time. Klestadt details a case 
in which the patient succumbed 209 days after the accident. 

Fraser 2 ® has reported two somewhat similar cases. In the first of these 
(Plate IX) the fracture passed through the internal meatus and vestibule, and 
the injury was followed by infection of the effused blood, with suppuration in 
the middle and inner ear, meningitis, and death four days after the accident. 
In the second case ( Plate X) the patient — a child of six years — suffered from 
fracture of the base of the skull in August, 1913, but made a good recovery 
at the time. One year later the child suffered from double suppurative otitis 
media, and the infection passed through the tympanic cavity and gave rise 
to meningitis. The labyrinth was not involved, but microscopic examination 
of the ear showed that the incus had been dislocated and the roof of the 
mastoid antrum fractured (one year before). It is reasonable to suppose that 
the infection had passed to the meninges along this preformed path. 

For a new method of employing Nascent Iodine in diseases of the ear ( p . 9). 
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May, 272 ; lz Ibid. Nov., 805 ; lz Jour. Laryngol. Otol. and Rhinol. 1919, March, 73 ; 
l4i Rev. de Laryngol. d'Otol. etde Rhinol. 1918, March 15 and 31 ; 16 Proc. Roy. Soc. Med. 
(Otol. Sect.), 1919, April-May, 29 ; 16 Ibid. 1918, Dec., 12 ; 17 Laryngoscope , 1918, Nov., 
790 ; 16 Jour. of Laryngol. Rhinol. and Otol. 1919, Jan., 20 ; 10 Proc. Roy. Soc. Med. (Otol. 
Sect.), 1919, April-May, 29 ; z0 Proc. Roy. Soc. Med. (Otol. Sect.), 1919, April-May, 62 ; 
21 Ann. Otol. 1919, March, 36 ; 2 2 Ibid . 1918, Sept., 974 ; 23 Berl . Jclin. Woch. 1917, 570 ; 
24 Laryngoscope , 1918, July, 501 ; 25 Rev. de Laryngol., etc. Paris, 1917, xxxix, 245 ; 
“ z Proc. Roy. Soc. Med . (Otol. Sect.), 1919, Aug., 103. 

ECLAMPSIA. For the use of Glucose as a disintoxicant (p. 7). Trans- 
duodenal lavage recommended ( p . 9). 

ECZEMA, E . Graham Utile , M.D., F.R.C.P. 

Bryant 1 found unexpected relief following on the exposure of a case of 
itching eczema to the Kromayer Lamp, at a distance of 20 to 25 cm. and for 
periods of five to twenty minutes. Recurrences were not prevented, but 
symptomatic relief was very marked. 



PLATE IX. 


FRACTURE INVOLVING THE EAR 


(J. S. Fraser) 



Recent fracture of petrous bone ami labyrinth, followed by mcninyins and death. 

Vertical Section, x 15. 1, Upper end of fracture, which parses into vestibule ; 2, Hn?moivhiu?ic 
purulent exudate in vestibule ; 3, Fracture through bony spiral lamina; 1, Exudate in sc, tin 
tymnam: 5, Loner end of fracture; fi, Tim not rhacic exudate in tympanic eat ifcy ; 7, Perforation 
of tympanic membrane ; S, Fracture of external meatus. 


By kind permission of the Loyal Society of Medicine 


MEM CAL AX X UAL, 1920 





PLATE X. 


FRACTURE INVOLVING THE EAR — continued 

(.T. S. Frasfpj 



uM fivoMire oi mof of m.iNCoid .uiri'iim, followed oho year later by whip niuldlefM 
meningitis. ami death. 

Verttutl Sn/ton. X <>. 1, Connective ti-sue in cap left. by okl fracture : ‘J, Long ptooess n 
inoiw; il, Articular •*uvf.ice oi ineu-; 1, Outer edge of okl fracture; a, Tip ol short process < 
incite which hu» remained attached io lloor of ndun*, tihile the rp*r of the bone became dislocate 
upwards and backward', mro the antriun; »’>, Epidermic* lining of b\teruul meatus peeling od 
7, Exudate in air-cell* behind labyrinth. 


ilu kind permission uj the Jtnual Society oj Medici t 
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Spurgin 2 contributes a note of a remarkable improvement effected in an 
extensive, and indeed nearly universal, case of weeping eczema, by Rectal 
Injections of Saline, with the addition of 1 oz. of brandy, following upon soap 
enemata. This treatment was repeated every other day, and the patient, 
who had sunk into a condition of extreme emaciation, illness, and fever, with 
Cheyne-Stokes respiration, recovered completely and rapidly. 

Copper Sulphate is recommended in certain types ( p . 6). Margosie Acid 
useful (p. 10). 

References. — l Boston Med. and Surg. Jour. 1918, Sept. 19, 394; 2 Brit. Med. Jour . 
1919, i, <336. 

ECZEMA, ACUTE, IN CHILDREN. Frederick Langmead , M.D., F.R.C.P. 

Louis Fischer 1 believes that eczema in children is closely related to gastric 
and gastro-intestinal derangements. It is more common in bottle-fed infants, 
but he has seen many cases in breast-fed infants brought about by imprudent 
diet on the part of the mother, which improved as soon as her diet was changed. 
Excessive eating of shell -fish and cereals ; alcoholic beverages, and excessive 
quantities of sugar, add noxious substances to the milk, which prove to be 
irritants to the infant. Either chronic constipation or foul mucus-containing 
stools frequently precede eczema in the child. Excessive feeding with fat 
leads to vomiting and diarrhoea associated with intestinal fermentation, and 
the infant’s failure to assimilate the fat leads to a kind of anaphylaxis. The 
fatty acids arising from undigested particles of food produce an intoxication 
to which he ascribes the eczema. A still commoner cause, in his opinion, is 
overfeeding with sugar, withdrawal of which leads to prompt improvement. 
Many patent foods especially rich in sugar give rise to eczema. Of other 
carbohydrates, cereals, particularly oatmeal, are also potent agents. 

On these grounds he considers that local treatment is not sufficient, but that 
in every case the diet should receive attention. He favours the use of milk 
soured by the Bulgarian bacillus, and of vegetables in the form of spinach, 
peas, beans, sprouts, and cabbage. Plenty of water is recommended to assist 
in eliminating toxins, and Saline Purgation. 

The treatment consists in eliminating from the diet rich foods which overtax 
digestion. When excessive fat, bacon, pork, butter, and carbohydrate foods 
are being given, their discontinuance modifies the eczema. Apart from 
reducing both the quality and quantity of food in such cases, the itching and 
excoriation are improved by giving a solution of Bicarbonate of Soda (3 gr. of 
the bicarbonate every hour by the mouth). To effect a cure he recommends 
continuing the diet for at least six to twelve months. [Although the nature 
of the relationship between eczema and the diet and gastro-intestinal state of 
infants is obscure, there can be little doubt that eczema in infants is some- 
thing more than a purely local condition. Treatment of the sldn, without 
correcting the diet and considering the general condition, is generally un- 
satisfactory. — F. L.] 

Reference. — 1 N. Y. Med. Jour. 1918, ii, 804. 

ECZEMATOID EPIDERMOMYCOSIS DUE TO A YEAST FUNGUS. 

E. Graham Little , M.D., F.R.C.P. 

Hudelo, Sartory, and Montlaur 1 report a remarkable case of a mycosis of 
the fingers, toes, groin, and perineal region, characterized by maceration and 
peeling of the epidermis and intense pruritus. Examination showed the con- 
dition to be caused by a Saccharomyces. It yielded readily to treatment by 
Iodine and Chrysophanic Acid. 

Reference. — 'Bull. Acad. Med. Paris , 1918, 3 ser. 80. 3G0 (abstr. in Med. Supp. Rev. 
Foreign Press, 1919, Feb., 86). 


8 
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ECZEMATOID EPIDERMOPHYTON INFECTION IN CHINA. 

E. Graham Little, M.D., F.R.C.P. 

Bold 1 demonstrates that a foot disease common in Shanghai and China 
generally, and known locally as ‘Hongkong foot’, is caused by a fungus which 
he identifies with the Epidermophyton inguinale of Sabouraud. It is interest- 
ing to note that his experience confirms our own, in the far greater incidence 
of the infection in men (81 of 98 cases dealt with), and the comparative immu- 
nity in young children, for in no instance was the disease met with under the 
age of eleven years. The demonstration of causation was complete, for Dold 
found the fungus, grew it, and reproduced the disease in his ow T n person and 
in a native Chinese from the culture, and then again isolated the same fungus 
from the experimental cases. Cultures on proof media w r ere similar to those 
described in the epidermophyton of Sabouraud. The clinical eruptions were 
of four types : (1) A vesicular type, accompanied by intense itching ; (2) A 
chronic intertriginous type, with sodden white epithelium ; (8) A chronic 

hyperkeratotic type, especially on the plantar surfaces ; (4) A pyodermic type 
due to contamination by secondary infections. Repeated examination for 
the fungus may be necessary. 

Reference. — 1 China Med . Jour. 1919, March, xxiii, No. 2, 133. 

EMPYEMA. Sir W. 1. de C. Wheeler , F.R.C.S.I. 

Till recently, experimental and operative work on the lung appeared to give 
discrepant results. Physiologists showed that opening the pleura caused 
dangerous pneumothorax. Surgeons, on the contrary, opened the chest with 
increasing confidence. E. Graham and R. Bell 1 have published most valuable 
experiments which tend to harmonize facts at first sight discordant. Their 
v T ork establishes tw r o theories put forward by Sehrwald in 1889. First, that in 
the normal subject the mediastinum is so mobile, that pressure exerted in one 
pleural cavity compresses not only the homolateral but also the contralateral 
lung. The second theory is that the influence of an opening in the chest in 
causing lung compression and interference with respiration depends on the 
ratio of the area of the opening to that of the area of the glottis. These 
surgeons have shown that the maximal opening compatible with life (for a 
short period) in the normal adult has an area of about 8 square inches. If 
the opening into the chest is very large, air rushes into the pleural cavity so 
fast at each inspiration that full atmospheric pressure is exerted on both lungs 
from the moment that inspiration commences (see Sehrwald’s first theory, supra). 
If, however, the opening is relatively small, the air enters the pleural cavity 
slowly, and the patient by increasing the amplitude of his respirations has time 
to expand his lungs before atmospheric pressure can exert its full compressive 
force. Graham and Bell point out that, though wide operative openings are 
constantly made in the chest, these openings are often partly occluded soon 
after they are made, by the hands of the operator, by gauze pads, by instru- 
ments, or by delivery of the lung. Duval, in fact, recommends lung delivery 
as an expedient viien, during intrathoracic manipulation, there is respiratory 
embarrassment. Gask and Wilkinson, at a British casualty clearing station, 
adopted the routine closure of all large openings into the pleura by temporary 
skin suture. This gave instant relief, and Anderson found that the benefit of 
closure outweighed the risk of infection. 

In pleural cavities which have been subject to chronic inflammation, the 
mediastinum tends by losing its mobility to form a rigid partition dividing 
the chest, so that unilateral pneumothorax exerts no compressive influence 
on the contralateral lung. For this reason open pneumothorax is liable to be 
more dangerous in patients with acute infections (and even in healthy chests) 
than in those affected by chronic disease. 
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These facts explain the very high mortality reported from America after 
early operation on the empyemata complicating influenza. In these cases the 
pleural cavity was drained, an open pneumothorax was established, and both 
lungs were compressed. Since they were partly consolidated, increased respira- 
tion could not expand them sufficiently to compensate for their compression. 
The area of the openings actually made in the pleura was of course much less 
than the 8 square inches which in the normal adult chest is the maximal opening 
compatible with life. It must be remembered, however, that much more 
oxygen is required by patients with acute infections than by normal subjects, 
and that therefore an opening of much less than 8 square inches would be too 
large to permit of compensation. Further, the rate of respiration is so increased 
in these diseases that inspiration is too shallow to expand the lung against even 
slight compression. 

The foregoing considerations form a touchstone for the merits of the various 
methods advocated in the treatment of empyemata. Baffin, 2 Legendre, 3 and 
others And that, with influenza, empyemata which are due to the haemolytic 
streptococcus occur in the first week of the disease. They should be treated 
if necessary by aspiration to relieve pressure. Rib-resection should invariably 
be postponed until after pneumonic symptoms have subsided. 

Mozingo 4 describes a ( Closed Method * for treating recent empyemata. Under 
local anaesthesia a trocar and cannula are introduced through a stab wound 
in the skin where the posterior axillary line cuts the 9th interspace. The trocar 
is withdrawn, and immediately replaced by a rubber tube which is passed 
through the cannula into the cavity. The cannula is then withdrawn, leaving 
the rubber tube in situ. The tube is transfixed by a safety-pin which is made 
to lie between gauze pads kept in position by strapping. The pus is aspirated 
with a syringe. Each time the syringe is filled, the tube is clipped to prevent 
air entering while the syringe is being removed and emptied. When all evacuable 
pus has been withdrawn, 20 to 60 c.c. of Dakin’s Fluid are injected into the 
cavity. The process is repeated until the fluid returns clear. The cavity is 
then filled to half its original capacity with Dakin’s fluid, and the tube is clamped 
for from five to thirty minutes, after which the fluid is withdrawn. The cavity 
should then be injected and aspirated once every two or three hours or, if there 
is pneumonia, every six or eight hours. At least once a day the cavity should 
be filled to three-fourths of its original capacity, to prevent the formation of 
small infected pockets. The action of the antiseptic is observed by taking 
daily cultures and smears. In about a week the pyogenic membrane will have 
dissolved, and the cavity should be 1 fairly sterile ’. About 10 c.c. of a 2 per 
cent solution of Formalin in glycerin is now injected once or twice in twenty- 
four hours. This usually causes some rise of temperature. The cavity often 
becomes sterile by the second or third day after the formalin treatment has 
begun. 

Mozingo, Berard, and Dunet 5 allow the patient out of bed as early as possible 
after pneumonic symptoms have subsided : the thorax moves more freely, 
and the lung tends to expand better than it will in the recumbent posture. 

R. A. Stoney 6 publishes further good results of Carrel Treatment. In cases 
which are not cured by this treatment, there is probably a loculus which is not 
draining well, and which cannot be thoroughly washed out by the antiseptic 
fluid. For these cases separate drainage of the loculus may be required, or 
even thoracoplasty if the cavity is very irregular. A Carrel tube may some- 
times be responsible for keeping up a mucoid discharge. 

Garbat 7 emphasizes the necessity for frequent bacteriological examinations 
during chemical sterilization of empyemic cavities, and notes the importance 
of using carefully standardized solutions. Although Carrel (Carrel and Delielly, 
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Treatment of Infected Wounds) makes this standardization a sine qua non of 
success, many surgeons who think they are adopting Carrel treatment use 
solutions prepared with bleaching powder, which may contain too much 
chlorine, or none at all. Daufresne’s method, quoted by Carrel, enables a 
solution of the right strength to be easily made. 

Tuflier, 8 dealing with cases where pneumonic symptoms had subsided, advises 
intercostal incision for pneumococcal empvemata, and resection of part of one 
rib for streptococcal and other infections. Using the method of chemical 
sterilization followed by suture, in 7 cases of non-traumatic empyema he found 
that the cavities became sterile in about one month. In 39 cases following 
wounds, sterilization required from fourteen days to six months. In 11 eases 
the wound had to be re-opened after suture for recurring empyema, and 2 cases 
were twice re-operated. The present tendency is to make the lung expand 
towards the thoracic wall. Tuflier remarks on the frequent difficulty of per- 
forming decortication. “ If the false membrane of the pleuroparietal wall is 
not easily removed, it can be left behind without great harm resulting ”. If 
the decorticated surfaces ooze, a light gauze dressing is applied for twenty- 
four hours and ‘waiting sutures’ are inserted, which are tied when the gauze 
is removed. The deeper parts of the cortex covering the lung often remain 
infected after its free surface is sterilized, and Tuffier thinks that disappoint- 
ment might be avoided by removing the membrane and continuing sterilization 
before closing the cavity. Bronchial fistulse must be closed by 4 enfouissement 
a la Lambert \ 

H. Lilienthal 9 describes a 4 non- deforming’ method of approach for perform- 
ing decortication. Intrapharyngeal anaesthesia is used, ether being given 
through the nostril. An incision is made from the costal angle to the cartilage 
through the 6th or 7th interspace, and retraction gives an aperture 3 inches 
wide. This opening may be extended vertically at either end by dividing 
from one to four ribs : a 6-inch gap can thus be obtained. Insufflation of 
the lung with a bellows through the nasal tube during incision of the covering 
membrane aids in finding the plane of cleavage for decortication. The cut 
ribs are not sutured. After the lung has expanded, their ends remain apart. 

Berard and Dunet 10 show that the classical site of drainage, at the point 
where the posterior axillary line cuts the 8th or 9th interspace, while excellent 
for recumbent patients, is not at the lowest part of the cavity when the body 
is vertical. The lowest point then usually lies more anteriorly, and is found 
by passing a curved blunt-nosed forceps through the first opening, and making 
its point travel in the gutter formed by the costo-diaphragmatic sinus until it 
begins to go up-hill. An intercostal incision is made at this point. The authors 
dwell on the necessity of cleansing the costodiaphragmatic gutter before insert- 
ing Carrel tubes. 

Chevrier 11 finds that owing to oedema of the extrapleural tissue the level of 
the reflection of the pleura from the diaphragm to the ribs is raised in chronic 
empvemata. Ignorance of this fact, and the reliance on normal surface- 
markings, have led to the abdomen being opened instead of the pleural 
cavity. (Normally, in the erect posture, the lowest point lies in the 11th 
interspace 11 cm. from the middle line.) In order to tap the exudate at the 
lowest point possible, he explores the chest tmder radioscopic control from 
below upwards, in the line of the angles of the ribs, with a fine needle 
attached to a syringe, and makes a small intercostal incision just above the 
point of entry of the needle. A finger passed through this incision finds the 
lowest point of the cavity. A second incision is made to establish drainage 
at this point which, in the recumbent position, is the lowest. 

According to Moorhead, 12 the aphorism that all cases of unresolved pneu- 
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monia are eases of undiagnosed empyemata is one that should be universally 
taught. After a period of acute illness, the temperature comes down to a lower 
level, but continues above normal until the empyema is dealt with. Accom- 
panying the pyrexia there are often general prostration and frequent sweats, the 
importance of which from a diagnostic point of view may be overlooked, as 
they appear to be merely a continuance of the similar sweats so common in the 
earlier stages of influenza. The real difficulty in diagnosis is the interpretation 
of the physical signs. In ordinary empyema a more or less horizontal line of 
dullness, with diminished breath-sounds and vocal fremitus, is found, and on 
these signs the student is told to rely. In the post-pneumonic empyema, how- 
ever, the signs are very different. In the first place, the upper level of dullness 
may accurately correspond to the line of division between the upper and lower 
pulmonary lobes, owing to the fact that adhesions limit the collection of pus 
to the lobe or part of a lobe that has been consolidated. In the second place, 
loud tubular breathing and even crepitus may be heard through a large collection 
of pus. This is presumably due to the fact that complete resolution of the 
lung does not occur as long as the overlying empyema persists. This persistence 
of tubular breathing, often amphoric in character, is quite compatible with 
the presence of pleural fluid. 

In basal empyema the rectus muscle of the abdomen may be rigid on the 
side involved ; and in two cases seen by Ingraham, pain and tenderness were 
first localized at McBurney’s point. “ Every practitioner should carry an 
exploring needle and syringe in his bag ”. 

H. Brooks and R. Cecil, 13 in a study of SO cases, found sweating one of the 
most constant and suggestive signs of post-pneumonic empyema. The entire 
surface of the body, but especially the head and neck, is beaded with large 
drops. The sweats are unaccompanied by chill. These writers feel they have 
unlearned many physical signs of pleural effusion. All observers have been 
struck by the frequency of typical skodaic resonance in areas where aspiration 
gave abundant fluid, and where transmission of abdominal tympany could be 
excluded. Post-mortem study and radiography suggest that tills sign is due 
to the presence of unconsolidated lung compressed by the fluid which covers 
it. A high-pitched percussion note is a sufficient indication for a tapping in 
these cases. Transient signs of pneumothorax appear occasionally : they are 
probably due to the rupture of minute pulmonary abscesses. 

References. — x Amer. Jour. Med. Sci. 1918, Dec., 839 ; 2 Jour . Amer . Med. Assoc . 
1919, i, 335 ; z Presse Med. 1919, Jan. 16, 22; Mom. Amer. Med. Assoc. 1918, Dec. 21, 
2062 ; 5 Presse Med. 1919, April 3, 169 ; 8 Med. Press and Circ. 1916, April 16, 293 ; 
7 Jour. Amer. Med. Assoc. 1919, Feb. 1, 330; 8 Presse Med. 1918, Sept. 26 ; 8 Ann. Surg. 
1919, July, 43 ; ™Presse Med. 1919, April 3, 169 ; lx Ibid. Jan. 9, 9 ; l *Med. Press and 
Circ . 1918, Dee., 476 ; lz Arch. Internal Med. 1918, Sept., 269. 

ENCEPHALITIS, LETHARGIC. J. Ramsay Hunt, M.D, 

During the past year many studies have been made of the curious cerebral 
affection which was termed lethargic encephalitis by von Economa, of Vienna. 
The clinical picture has been fairly uniform in the various countries in which 
epidemics have occurred. The pathology is that of haemorrhagic encephalitis, 
which is localized in the brain-stem, sometimes the basal ganglia, and rarely 
the cerebral cortex. No constant bacteriological findings have been reported, 
although the disease has been transmitted to monkeys and appears to be 
associated with a filterable virus. 

A small epidemic of the disease (16 cases) was first reported in England by 
A. J. Hall. 1 The cases included persons of each decade up to seventy years ; 
only two were under ten. The sexes were about equally represented. The 
epidemic began early in March, and was practically over by the end of 
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April, 1918. The clinical picture, as a whole, was one of curious immobility. 
The attitude in bed suggests an effigy on a tomb ; the immobile head and 
face a mask. This mask-like appearance is increased where there is facial 
diplegia, but a definite palsy is not necessary to produce it. One or even two 
of the three cardinal signs may be slight or absent. 

Prodromal Period . — In most cases there is a distinct interval between onset 
of illness and appearance of characteristic symptoms. This varies rather 
widely. The onset of the cardinal signs may be sudden, but it is usually ingra- 
vescent. This is particularly true of the cranial palsies. They take some 
time to develop fully, and may vary in amount and extent from day to day. 
The general asthenia tends to make the facial palsies less obvious than usual. 

Ophthalmoplegias . — Strabismus of variable extent, inequality of pupils, and 
nystagmus were commonly present. The last-named was sometimes of an 
irregular inco-ordinate kind. 

Lethargy . — This was, perhaps, the most striking feature. It was not true 
sleep. Often the patient was surprisingly awake to what was going on. Many 
patients, stuporose all day, became delirious at night, returning to stupor next 
day. Sometimes the delirium was of a foolish kind, and suggested hysteria. 

Speech . — During the lethargic period this was often affected. The words 
were imperfectly muttered, as though it were too much trouble to speak at all. 
In one case there was a distinct hurried or festinating speech, such as is some- 
times observed in cases of paralysis agitans. 

Claude 2 records a case which differs somewhat from those cases previously 
published under the diagnosis of lethargic encephalitis in the complete absence 
of ocular disturbances and the presence of a series of mental symptoms. The 
dominating feature of the conditions was the narcoleptic state, which gradually 
disappeared as the temperature fell. In convalescence there was a confusional 
syndrome characterized by cerebral torpor,, slowness of ideation, apathy, and 
amnesia. The delay in normal mental activity for some time presented a 
striking contrast to an intermittent and transient oneiric activity and a pro- 
nounced loss of orientation. The condition showed a close resemblance to the 
confusional states of toxi-infective origin. 

The pathology has been investigated by Marinesco and Mott 3 in two cases. 
Disseminated miliary or punctiform haemorrhages visible to the naked eye 
existed in the grey matter in the neighbourhood of the floor of the ventricle, 
the aqueduct of Sylvius, and even the third ventricle, and were also found in 
the posterior part of the pons and peduncles. The cerebral cortex, except for 
congestion of some of the vessels of the leptomeninges, had shown in these t%vo 
cases neither macroscopic nor microscopic lesions. On the other hand, the 
first segment of the spinal cord, which was the portion of the cord available, 
had presented the same histological lesions as the pons, bulb, and peduncles. 
Microscopical study of the above-mentioned regions had demonstrated the 
existence of four bands of lesions : (1) Infiltration of the walls of the small 
vessels, and especially the veins, consisting of lymphocytes and plasma cells 
in the adventitia, disposed in several layers. The endothelium and fibroblasts 
might also take part in the inflammatory process. (2) Foci of interstitial 
inflammation, consisting of neuroglia cells of several kinds, including large 
cells with voluminous excentric nucleus, and many fibrillar prolongations, 
lymphocytes, and polynuclears. The foci of interstitial inflammation appeared 
sometimes to be altogether independent of vascular infiltrations, and might 
occur in the roots of the nerves — e.g., hypoglossal, pneumogastric, etc. 
(3) Lesions of the nerve cells, which did not correspond with those usually seen 
in infantile paralysis. There was dissolution of the soi-disant Nissl bodies, 
relative achromatosis, reduction in volume of the cellular body and of the 



NEW TREATMENT 


119 


ENCEPHALITIS, LETHARGIC 


number of prolongations and multiplications of the satellite cells, but only 
exceptionally was there evidence of neuronphagia as described by Economo. 
(4) The foci of haemorrhage, the most obvious microscopic change, were seen 
to be much more numerous when microscopic examination was made. These 
haemorrhagic foci remain circumscribed around the walls of the small vessels, 
and red corpuscles were mingled with the cells of inflammatory infiltration, or 
they constituted a kind of covering and floated around the vessels. Marineseo 
regards lethargic encephalitis as a disease entirely different from botulism, 
from the haemorrhagic polio-encephalitis of Wernicke, from the poliomyelitis of 
Heine-Medin, and from sleeping sickness. Like these two last diseases it was 
an infectious inflammatory disease, but the nature of the infection germs 
had not yet been determined. It was distinguished from botulism by its 
symptomatology and by the four above-mentioned histological lesions. The 
vascular lesions, due to the presence of an infiltration of the walls of the 
vessels by migratory elements, were absent in botulism, and the readily recog- 
ized B. botulinus had not been found in these cases. 

Observatiojis on Blood Counts and Cerebrospinal Fluid . — In cases observed by 
P. N. Panton, 4 the average leucocyte count was 7600 per c.mm., and the relative 
proportion of the cells was about normal. An occasional somewhat higher 
leucocyte count was explained by the presence of a septic rash or some other 
complication. The spinal fluid was in all cases clear and without any coagulum 
on standing, such as was found in tuberculous cases. The protein was never 
more than slightly increased, and the cellular content was either normal or 
slightly increased also, the type of cell being always lymphoid. In some cases 
he thought that the protein excess — which, though not great, was constant — 
was greater than should have been expected from the small number of lympho- 
cytes found. Although these changes were very slight, they appeared to be 
constant. The value of leucocytic, and in particular of spinal fluid, examina- 
tions as a means of excluding diagnoses was abundantly manifest. 

The Report of the Local Government Board is summarized by S. P. James. 5 
In its initial stages the inquiry was concerned chiefly with an investigation 
of botulism. The result of the preliminary investigations was that neither 
on the bacteriological nor on the epidemiological side could any direct or 
indirect evidence be obtained of an association of the illness with the B. 
botulinus or with infection from food. It was found that from infantile paralysis 
the present illness differed very strikingly, not only in the localization of the 
paralysis and some other equally obvious signs, but in its age coincidence, 
seasonal prevalence, course, duration, and fatality. 

Results of Investigations. — (1) For identification and description it was 
decided to follow von Economo in terming the illness encephalitis lethargica, 
a name w r hich had the right of priority and indicated a characteristic clinical 
feature. (2) In its essential primary features the illness had a characteristic 
and constant symptom series of its own ; and between this symptom series 
and that of the rare forms of poliomyelitis with which alone it could be confused, 
the clinical differences were more marked than the resemblances. (3) The 
results of the epidemiological inquiries were to the effect that encephalitis 
lethargica 'was not a form of acute poliomyelitis, and that its presence and 
epidemic prevalence depended on conditions other than those necessary for 
the presence and epidemic prevalence of that disease. (4) Marineseo and 
McIntosh, as a result of separate researches, arrived independently at the con- 
clusion that encephalitis lethargica, as it appeared in the present outbreak, is 
identical with the illness described by von Economo in Austria and Professor 
Netter in France, and that it was a disease sui generis , anatomically and 
clinically distinct from analogous affections. 
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A. S. MacNalty 6 described the condition of encephalitis lethargica occurring 
in the recent outbreak as an acute illness in which nervous localizing signs 
might or might not be present. There were three types : (1) A type displaying 
general disturbances of the functions of the central nervous system, but with- 
out localizing signs. (2) Types with nervous localizing signs : (a) Clinical 

affection of the third pair of cranial nerves ; (6) Affections of the brain stem 
and bulb, with local lesions of other cranial nerves ; (c) Affections of the 
long tracts — e.g., pyramidal, pre-pyramidal, and upcoming afferent tracts ; 
(d) Ataxic types (involvement of cerebellar mechanism) ; ( e ) Affections of the 
cerebral cortex ; (/) Types indicating some evidence of spinal-cord involve- 
ment ; (g) Polyneuritic type. (3) Mild or abortive types, with or without 
localizing signs in the central nervous system. The incubation period was 
probably variable. The prodromal period commonly ranged from the first to 
the seventh day, but might be as protracted as three w r eeks, during which 
occurred lethargy, headache, giddiness, and diplopia, as -well as lassitude, fatigue, 
vomiting, and diarrhoea. The acute manijestation included slight early rise of 
temperature (to 101° or 102°), marked asthenia, catalepsy, stupor (alternating 
with nocturnal delirium), emotional changes, changes in speech (which became 
either nasal, monotonous, and slurred, or chattering, rapid, and unintelligible), 
fibrillary movements, and choreic movements of face, trunk, and limbs. 
Muscular pains, hyperesthesia, retention or incontinence of urine, incontinence 
of faeces, sweating, skin eruptions, and dysphagia might also occur. Marked 
constipation was the rule. The rapid, complete, or partial clearing of the 
paralysis was the most remarkable feature of the types with nervous manifesta- 
tions. Mild or abortive types were rare. Recovery was gradual and tedious, 
chiefly on account of the great prostration and muscular weakness. Death 
appeared to be due to paralysis of the respiratory centre in the medulla, and 
was preceded by intensification and frequency of delirious attacks, deepening 
of the stupor, and coma. 

Crookshank 7 gave statistics of 127 cases observed by him early in this year, 
and considered by him examples of Heine-Medin disease. Of these, 77 were 
males and 50 females. Under five years there were 28 eases (17 males and 11 
females) ; and over ten years 70 cases (44 males and 26 females). There were 
26 deaths (or 20*39 per cent), and 11 post-mortems were performed. 

Cerebrospinal Fluid. — In 43 cases cytological reports w r ere made. In 25 
cases lymphocytes, and in 4 cases leucocytes, were found in excess. In 6 cases 
lymphocytes, and in 2 cases leucocytes, were in marked excess. Protein was 
present in excess in 26 cases. Organisms were found in 16 cases, no organisms 
in 12, Gram-negative organisms in 2, and Gram-positive in 2. 

History and Mode of Onset. — A history of injury to the head occurred in 9 
cases, of tooth extraction in 2. There w T as a tw T o-stage history in 46 cases, 
sudden onset of nervous symptoms without previous illness in 36, gradual onset 
of nervous symptoms in 17, w T hilst the onset was undetermined in 28. 

General Symptoms. — Sweating was marked in 13 cases, diarrhoea in 7, and 
constipation in 29. Glycosuria occurred (without previous history of it) in 1 
case, acetonuria in 4 cases. At the onset vomiting occurred in 38, pain in hypo- 
chondria in 13. Hashes occurred in 27 cases : erythematous in 12, miliarial in 
2, petechial in 5, and herpetic in 8, and of these 6 were labial and 2 gluteal. 
Desquamation was observed in 2 cases, joint swelling in 2, oedema of the legs 
in 1, enlargement of glands of head and neck in 1, and bedsores occurred in 1. 
Dental irregularities were not positively recorded in more than 10. 

Signs and Symptoms referable to Nervous System . — 

Mental. — Emotionalism or ‘hysteria’ was marked in 5 cases. Mutism (apart 
from silence during drowsiness) was noted in 7 cases. Delirium was marked in 
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19, maniacal delirium noted in 2, ‘acute delirious mania’ following ‘stupor’ 
in 1, delusions or hallucinations (apart from delirium or mania) in 3. Nocturnal 
sleeplessness with diurnal drowsiness was marked in 3 cases, ‘drowsiness’ in 
30, stupor or prolonged lethargy in 26, ‘unconsciousness’ or coma in 25, and 
sequential dementia in 5 cases. 

Physical . — Epileptiform fits or convulsions were present in 15 cases ; 
tremors, twitching, or choreiform movements were marked in 22, trismus in 2, 
head retraction in 23, and limb spasticity in 29. Paresis or paralysis of limbs 
(apart from general asthenia), occurring transitorily or otherwise without 
hypertonia, was noted in 47 cases, atrophy of limb-muscle groups (apart from 
generalized muscular atrophy) in 10, facial paralysis (other than transitory) in 
8, amaurosis (partial or marked) with slight changes in papilla in 5, ptosis was 
marked and persistent in 23, strabismus occurred in 19, nystagmus in 14. Deaf- 
ness and tinnitus were marked in 5, dysphagia occurred in 5, hypoglossal palsy 
was marked and persistent in 5, pain and tenderness in limbs were marked in 11, 
and formications, tinglings, and numbness in 6. In 6 cases ascending paralysis 
occurred, and in one case (not included in the above statistics) trophic changes 
and gangrene of the finger-tips appeared, probably due to an acute ascending 
central myelitis. 

Buzzard 8 refers to the usual type characterized by asthenia, lethargy, and 
disorders of ocular movements, such as strabismus, diplopia, nystagmus, and 
ophthalmoplegia. These were patients suffering from encephalitis with its 
chief incidence on the brain stem. This important discovery was quickly 
followed by the realization that there were other patients taken ill in the same 
way, presenting the same constitutional disturbances, the same asthenia and 
lethargy, but displaying no oculomotor signs or symptoms. On the contrary, 
they presented the clinical picture of acute paralysis agita?is : the mask-like 
expressionless face, the rigid but not really paralyzed limbs, the tremor, the 
posture, and gait of that disease. Here were examples of encephalitis with its 
chief incidence on the basal ganglia, and in particular, perhaps, on the globus 
pallidus ( see Paralysis Agitans). Other cases were described in which the 
cerebral cortex was chiefly affected, with hemianopia and convulsive seizures. 

References. — 1 Brit. Med. Jour. 191S, Oct. 26 ; “Med. Supp. Rev. Foreign Press , 
1918, Aug., 262 ; Mancet , 1918, Nov. 2 ; *Ibid. 591 ; Ubid. 591 ; «Ibid. 592 ; 7 Ibid, 
593 ; s Jbid. Dec. 21, S35. 

ENDOCARDITIS, ULCERATIVE. Carey Coombs , M.D., F.R.C.P. 

Etiology. — The view of disease which the era of morbid anatomy gave us was 
altogether too stiff and mechanical. Something attacked a part of the engine 
and put it out of gear, and this upset the whole affair, just as a choked car- 
buretter or a dirty sparking-plug may. This was the kind of view of heart 
disease which filled the text-books a generation back. But the physiologist and 
the bacteriologist have made us see that it is by no means so stilted and settled 
an affair. The tissues of the heart are preyed upon by living and tenacious 
enemies. Even chronic valvular disease is not merely a mechanical form of 
disability, which kills by hampering the heart in its work and gradually wearing 
it down. It does this indeed, but in many cases there is more in it than this. 
There is that at work within the heart which steadily increases the valvular 
imperfection, and at the same time pours .poison into every capillary and every 
cell within the body, to wit, an active infection of the endocardium. The 
insidious character of this infective process is very well described by Lutem- 
bacher. 1 The patient is one whose cardiac lesion is an accepted fact, and when 
irregular and discontinuous fever appears, one’s mind may fail to connect the 
two tilings for some time. But the course of the disease is towards death, 
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partly by slow poison and partly by increasing ineffectiveness of the heart's 
action ; and after death it is found that micro-organisms have been at work 
upon its inner surface. The old aphorism as to the susceptibility of an already 
injured valve to the attack of a new infection is given a modern application by 
Lutembacher, who reminds us of the particular need for scrupulous asepsis 
in injection of drugs into the veins of persons known to have a diseased cardiac 
valve. 

Unfortunately, however, the problem of saving diseased valves from addi- 
tional infection is not always as simple as that. More often than not it is 
difficult to conceive by what means the organisms can have entered the circula- 
tion. Sometimes, it is true, the whole story is plain. For example, Karsner 2 
brings forward an interesting series of 14 cases in which men wounded in war 
became the subjects of acute valvular infection. These were mainly strepto- 
coccal infections, and wounds of joints or other serous cavities predominated. 

Cases recorded by Malloch and Rhea 3 prove that influenzal bronchopneu- 
monia may be terminated by endocarditis due to B. influenzae , which pre- 
sumably enters the system through the damaged lungs. Other examples of 
infection of the heart by organisms entering through the respiratory tract 
are furnished by Stewart and Flint, 4 in whose case a pleomorphic diplo- 
coccus was apparently introduced to an already damaged heart by an attack 
of influenza ; and by Schultz, 5 whose patient was killed by infection of the 
cardiac valves by an organism usually harmless — M. pharyngitidis siccce — - 
but gaining access to the system during an acute bronchial infection. 

But in that large group of cases of chronic streptococcal ulceration of the 
valves of which Hudson 6 records an example, how does the organism enter ? 
Possibly influenzal infection and the lowered resistance of war-time account 
for the recent high incidence of such cases. The similarities between this 
organism and those of the alimentary tract hint at some portal of entry through 
lesions of the digestive tube, perhaps in the mouth, perhaps lower down. If 
so, prevention can only be possible by raising resistance. 

References. — 1 Presse Med. 1918, 546 ; 2 Arch. Internal Med. 1918, Sept., 296 ; 2 Quart. 
Jour. Med. 1919, April, 174; 4 Lancet , 1919, i, 1114; h Jour. Amer . Med. Assoc. 1918, 
ii, 1739; Writ. Med. Jour. 1918, ii, 512. 

ENDOTHELIOMATA, MULTIPLE, OF THE SKIN. (See Skin, Neoplasms of). 
ENTERITIS. Glucose recommended in ( p . 7). 

EPILEPSY; J. Ramsay Hunt, M.D. 

Premonitory Signs or Precursors of the Epileptic Paroxysm. — These are not 
infrequent, and when they do occur have a considerable practical importance 
in that the patient or family receives some warning of the impending seizure. 
The nature of the warning varies in different cases. It may be subjective or 
objective in its characteristics, as the case may be. Such prodromal signs 
may appear hours or even days before the attack, and are of a definite fixed 
nature. They are not to be confused with the aura which immediately pre- 
cedes the attack. Hartenberg 1 divides them into five groups : — 

1. Sensory. — Under the heading general sensibility may be classified subjective 
sensations of heat or cold ; various tickling and itching sensations of the skin, 
nose, and urethra ; genital pruritus in women ; pain in scrotum and testicle in 
men ; headache and neuralgic conditions. Among the special sense prodromes 
are bizarre gustatory sensations, usually of a disagreeable or foetid nature ; 
sneezing. 

2. Circulatory. — Pallor or congestion, rarely in circumscribed areas ; also 
urticaria, slight oedema, and cyanosis of the hands. 
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3. Motor. — General or partial tremors are among the motor precursors 
of the attack. Myoclonic or muscle shocks also occur ; grinding the teeth ; 
marked muscular weakness or fatigue ; occasionally a difficulty in speech, 
which may reach a high degree of dysarthria. 

4. Visceral and Secretory . — A coated tongue, bitter taste, salivation, nausea, 
loss of appetite, boulimia, and constipation are among the digestive prodromes. 
In the respiratory sphere, a feeling of suffocation, a sense of pressure or strangu- 
lation, and incessant cough have been observed. Palpitation of the heart, 
tachycardia, irregular and intermittent pulse, and hypertension have also been 
marked. Also a tendency to incessant erections and nocturnal pollutions. 

5. Psychic. — Very important and quite frequent are the psychic prodromes : 
bad humour, irritability, sullenness, querulousness, violence, and a tendency 
to contradiction (esprit de contradiction) ; also changes in mood, e.g., sadness, 
depression, anguish, and anxiety states. Euphoria, gaiety, and undue optimism 
have been observed, as well as disturbances of sleep — insomnia, dreams, and 
nightmares. 

Of course many of these signs are common among normal people where there 
is no question of epilepsy or of an impending attack. The significant fact, 
however, is their recurrence in the epileptic in relation to the epileptic seizure, 
so that this fixed relationship and periodicity comes to have a distinct prodromal 
value. The signs when present are not invariably followed by an epileptic 
seizure, which may be suppressed or warded off ; it is rare, however, for an 
epileptic seizure to occur without the accustomed prodrome. Hartenberg has 
observed certain special prodromal signs which have not heretofore received 
attention. In the ocular sphere he has noted that the eyes are more brilliant, 
the glance more fixed and somewhat strange. An enormous pupillary dilata- 
tion may occur, also a sensation of a ‘flake of fire’ in the visual field, and con- 
vergent strabismus. Among the strange prodromes noted w r as a unilateral 
grin or grimace. The nose or ears may become red. Profuse perspiration may 
take place ; there may be a slight sensation of temperature. In one person 
grandiose ideas and projects usually preceded the attack. 

Influenza and Epilepsy . — The inhibitory influence of acute infections on 
epileptic seizures has been known since the age of Hippocrates. The attacks 
may be only diminished in number during the course of an acute febrile dis- 
turbance, or they may cease entirely. Rarely a permanent cessation of the 
epileptic manifestation has followed, and constitutes one of the ‘freak cures’ 
which are occasionally observed in the course of this interesting malady. 

Maillard and Brune 2 have studied the influence of the recent influenza epidemic 
in the epileptic wards of the Bicetre. The epidemic was very severe, and 63 
cases came down with the disease. In all cases the ‘attacks’ ceased during 
the acute febrile period. They recurred, however, with the fall of the tempera- 
ture to normal and the subsidence of the infection. The authors suggest the 
possible therapeutic value of such a peculiar inhibitory reaction, and say that 
it speaks favourably for the efforts of Guiraud 3 to influence the disease by treat- 
ment with antitoxins and vaccines. Very curious was the apparent effect of 
epilepsy and the epileptic constitution upon the group. The influenza assumed 
an especially grave form in the epileptic wards ; among 63 cases there were 
22 simple types and 41 with complications, chiefly pulmonary. There were 32 
deaths : 14 with pneumonia, 15 with bronchopneumonia, and 3 with oedema 
of the lungs. The unusual gravity of the disease is partly due to the reduced 
physical condition of this group of cases, and the inadequate nourishment which 
they received during the w r ar. In large part, however, it was due to the 
epileptic condition, with its increased tendency to congestive complications. 

Value of Salt- free Diet. — The Removal of all Salt from the Dietary of the 
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epileptic is an old method of treatment which has fallen into disuse because 
of its failure to produce any appreciable results in the vast majority of cases. 
From time to time, however, favourable results are still reported, and there 
seems to be no question that certain types of the disease are benefited by this 
form of treatment. Miraille 4 insists that salt should be discarded absolutely, 
as also tea, coffee, and alcohol. Then the doses of bromides can be materially 
reduced, and such improvement may then be realized that it amounts to an 
actual cure. He gives a moderate dose of the bromide every day, without 
interruption. When his patients go thus two or three years without seizure, 
he reduces the dose of the bromide, but emphasizes that absolute abstention 
from salt is the main thing. In his first series of 181 cases, only 83 followed 
his instructions. At that time he ordered merely restriction of salt. In 12 
cases the results were negative, in 18 there was improvement, and 53 had no 
further seizures. Since 1912, 52 of a later series of 183 cases followed instruc- 
tions, and 31 have had no further seizures, and 18 have been much improved ; 
more or less benefit has been realized in all but three cases. 

Alcohol as a Factor in the Production of Epilepsy and Allied Convulsive Dis- 
orders . — This is discussed by D. A. Thom, 5 pathologist to the Monson State 
Hospital. This factor may have its origin in either the parents or the patient. 

The use of alcohol by the parents may occur in any one of the three following 
ways : (1) Chronic alcoholism in one or both parents ; (2) Acute intoxica- 
tion of one or both parents at time of conception ; (3) The use of alcohol by 
mother during pregnancy. Dejerine claims that in France over one-half the 
epilepsy in children is due to alcoholic parents. Stuchilk writes from Bohemia 
that his study of family histories of 176 epileptics showed : alcoholism in one 
or both parents, 36 per cent ; among the grandparents, 38 per cent. He states 
further that in 50 per cent of the cases in which parents were alcoholic, the 
collaterals and grandparents were healthy. Bingwanger attributes 22 per cent 
of the epilepsy in Germany to alcoholism ; while in the United States, Spratling, 
from the Craig Colony, gives 14 per cent. Thom’s own tables, compiled from 
the records of the Monson State Hospital, showed that 14-6 per cent of the 
cases with hereditary predisposition may be attributed to alcohol. 

The remaining portion of the paper considers alcohol solely as an etiological 
factor : first, by acting directly upon the nervous system, usually predisposed 
by hereditary taints, and producing convulsions in a comparatively short time ; 
second, by effecting intermediate changes outside the central nervous system, 
of which chronic kidney disease and arteriosclerosis are the best examples. 
Seizures associated with chronic kidney diseases are usually of the grand mal 
type, are apt to occur in a series, and are not often associated with mental 
deterioration, many of these cases dying in coma following convulsions. The 
convulsions associated with arteriosclerotic cases, or, more specifically, cerebral 
endarteritis, do not usually occur in series, and are usually associated with 
dementia. Many of these cases die from cerebral haemorrhage following a 
convulsion. Notwithstanding the fact that we are often unable to establish 
any cause for the convulsion other than alcohol, Thom is strongly of the opinion 
that in a perfectly stable and well-adjusted nervous system alcohol per se is 
not sufficient to produce convulsions. 

References. — l Presse Med. 1919, April 17, 205 ; 2 Ibid. Feb. 10, 70 ; z Paris Med. 1918, 
Oct. 5 ; 4 Bull. de la Soa. Med. des Edp. 1918, June 28, 697 (also Jour. Amer. Med, Assoc. 
1918, Nov. 2, 1521) ; 3 Boston Med. and Surg. Jour. 1919, July 10, 42. 

EPITHELIOMA ADENOIDES . CYSTICUM. E. Graham Little , M.D., F.R.C.P, 

Graham Little 1 reports a case, the nature of which w r as demonstrated by 
histological examination, and which has a somewhat special interest, as it has 
been mistaken for many years for an example of molluseum contagiosum. The 
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patient was a woman of 54, who had been seen by the late Dr. McCall Anderson 
thirteen years previously, and pronounced by him to be a case of molluscum 
contagiosum. During the interval between this date and the present time, 
many of the originally intact tumours, some of which had lasted for thirty-five 
years, had ulcerated, and formed large masses which were demonstrated later 
to be secondary epitheliomata. The excellent illustrations of this case (Plates 
XI , XII ) have been supplied by the generosity of Dr. Walker-Love, of Airdrie, 
under whose care the patient has been for the past thirteen years. Graham 
Little 2 has pointed out the striking clinical similarity which the early tumours 
of this rare disease bear to molluscum contagiosum, and the case is of impor- 
tance in serving aS a warning to follow up one’s cases of molluscum contagiosum 
if these are not immediately cured. 

References. — x Brit. Jour. Derrnat. 1919, Oot.-Dec., 193 ; 2 Ibid. 1914, May. 

ERYSIPELAS. E. Graham Little , M.D., F.R.C.P. 

Avata and Woodyatt, 1 after trying various methods in the treatment of an 
epidemic of erysipelas in a military camp, found the most satisfactory results 
with a procedure which is thus described. Collodion, U.S.P. (non-flexile) is 
painted with a cotton swab or brush to form a stripe half an inch wide and 
from half an inch to an inch in advance of the line of induration, in such a way 
that the diseased area is completely circumscribed. The collodion stripe is 
painted over repeatedly until, when dry, it makes a deeply-constricted furrow 
not broken or imperfect at any point. On the following days the collodion 
line is inspected for breaks, cracks, or inadequate constriction at any point ; 
if found, these are repaired by further coats of collodion. When enough 
collodion is used to produce a continuous and sufficiently deep (from half to 
three-quarters of an inch) linear constriction of the skin, the erysipelatous 
induration advances to the collodion, but not beyond it. The collodion is left 
in place until the temperature and swelling have wholly subsided. If there is 
a break in the collodion line, or if the skin constriction is too shallow, the disease 
may pass through or under it. 

Table of Comparative Results of the Treatment. 

Total eases from Nov. 6, 1917, to May 15, 1918 . . . . . . 104 

Cases treated by collodion circumscription . . . . . . 23 

Cases treated by all other methods . . . . . . . . 81 

Collodion Cases All Others 

Average stay in hospital . . 15 days 30*4 days 

Average febrile period .. .. 3’ 5 days 8T days 

Average maximum temperature . . 103° F. 104'5° F* 

Incidence of complications . . 0-0 per cent 15*3 per cent 

The collodion treatment is supplemented by the continuous application of 
Cold Compresses wet with a saturated solution of Magnesium Sulphate, and by 
general measures such as are rational in any febrile condition. (See also 
Mercuric Chloride, p. 10). 

Huy 2 reports on his experience with Polyvalent Antistreptococcic Serum, 
and claims success in 75 per cent of the cases so treated. There was a sig- 
nificant fall in temperature, pulse-rate, and respiration, the toxic symptoms 
declined, and the patients were more comfortable in every respect. Local 
applications of Boric Acid were used as well. 

References. — V our. Amer. Med. Assoc. 1918, Sept. 14, 900; 2 Ibid. 1919, Aug. 9. 

ERYSIPELAS, FACIAL. Herbert French , M.D . , F.R.C.P . 

Serum Treatment. — It is commonly stated nowadays that polyvalent anti- 
streptococcal serum is of little or no value in the treatment of erysipelas ; and 
from whatever source this dictum may have emanated, it has been repeated 
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so widely and by so many people that it appears to be the general view held 
by the profession. [My own personal experiences are to the contrary, and I 
consider that the use of antistreptococcal serum in cases of erysipelas, whether 
of the face or of some other part, is a most valuable adjunct to whatever local 
treatment may be employed for the erysipelas region itself. — H. F.] 

Basset 1 records a similar belief from recent personal experience in France, 
in which in 10 consecutive cases of acute erysipelas of the face he used sub- 
cutaneous injections of polyvalent antistreptococcal serum of Leclainche and 
Valine. In some of these cases the facial erysipelas had already existed a little 
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time before the serum was employed ; in others the serum was'employed early"; 
but in all it was Basset’s opinion that recovery from the facial erysipelas itself 
was most^decidedly accelerated by the use of the serum. According to the 
severity and duration of the local streptococcal infection of the skin, he gave 
1, 2, or 3 injections, sometimes employing 10 c.c. as the dose, sometimes 20 c.c. 
in one day ; and in the worst cases giving 10 c.c. daily for three consecutive 
days. The accompanying temperature charts (Figs. 7-10), from his original 
paper, illustrate .the course the cases ran, and also show the days when the 
injections were given. 
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The general results are summarized by him as follows : — 


Case 

Dose per Injection 

Number of Injections 
and intervals between 

Days 
required 
for cure 

1 

10 c.c. 

2 (successive days) 

5 

2 

10 c.c. 

2 (2 days’ interval) 

6 

3 

i / 30 c.c. twice 
| 40 c.c. (twice) 

| 4 (successive days) 

5 

4 

30 c.c. | 

4 (daily for 3 days, 
then after 2 days) 

6 

5 

30 c.c. 

3 (successive days) 

3 

6 

/ 30 c.c. (twice) 

[ 20 c.c. (once) 

| 3 (successive days) 

4 

7 

J 30 c.c. (twice) 

'( 20 c.c. (once) 

]- 3 (successive days) 

4 

8 

30 c.c. 

2 (2 days’ interval) 

4 

9 

30 c.c. 

3* (successive days) 

7 

10 

/ 20 c.c. 

\ 40 c.c. 

| 2 (successive days) 

3 


* Two injections of copper sulphate given on the two subsequent days. 

Reference. — x Presse Med. 1919, May 1, 237. 

ERYTHEMA MULTIFORME. E . Graham Little , M.D., F.R.C.P. 

Guy 1 reports an extraordinary epidemic of erythema multiforme during 
February and March, 1918, in a Texas military camp. In all, 47 cases were 
seen, the cutaneous pictures of which varied through all grades from mild 
erythematous lesions to those showing all manner of individual lesions or a 
preponderance of vesicular and bullous lesions on skin and mucous membranes. 
In most of the cases with extensive skin involvement the onset of the disease 
was heralded by a mild chill or chilly sensations, followed by a febrile reaction 
that continued over a period of from fourteen to twenty-one days. The 
temperature curve was irregular, but showed a tendency to an evening rise 
and a morning remission, all ending by lysis. Many of the patients observed 
had a rise of temperature for two or three days only, the highest recorded 
temperature being about 100°. Several had no abnormal temperature. There 
were purpuric lesions in approximately 10 per cent of the cases. Only two 
gave a history of an attack prior to enlistment, while 10 of the 47 returned 
to the hospital with a second attack, 1 with a third. There was a simul- 
taneous epidemic in the same camp of streptococcic respiratory affections, 
due in the majority of cases to Str. kcemolyticus , but this organism could 
not be grown from the skin cases, nor did the infected cases show positive 
agglutination tests with the organism ; but in 30 of the skin cases a haemo- 
lytic streptococcus was found in tonsillar crypts as the predominant bacterium. 
On this finding, all cases with this tonsillar infection were ultimately subjected 
to tonsillectomy, with apparent benefit in reducing frequency of second attacks. 

Stokes 2 produces some evidence for the proposition that tuberculosis plays 
a considerable part in the causation of eruptions clinically indistinguishable 
from erythema multiforme. 

References. — 1 Jour . Amer. Med. Assoc. 1918, Dec. 14, 1993 : 2 Amer. Jour. Med. 
Set. 1919, Feb., 157. 
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ERYTHEMA NODOSUM, E. Graham Little , M.D . , F.R.C.P . 

Stokes 1 contributes an important paper based on a study of ten eases, and 
comes to the conclusion that tuberculosis is a much more frequent factor in 
the production of the symptomatic disease known as erythema nodosum than 
any other single cause. This view has been supported by many recent writers, 
notably by Landouzy, and it is important that its recognition should be wider 
among general practitioners, as the appearance of the eruption of erythema 
nodosum may be the earliest symptom of tuberculosis, which may thus secure 
treatment which is especially valuable in the initial phases. Stokes tabulates 
the cases of erythema nodosum as falling into three classes, according as 
tuberculous (the most frequent), streptococcal, or diphtheroid causation is 
demonstrated. The last, so ably established by the researches of Rosenow in 
1917, is the least frequent. Clinical differentiation of the three types is pro- 
bably at present impossible, so the author advises the practitioner to make 
special investigations for tuberculosis in every case ; such investigations should 
include careful search into tuberculous antecedents, consideration of weight 
and temperature curves, examination for possible foci of tubercle in lungs, 
tonsils, and glands, careful inspection of the skin for scars, pigmentation, or 
signs of tuberculides, and the subject of erythema nodosum should be regarded 
as a suspect of tuberculosis and be periodically examined for a prolonged 
period after all eruption has disappeared. The author considers it probable 
that many cases of erythema nodosum are preliminary stages of true tuber- 
culous erythema induratum. 

Refeuexce. — x Amer. Jour. Med. Sci. 1919, Feb., 157. 

EXOPHTHALMIC GOITRE. (See Thyroid.) 

EYE AFFECTIONS ASSOCIATED WITH DISEASE OF OTHER ORGANS. 

R . Foster Moore , F.R.C.S . 

Narrow and Spiral Fields of Vision in Hysteria , etc. — Narrowing of the 
visual field in hysteria was first drawn attention to by Charcot, and this, com- 
bined with a spiral contraction, has by many clinicians come to be accepted 
as an important clinical manifestation of hysteria. It is with something of a 
shock then that one learns from A. 1 ? . Hurst and J. L. M. Symns 1 how useless 
this sign is. Its value was disputed by Balinski, and although it was at first 
accepted by Morax, he, too, afterwards came to see its fallacy. Hurst and 
Symns state that, apart from hysterical amblyopia, “We have never seen 
patients with hysterical symptoms who spontaneously complained of dis- 
abilities resulting from a narrow field of vision, however closely they were 
cross-examined on the subject ”. Further, “ We have examined numerous 
soldiers suffering from various war neuroses — some of whom were suffering 
from gross hysterical symptoms, and we have never found any retraction of 
their field of vision until they were tested with the perimeter. Btit the peri- 
meter invariably resulted in the suggestion of a narrowed field, however care- 
fully it was used ”. Moreover, if the examination was continued after the first 
field was marked out, a spiral field was always obtained. It has generally 
been taught that a spiral field of vision is a result of fatigue. “ We have found 
that this is not the case, the inward spiral, which alone has hitherto been 
described, being a result of the method employed in using the perimeter ”. It 
is shown that if the white disc of the perimeter is made to move from the centre 
outwards, an outward spiral (Fig. 11) is always obtained ; that by this means 
an inward spiral may be obtained in one eye and an outward one in the other ; 
and, indeed, that in the same eye an outward spiral may be obtained at one 
time and an inward one at another, according as the white object-square is 
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moved from within out or from without in (Fig. 12). It is made clear that a 
spirally contracting field is valueless as a sign of hysteria. 

Hysterical Disorders of Vision . — An instructive article is contributed by 
Lewis R. Yealland. 2 The cases that he has come across are blepharospasm, 
8 ; spasm of accommodation, 4 ; ptosis, 1 ; disturbance of visual fields, 2 ; 
amblyopia, 5. Hystericaljlisorders of vision mayjbe grouped clinically into two 



Fig. 11. — Spiral fields in a'case of hysterical tremor following shell shock, a. Left eye. 
Within-outward spiral field, b. Right eye. W ithin- outwa rd spiral field. 



a 6 

Fig. 12.— Spiral fields in a case of hysterical mutism and tremor following shell shock, a. Left eye. 
Wichout-inward spiral field, b. Right eye. Withiu-outward spiral field. 


classes : those in which the contraction of antagonists can be demonstrated, 
and those in which it cannot. Of the former, the author considers blepharo- 
spasm a typical example. In the action of opening the eyes, contraction of 
the levator palpebrae should be accompanied by relaxation of the orbicularis ; 
in blepharospasm both muscles contract simultaneously, and the more powerful 
orbicularis overcomes its weaker antagonist. 


9 
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As an example of the lines of treatment adopted, a case of blepharospasm 
may be taken. A pad electrode is placed over the spine, and a key electrode is 
applied to the closed lid for a few seconds ; the patient is then ordered to read 
If he fails, a stronger current is applied for a longer period, and this is 
continued until ^ is read. When this occurs, the current is reduced, and 
he is allowed longer to read A’ and with encouragement and a continuation 
of faradism he is ultimately induced to read f. When this is accomplished, 
it is found that the spasm has disappeared. It is found that when once the 
patient has succeeded in reading his mental attitude is changed from a state 
of apathy to one of hope, and he is readily persuaded to read Other cases 
are treated on similar principles. 

Familial Optic Atrophy (Leber's Disease). — Much interest attaches to the 
suggestion first put forward by Mr. Herbert Fisher ( Ophthalmoscope , August, 
1916) that Leber's disease is associated with disease of the pituitary body. 
James Taylor 3 contributes to this subject. He observes that Fisher points 
to the recognized neuropathic states occurring with Leber’s disease — vertigo, 
headache, or even epilepsy — and points out that both in Leber’s disease and 
in pituitary disease subjective phenomena of light and colour may occur ; he 
also points out the intimate association of pituitary with sexual functions, 
and that Leber’s disease tends to occur either with the onset of sexual develop- 
ment or with its decline. Taylor refers to a paper written by himself and 
Gordon Holmes (Trans. Ophthal . Soc. U. K., xxxiii) on several cases of heredi- 
tary optic atrophy in a remarkable family. Much interest is added, as Taylor 
now publishes the fact that two additional members of the family have 
developed optic atrophy, one at the age of 50 and one at 52. Skiagrams of the 
skulls of these two, showing abnormality of the pituitary fossa, are given. 
Dr. Taylor is of opinion that they strongly support Mr. Fisher’s view. 

Familial Macular Degeneration with and without Dementia. — An important 
and lucid account of this condition is given by Howard Clark. 4 He first points 
out that Tay-Sachs’ disease and familial macular degeneration with and without 
dementia cannot be sharply delimited the one from the other ; they appear 
to merge into each other. He adopts Oatman’s two types, the ‘macular type 
in which the eye alone is involved and which develops about the age of puberty, 
and the ‘maculocerebral type’, in which dementia is associated with the eye 
condition and which develops about the age of the second dentition between 
the fifth and seventh year. There is gradual loss of central vision, the 
peripheral field remaining complete ; nystagmus develops later. Ophthalmo- 
scopieally, there are degeneration of the macula and also fine perimacular 
changes ; the retinal vessels remain normal. The general health remains good 
in the macular type. In the second type, associated with dementia, which is 
less common, the eye changes and the cerebral symptoms commence together, 
and optic atrophy occurs ; « two new cases are reported. 

As regards etiology, neither syphilis nor consanguinity is a necessary 
factor, and all reported cases but three were in Gentiles, exhibiting a strong 
contrast therefore to Tay-Sachs’ disease, which occurs almost exclusively in 
Jews. The development of the eye and cerebral defects is gradual in both 
types. 

Eye Changes in Icterohcemorrhagic Spirochcetosis. — L. Weekers and J. Firket 5 
show first that in 92 per cent of cases hypersemia’ of the anterior segment of 
the eyeball is present. The hyperaemia is localized in the ciliary region, and 
indicates the presence of the spirochaete in the uveal tissues. Subjective 
symptoms are usually slight. In some cases, however, a definite iritis or irido- 
cyclitis is developed and calls for active treatment. Van Schevensteen 6 reports 
a case in which ehoroidoretinitis developed during the course of the disease. 




PLATE XIII . 


PARALYSIS OF SIXTH NERVE 



Temporal bone with pneumatic petrous pyramid. Inner table has been removed, and a 
large cell is shown at apex directly under notch for sixth nerve. 
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Metastatic Ophthalmitis . — This is not a rare condition as a part of a general 
pyaemia or septicaemia. Children suffering from post-hasic meningitis develop 
it not very infrequently, and many cases have occurred during the war. 
Pichler, 7 points out that an early sign is the onset of a dilated and inactive 
pupil. 

A. von Szily 8 relates in detail four cases. Three died, and a post-mortem 
examination showed that in two of these both eyes were involved. In the 
first case pneumococci were recovered from the vitreous ; in the second, 
streptococci; in the third, staphylococci were recovered from the vitreous 
and also from the blood ; and in the fourth, streptococci were recovered from 
the vitreous. Coriat and Boulat 9 also publish a fatal case in which both eyes 
were affected. Chenet has shown that of 22 bilateral cases all ended fatally. 

Paralysis of the Sixth Cranial Nerve Associated with Otitis Media . — J. M. 
Wheeler 10 gives a clear and concise account of cases which come under the title 
of Gradenigo’s syndrome — i.e., cases shoving : (1) Acute otitis media ; (2) 
Paralysis or paresis of the abducent nerve of the same side ; (3) Intense pain 
referred to the frontal, temporal, and parietal region of the same side. Cases 
of Ills own and other authors are given in some detail. He points out in a 
clear manner the direct anatomical basis of the syndrome. The sixth nerve 
just before entering the cavernous sinus lies in loose areolar tissue at the apex 
of the petrous bone, which may be excavated by pneumatic cells at this part 
which are in direct connection with the mastoid antrum ( Plate XIII). The 
Gasserian ganglion, too, is in very close relation, lying in the cavum Meckelii 
on the front of the apex of the petrous bone, and becomes involved by direct 
extension. A number of other points of anatomical importance are brought 
out. This is a symptom-complex of which it is good that the ophthalmologist 
should be reminded. 

Ocular Disease of Dental Origin. — Very numerous are the diseases of the eye 
which have been attributed at different times by different authors to oral 
sepsis ; and whilst the relationslup between them is usually very doubtful, 
there is this at least to be said, that nothing but good is likely to come of 
having the teeth put in order. This view is very fairly and reasonably en- 
pressed by W. F. Hardy. 11 He says : 41 It is incumbent upon ophthalmologists 
to consider the teeth in our list of possible etiological factors, hut to refrain 
from making of this possibility a hobby to be ridden to death ”. On the other 
hand, L. Dor 12 reports two cases of optic neuritis and one of thrombosis of the 
retinal vessels which he claims are due to dental infection. One can only say 
it is impossible to prove that he is not correct. 

References. — 1 Brit. Jour . Ophth., 919, Jan., 17 ; -Ibid. 1918, Nov., 545 ; z Ibid. 
1919, May, 193; *Jour. Amer. Med. Assoc. 1918, ii, 1799 ; 5 Arch. Med. Beiges, 1918, 
April ; *Ann. d'Ocul. 1917, Dec. ; 7 Klin. Monatsbl. f. AugenheilJc. 1915, June, 682 ; 
s AUas der Kriegsaugenheilk. Stuttgart, 1916 ; 9 Arch. d'Ophtal. 1918, May-June ; 10 Jour. 
Amer . Med. Assoc. 1918, ii, 1718 ; 11 Amer. Jour . Ophthal. 1917, April ; 12 La Clin , 
Ophth. 1917, Sept. 

EYE AFFECTIONS, GENERAL. R. Foster Moore , F.R.C.S. 

Group Study in Ophthalmology. — Park Lewis 1 emphasizes in his paper the 
need for breadth of view and a wide conception of general pathological pro- 
cesses on the part of the ophthalmologist. His plea is for the group study of 
diseases in general and of the eye in particular. He bases it on three broad 
statements ; (1) With few exceptions the most serious inflammatory and 

degenerative intra-ocular diseases find their origin outside of the eye itself; 
(2) A readjustment of our present methods is imperative. Instead of working 
alone, either as individuals or in ophthalmic hospitals, we must associate 
together in groups representative of every branch of medicine ; (3) Changes 
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of such far-reaching social and economic importance are already under way, 
that the higher efficiency which co-operative medical measures would ensure 
are being made a public demand ; and it would be a source of pride for us to 
give form and direction to an advance movement that promises to be one of 
the greatest of the age. 

Errors of Refraction and of Muscle Balance. — At the annual session of the 
American Medical Association, Section of Ophthalmology, four important 
papers on this subject were read by C. E. Emerson, F. S. Gardner, Walter 
L. Pyle, and Samuel Theobald. 2 A long discussion ensued. The general 
tendency in America is perhaps to give more minute attention to the 
different varieties of beterophoria than is done in England, and to testing for 
them at both reading and long distances. Minute errors of refraction, too, are 
blamed for many diverse symptoms. The prevailing opinion was for the 
general use of mydriaties for refraction work, except in patients of 40 years or 
over. Stress was laid upon the general consideration of the patient and his 
occupation. Important information is to be gathered with regard to the very 
numerous tests which may be used to discover the various anomalies. There 
was a widely-expressed opinion that the ophthalmologist should by all means 
evade any form of narrowness of outlook, for his special branch invades general 
medicine and surgery in a degree that no other special subject approaches. 
The discussion supplies most illuminating information on a subject the impor- 
tance of which it is difficult to over-estimate. 

Report on Standard Illumination oj Snellen's Distant Test Types . — This is the 
result of a careful investigation by a Committee appointed by the Council of 
British Ophthalmologists. The Council points out 3 that the testing of visual 
capacity is now an essential part of the physical examination of candidates for 
many of the public services — e.g., the Navy, Army, Mercantile Marine, Indian 
Civil Service, etc. — and that this test should therefore be carried out under 
standard conditions in fairness as well to the candidates as to the services con- 
cerned. The Committee’s recommendations are as follow : — 

1. The Test Types shall be of the dimensions laid down by Snellen, and 
printed on a matt-white surface. 

2. Illumination . — (cr) The minimum illumination on the test-card shall be 
such that its brightness shall be equivalent to that of a new card illuminated 
to at least three-foot candles. ( b ) The illumination of the test types shall be 
as uniform as possible, (c) Artificial illumination shall be used in preference 
to daylight, (d) The testing-room shall be moderately illuminated, and care 
shall be taken that there are no glaring lights or bright objects in the candi- 
date’s field of vision, (e) Extreme contrast between the illuminated test- 
card and the background shall be avoided. 

3. Method of Lighting. — (a) The method of lighting described in this report 
shall be in general adopted (see Fig. 13) ; (h) This method shall be made 
compulsory for sight-testing in all public services. 

Local Anaesthesia in Ophthalmic Surgery. — S. Johnson Taylor 4 points out 
that in the first instance he was induced to do all sorts of operations on poor 
patients in liis consulting-room, from the fact that he was not on the staff of 
an ophthalmic hospital. He states : “ I have done excisions, removals of 
sacs, all sorts of squint operations, cataracts and iridectomies, etc., on my 
consulting-room couch, some of the extractions being simple ones, the patients 
getting up and walking home a mile or so afterw ards, and not once have I had 
any complication of any land whatever as a result therefrom”. All sorts of 
operations have been performed under local anaesthesia, to the complete 
exclusion of a general anaesthetic ; the advantages of this are pointed out. 
Tabloids containing 0*1 grm. of Novocain and 0*00025 Suprarenin Borate, 
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made by the Saccharin Corporation, are used. The solution is injected by- 
means of a slightly curved needle, which is introduced at the inner or outer 
side of the cornea and is directed to the posterior pole of the eye. 

Concomitant Squint . — Euphan Maxwell 5 analyzes the results of the treat- 
ment of concomitant squint by her father’s operation. There were 1201 
cases ; of these, 1121 were convergent, 179 divergent, and 1 upward squint. 
All the cases are most carefully and thoroughly analyzed. The following are 
some of the important deductions and conclusions. Early operation is desir- 
able. In children between the ages of 2 and 4, benefit may be obtained by 
occluding the fixing eye, and this is continued for about eighteen months ; 
in older patients improvement occurs for three months only. Up to the age 
of 12, advancements or shortenings only should be done, for fear of divergence 
later : after this age tenotomy may be done. Two types of divergent stra- 
bismus are described : (1) Due to convergence insufficiency ; (2) Due to 
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■A B = Test card ; L 1 IX = Lamps ; 8 S = Screens lined with 
matt black. The lamps are 20-watt tungsten. 


Fig. 13.— Diagram showing method of illumination of test types. (Kindly lent by the 
British Journal of Ophthalmology,') 


divergence excess. For the first a shortening of the internal rectus is indi- 
cated ; and convergence exercises are indicated for the last, with tenotomy 
of the external rectus if necessary. The ideal result to be aimed at in youn* 
children is parallelism with glasses ; in older patients complete correction of 
the squint without glasses may b# attempted. A comparison is drawn between 
the value of a shortening or tucking operation as compared with advance- 
™ nt ' The author concludes in favour of the former for a number of reasons : 
(1) Ease of operation; (2) Rarity of altitudinal displacement: (3) The 
impossibility of the tendon slipping back; (4) Negligible interference with 
the health of the muscle ; (5) The ease with which a re-shortenm* can if 
necessary, be performed. ° 

Infantile Blindness. The National Committee for the Prevention of Blind- 
ness (New York) issues a new edition of its summary of State laws and ruling 
relating to the prevention of blindness from babies’ sore eyes.* The following 
are a few of the provisions : — ® 

ThT h ?JTu lIS ul y A*° rti “ S ° f babieS ’ SOre eyes t0 the local Health Officer. 
The local Health Officer is required to secure medical aid for uncared-for 

cases, tree prophylactic outfits are provided, and the use of a prophylactic 

* T ! 6 , dl n strlbution b > 7 th e State Departments of Health of 

popular educational leaflets. 

Ins1t^t,lf W B /“ !rf r Ed T al ; d ^ an CIeve ’’ the Prin «pal of the New York 
Institute for the Education of the Blind, gives a short account of the lines 
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upon which blind children are trained in America. Four lines of activity are 
followed in the training : literary, manual, physical, and special talent. The 
usual age of admission is eight years, and the complete education may cover 
eleven or twelve years. Gymnastic training is especially catered for. A marked 
contrast is clearly noticeable between those who have had full training and 
those who have had little or none. New York City has the New York Institute 
Classes for the Blind in its public schools, a Catholic Institute for the Blind, 
and a Home and Kindergarten for Blind Babies. There are the Perkins 
Institute at Boston, New York Institute for the Education of the Blind, 
and the Pennsylvania Institution ; these are privately managed, but receive 
pupils from the State. The Maryland School for the Blind and the Western 
Pennsylvania Institute for the Blind are under private management ; but the 
remainder of the schools for the blind in the United States are under the 
management of the State and are provided for by it. Forty-four State and 
private schools, and public-school classes for the blind in ten cities of the 
United States, enroll about 6000 students. 

Filaria Loa . — Cobault 8 reports two cases in which the worm was removed 
from under the conjunctiva. He points out that the seat of election of the 
Filaria loa is in the superficial integuments. The worm occurs specially in 
Africa, the Guinea Coast, Angola, and the Congo. A photo showing the worm 
accompanies the paper. A case is also reported by Elliot. 8 

Cysticercus in the Eyeball. — Gomes 10 describes two cases in which he was able 
to remove the cysticercus successfully. One being in the anterior chamber 
was removed without difficulty; the other was removed from the vitreous 
chamber by incising the sclerotic, the procedure being guided by ophthalmo- 
scopic examination. 

Tuberculosis of the Eye . — Seidel, 11 following other authors, treated several 
cases of tuberculous eye disease with advantage by Direct Sunlight. The 
method used was to cut a small hole 2 mm. in diameter in a [black card, and 
to direct the narrow pencil of light on to the affected part. The exposure at 
first is half a minute, and increased to two minutes. This is repeated daily if 
the sun permits. He has observed no ill effects. It is a method which is 
really worth a prolonged trial. 

For the use of Diathermy in eye affections ( p . 29). 

References. — 1 Jour. Amer. Med. Assoc. 1919, i, 1893 ; & Ibid. 1817-1831 ; z Brit. 
Jour. Ophth. 1919, Jan., 22 ; 4 Ibid. 1918, Dec., 607 ; s Ibid. 1919, Aug., 340, and Sept., 
408 ; e lbid. 1919, May, 206 ; 7 A T . T. Med. Jour. 1919, ii, 54 ; s Bol. d. 1. Soc . d. Oftal. 
Buenos Aires, iv ; *Brit. Med. Jour. 1918, May 4; 10 Ann. Faulistas d. Med. e. Cir., S. 
Paulo, Brazil (abstr. in Jour. Amer. Med . Assoc. 1919, i, 1945) ; 11 Arch. f. Ophthal . 
1917, xciii, pt. 3. 

EYE, INJURIES OF, Etc. (See also Uveal Tract, Diseases of.) 

11. Foster Moore , F.li.C.S. 

Enucleation , Etc. — S. Weigelin 1 does not consider that the grafting of carti- 
lage, etc., for the improvement of stumps is desirable in war injuries. The 
grafts sometimes give trouble, and he has had to remove them. He gives notes 
of a case where sympathetic ophthalmitis followed evisceration. He considers 
that the cosmetic result of the simple operation of enucleation is little, if at 
all, inferior to that obtainable by the more complicated methods. 

Zarzycki 2 advocates the transplantation of a portion of the inner face of the 
tibia into the orbit after enucleation in order to obtain a good stump for a 
glass eye. He states that not only does the graft survive, but new bone- 
tissue is formed. [It is just this latter that one would fear, lest a large un- 
controllable development of bone should occur in the orbit. In spite of the 
numerous new suggestions in this connection, a glass ball in Tenon’s capsule 
is the best treatment ; if put in properly they are never extruded. — R. F. M.] 
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The chief reason that is adduced for evisceration of a suppurating eye, as 
opposed to enucleation, is the danger of meningitis from spread along the 
optic nerve sheath. Very few cases of the complication, however, are on 
record. A. J. E. Lister 3 reports one such case, and to avoid it recommends 
removal of the anterior part of the globe behind the ciliary region and then 
eviscerating, leaving the muscles undisturbed. A good stump is obtained. 

Pagenstecher* puts forward a plea for opticociliary neurotomy as a substitute 
for removal of the eye in certain cases such as absolute glaucoma, total staphy- 
loma, and perforating wounds, where removal is refused by the patient. Few 
surgeons would be content in this last case to leave the damaged and useless 
globe, for fear of sympathetic ophthalmitis. 

Foreign Bodies. — H. P. Gibb, F. A. Juler, and R. Foster Moore 5 give the 
results of their large experience of the treatment of intra-ocular foreign bodies 
at a base hospital in France. The authors were in charge of the only Giant 
Ring Magnet in that country. X-ray localization was made little use of, partly 
from reasons of expediency, but also because the magnet told whether a foreign 
body which was magnetic was or was not present, and this x rays fail to do, 
and it is this information only that is needed from the point of view of imme- 
diate treatment. No doubt the best route for removal is by bringing the body 
forward into the anterior chamber by the giant magnet, and afterwards remov- 
ing It from this position by means of a small hand magnet. In some cases, 
however, removal is best carried out by incising the sclerotic. 

In certain instances, owing to the minute size of the foreign body, it is impos- 
sible to get sufficient pull upon it to bring it into the anterior chamber. In 
such cases the exact localization can be ascertained by noting the spot at which 
application of the smallest rod causes pain ; this spot can be found with sur- 
prising accuracy. The eyeball is now fixed by means of a silk stitch passed 
through the conjunctiva on the one hand, and the skin of the lids or cheek on 
the other ; a flap of conjunctiva is turned back from over the site of the frag- 
ment as ascertained previously, the sclerotic is punctured by a narrow Grade’s 
knife, the wound enlarged if necessary as the knife is withdrawn, and in five 
out of six cases the minute fragment came out on the end of the magnet at its 
first introduction. If the two precautions as to fixation of the globe and 
enlarging the incision are observed, there need not be the slightest loss of 
vitreous. The authors, after experience with both the ring magnet and the 
Haab, are distinctly in favour of the ring. 

The prognosis in cases of intra-ocular foreign bodies is much better in civil 
than in military practice, as noted by H. Frenkel 5 ; this is chiefly because in 
the former they are usually clean, small, smooth chips of metal, and are re- 
moved early. Frenkel puts forward a plea for the use of a weak magnet where 
the fragment is large and a strong power where it is minute. The giant ring 
magnet is well adapted to this end. 

Deformed Eyelids.— Those concerned with the repair and restoration of 
deformed eyelids the result of trauma should consult an illustrated paper by 
von Blaskovics. 7 


■ Augenheilk. 1917, Sept. -Oct. ; *Paris Ghir. 1917, 

5 l Arch. Ophth. 1918, xlvii, 409; 6 Brit. Jour. 
Opkth. 1918, Isov., 564 ; Arch, d Ophtal. 1918, xxxvi, 193 ; n Arch. Ophth. 1918, xlvii, 404. 


EYE AND ORBIT, TUMOURS OF. R. Foster Moore , F.R.C.S. 

Friedenwald 1 reports a case of giant-cell sarcoma of the orbit, apparently 
similar to one published by Flemming and Parsons in 1905. The pathologist, 
St an dish McCleary, remarks that myeloplaxes may, under pathological condi- 
tions, be produced by the periosteum. Usually these tumours have a very low 
malignancy, and the present case had not recurred four and a half years later. 
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Bireh-Hirschfeld, 3 as the result of an analysis of 75 eases of tumours of the 
lachrymal gland, comes to the following conclusions. It is often difficult to 
be certain of the seat of origin of tumours in this region, and many tumours 
reported under different titles are properly included under the term mixed 
tumours, and correspond with the mixed tumours which occur in the salivary 
glands. Histologically they are very complex in structure. They contain 
cells of an epithelial character, with a stroma which shows at one time myxo- 
matous or hyaline degeneration, at another, islands of cartilage ; it is this 
diversity of structure which accounts for the varying titles under which these 
tumours have been reported. Parsons believes the tumours are endothelial 
in origin, whereas the present author believes them to be epithelial. Clinically 
they are of very slow growth, but they may rapidly take on malignant characters. 

A rare tumour of the conjunctiva is described by Casolino. 3 A tumour of 
the superior conjunctival fornix occurred in a woman, causing restriction of 
movements and proptosis. A Wassermann was positive, and the tumour dis- 
appeared with mercurial injections. Four months later another growth 
appeared under the conjunctiva of the same eye. It was the size of a large 
bean, of a yellowish-red colour, with a rough surface containing a network of 
vessels. It recurred after removal, and was found to be a lymphosarcoma. 

Arganaraz and Belgeri 1 saw a woman of 28 with a tumour of the iris. The 
tumour was first noticed nine years previously, but the patient refused to have 
the eye removed. The tumour formed a round lump about 1 cm. in all 
directions ; it had invaded the cornea and destroyed the iris and adjacent 
ciliary body. The cells were oval and fusiform, with large nuclei and little 
protoplasm ; there was no pigment. 

Weidler 5 reports a case of spontaneous rupture of the globe from a sarcoma 
of the choroid. He states that rupture takes place in the centre of the cornea, 
and that care is required not to mistake these cases for haemorrhagic glaucoma. 

A case of Clapp’s 6 emphasizes, what many surgeons have experienced, that 
transilluminationi of the globe as a test for neoplasm, in a case of detachment 
of the retina, may he fallacious if it is negative. Clapp, finding transillumina- 
tion negative, did not immediately remove the eye, but on removal later found 
a melanotic sarcoma. 

Hal R. Wright 7 removed an eye which contained a flat malignant growth 
of the choroid. Six months later there was recurrence in the orbit of the same 
nature as that in the choroid. The growth was composed of columnar epithe- 
lium, tubular in arrangement, with cysts containing papillomatous growths. 
It was regarded as a papillary cyst-adenoma, usually classified as non-malignant, 
and found in the ovaries, breast, and uterus. Wright states there was no 
history pointing to a primary growth elsewhere in the body ; one cannot but 
feel, however, that one was present. 

Ernst Fuchs 8 contributes an important article on melanomata and sarco- 
mata of the uveal tract. He has first some original observations upon the 
degree of pigmentation of the retinal epithelium and the stroma of the choroid. 
The colour of both varies, not with the number of pigment-containing cells — 
epithelioid cells and chromatophores — but w T ith the amount of pigment con- 
tained in these cells. He states that melanomata of the choroid are very 
rare, and are met only accidentally on anatomical examination. [If looked 
for clinically, they are not so rare as is here implied. — R. F. M.] They are 
small ; the choriocapillaris is not usually involved ; the cells composing them 
are increased in number, but especially also in size. Fuchs finds no evidence 
to show that they may develop into melanosarcoma. Fifteen cases of very 
small sarcomata are given, where the thickness of the tumours did not exceed 
1 mm. The paper is a very important one, and should be read in full. 



NEW TREATMENT 


137 


EYE, PHYSIOLOGY OF 


Charles Maghy® records a remarkable case of glioma of the retina. The 
patient first came under observation when two years old at Moorfields Eye 
Hospital ; she then had a lobulated tumour in the vitreous, which was nearly 
filled by growth. The eye was removed and was occupied by a growth which 
almost filled the vitreous chamber ; the growth sprang almost entirely from 
the inner nuclear layer. The second eye, the left, began to give trouble four- 
teen years later, and was removed eighteen years after the first eye. It con- 
tained a typical glioma of the retina. Maghy states that previously no case 
was on record where the age of a patient with a glioma of the retina exceeded 
seventeen years ; this patient was twenty. Two beautiful coloured plates 
accompany the paper. Paul Berrisford 10 reviews 41 cases : the most important 
points are that males are more often affected, 22 to 17 ; bilateral cases are 
as 1 to 7. No case was observed after six years of age. Nine cases may be 
considered as cured — (no recurrence within three years). The importance of 
cutting the nerve far back is emphasized, as in none of the nine cases of 
‘cure’ had the growth invaded the nerve at the point of section. 

Golovine 11 adds to his previous work on tumours of the optic nerve. He 
describes two forms, the intra- and extra-dural, the former arising from the 
nerve itself, the latter from the sheath. For their treatment the author prefers 
a route from the outer side, without division of the external rectus muscle. As 
has often been shown, many of these tumours are benign, and the prognosis 
as to life is therefore good. The lids are temporarily sutured afterwards. 

It. S. Lamb 12 reports a very unusual case of a haematoma of the orbit causing 
proptosis which appeared six months after a head injury. 

References. — x Amer. Jour. Ophth. 1914, June; 2 Arch. f. Ophth. 1915, xc ; 2 Arch, 
di Ottal. 1916, July ; *Bull. d. 1. Soc. d. Opal. d. Buenos Aires, 1917, iv ; 6 A 7 . Y. State 
Jour, of Med. 1914, Sept. ; *Amer. Jour. Ophth. 1917, March; 'Ophth. Bee. 1917, July; 
*Arch.f. Ophth . 1917, xciv, pt. 1; Jour. Ophth. 1919, Aug., 338 ; ™ Royal London 

Ophth. Hosp. Rep. 1916 ; 11 Arch. d'O phial. 1918, xxxvi, 321 ; 12 0ph th almology, 1915, 
April. 

EYE, PHYSIOLOGY OF. R. Foster Moore, F.R.C.S . 

Cortical Localization of Vision and of Visual Space Perception. — The Mont- 
gomery Lectures on this subject by Gordon Holmes 1 form a very important 
contribution, not only to clinical medicine and surgery, but also to physiology. 

The first lecture is concerned with the cortical localization of vision, with a 
series of selected illustrative cases given in some detail. In the first place, 
complete destruction of the area striata of one side is considered, and it is 
shown that this always results in complete blindness of the corresponding half 
of the retina in each eye, and that the hemianopia extends right up to the 
fixation point. In the hemianopias of civil practice, which are usually due to 
thrombosis or embolism of the posterior cerebral artery, the maculae are not 
involved. Holmes’s work leads him to believe that the macula, being 
represented at each occipital pole {vide infra), is in a region which is on the 
borderland of the area supplied by the posterior and middle cerebral arteries, 
and that if one artery is blocked the other vessel supplies sufficient blood for 
the. needs of the area. Next, cases are given where the lesion was at the 
occipital pole, and all such cases show destruction of central vision ; the centre 
for the macula, then, is in the region of the occipital pole. 

The localization of peripheral vision is necessarily more difficult, for it is 
concerned with the anterior parts of the striate area, and lesions which involve 
this area of the cortex almost necessarily damage the optic radiations also. 
Good reasons, however, are adduced for believing that the upper homonymous 
parts of each retina are projected in the upper portion of the opposite visual 
area, and the lower parts of the retinse on the lower parts of this area. The 
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macula are represented at the occipital poles, and peripheral vision is situated 
anteriorly to it ,* the representation of the intermediate zones of the visual 
fields, from the fixation point outwards, are probably arranged in this order 
from behind forwards in the visual cortex. 

The evidence that colour perception is localized in these same areas is of two 
kinds. In the first place, apart from the actual blind areas of the cortex, 
amblyopic areas are common, and over these areas appreciation of colours is 
defective ; secondly, striking subjective coloured visual phenomena are not 
infrequently produced by lesions of these areas. 

The second lecture deals with disturbances of visual space perception. 
These observations w r ere carried out on eight men who were suffering from 
the effects of gunshot wounds which had affected a definite area of the brain ; 
the parts involved were determined in two cases post mortem, and in the 
remaining six by eraniometric observations. The missile had involved the 
angular and supramarginal gyri, and had passed through the mesial surfaces 
of the hemispheres immediately dorsal or posterior to the splenium of the 
corpus callosum. The following were some of the more obvious manifestations 
of the defects in spacial perception : — 

1. There was complete inability to determine the position in space in relation 
to themselves of objects which they saw distinctly. Thus, when a pocket- 
knife was held up, the patient looked straight at it, but stretched out his hand 
in a totally wTong direction when asked to take hold of it. 

2. They w r ere unable to determine accurately the relative position of two 
objects that were at the same time within vision. 

3. All w T ere unable to distinguish the absolute and relative size of objects 
shown them, 

4. The inability to localize objects in space caused great difficulty in getting 
about. Thus, one man, when only a few yards from his bed, started to walk 
in a totally wrong direction when told to go to it. 

5. Another excellent demonstration of very faulty special perception was 
obtained by putting five or six similar objects on a table and asking the man 
to count them. This he was unable to do correctly, because he could not 
appreciate their relation to each other, and so identify those which he had 
already counted. An interesting analysis of these symptoms, and the inter- 
pretation of their nature and significance, completes the lecture. 

Factors in Stereoscopic Vision and in the Visual Estimation of Distance.— 
E. M. Eaton 2 contributes a very valuable paper on this subject. The visual, 
physical, and psychical elements concerned are all considered with care, and 
the paper is clearly the result of much study and thought, and contains many 
original ideas and observations. 

Argyll Robertson Pupil . — J. Dunn 3 puts forward some new T ideas with regard 
to the Argyll Robertson pupil ; they appear to be based on theoretical views. 
He believes that the primary response of the pupil to light is a reflex belonging 
to the autonomic system. He suggests that the rods represent the terminals 
of fibres from the subthalamic region, and the cones fibres from the anterior 
quadrigeminal and external geniculate bodies. He further suggests that the 
Argyll Robertson pupil results from the abolition of the autonomic reflex of 
the ciliary ganglion. 

Inequality of the Pupils. — Stew T art Barrie 4 examined 326 men in whom there 
w r as no ocular disease and no disease of the nervous system, as to the frequency 
of inequality of the pupils. In 35 cases — 10*73 per cent — there was indisput- 
able inequality ; in 21 cases the left pupil was the larger, and in 14 the right. 
Inequality of the pupils is a physiological condition in a little over 10 per cent 
of normal individuals. 



NEW TREATMENT 


139 F^CES, CLINICAL PATHOLOGY 


The Tonometer. — An excellent article by Priestley Smith 5 44 On Tonometric 
Values”, examines critically a recent important paper on this subject by 
McLean.® 

In a later paper 7 McLean describes his tonometer in detail and the results 
of his research with it The instrument itself is based upon the Schiotz 
instrument, but a number of improvements are introduced. The scale is 
placed close to the eye, so that it is most easily read. There is no changing 
of weights, and the intra-ocular tension is read straight off in millimetres of 
mercury. Numerous details of actual experiments are given, comparing the 
readings obtained with McLean’s tonometer, Schiotz’s tonometer, and the actual 
intra-ocular tension as obtained by a water manometer ; all observations 
point to Schiotz’s figures being too low. Tables are given showing readings 
on the same eye with the manometer, Schiotz’s tonometer, and McLean’s 
tonometer. They show how closely the McLean tonometer approximates to 
the manometric reading, and how much lower is the reading by Schiotz’s instru- 
ment. The method of testing the tonometer is given in detail. With regard 
to the normal, McLean says with his instrument the lower limit of intra-ocular 
pressure is to be considered as 22 mm., whilst he states, 44 1 have not found a 
normal eye registering above 40 mm.”. 

References. — l Brit. Med. Jour. 1919, ii, 193, 230; 2 Brit. Jour. Ophth. 1919, Feb., 
63 . 3 Arch. of Ophth. 1917, xlvi, No. 3; 4 Brit . Med. Jour. 1918, ii, 514; h Brit. Jour. 
Ophth . 1919, July, 293 ; *Arch. of Ophth. 1919, 23 ; 7 Brit. Jour. Ophth .1919, Sept.., 386. 

FAECAL FISTULAE ; WAR WOUNDS OF THE RECTUM AND ANUS. 

J . P. Lockhart- Mummery, F.R.C.S . 

J. D. P. Tanton and C. Wallace, 1 in a paper on pelvic wounds, give a report 
on the results of this class of wound in the war. They collected 3719 cases, 
showing a mortality of 10*37 per cent. Practically all the deaths were due to 
sepsis. Fistulae and faecal sinuses -were very common. All cases in which 
there is evidence of intraperitoneal injury call for immediate laparotomy. 
Immediate colostomy is frequently necessary, and, in addition, if the bladder 
is injured, suprapubic cystotomy may be required. The general practice 
during the last year of the war in the English casualty clearing stations w r as 
to perform immediate colostomy in cases of rectal wounds, and there is no 
doubt that many lives were thus saved. In most instances it was possible 
subsequently to close the colostomy opening. 

Lockhart-Mummery, 2 in a paper on the closure of fsecal fistulae, describes 
the mistakes that are generally made in attempting to close these openings, 
and points out the difficulties which may be encountered. He insists on free 
exposure of the parts by opening up the abdominal cavity to one side of the 
opening, and then completely freeing the damaged gut before resecting it. The 
importance of ensuring a good blood-supply to the joined edges when perform- 
ing the anastomosis is also emphasized. Many of these cases present extra- 
ordinary difficulties, and an operation should only be attempted if the 
conditions are thoroughly understood. Careful preliminary examination with 
x rays, often under an anaesthetic, is advisable, and it is necessary to have a 
surgeon thoroughly experienced in similar cases. Attempts to close such 
openings by plastic operations are generally complete failures. 

References. — l Arch. de Med. et Pharm. 1918, lxx, 291, 313, 320 ; -Sura. Gun. and 
Obst. 1919, Sept,, 312-14. 

FASCES, CLINICAL PATHOLOGY OF. Oskar C. Gruner , M.D. 

To Elucidate the Cause of Obscure Diarrhoea . — Fairley 1 points out that men 
who have been in Egypt, and suffer from relapses of diarrhoea in this country, 
may not respond to antidysenteric treatment. In this case the stools should 
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be searched for Bilharzici. The outer portion of stool is taken, especially if 
there are any tags of mucosa present ; it is triturated with saline, and then 
examined with the low power. The army method 2 is to mush up the stool 
with strong brine, and examine the scum. 

The Amount of Aceto-precipitable Albumin in the Stool is a Clue to the Degree 
of Intestinal Dyspepsia . If soluble albumin is present, this is a sign of grave 
disturbance, up to ulceration. If blood is also present, the case should be 
regarded seriously (Labbe and Canat 3 ). 

The Presence of Urobilinogen is to be considered, according to the recommend- 
ations of Salomon and Charnasz. 4 In cases of cancer the amount is greatly 
reduced. In cases of ulcer there is no noteworthy change. Researches on 
urobilin in faeces have gone to show 5 that it is a measure of the blood-pigment 
received by the liver ; that is, of haemolysis in the blood. Hence it provides a 
means of distinguishing between pernicious anaemia and anaemia secondary to 
haemorrhage or cancer. But Whipple and Hooper 8 show that the amount of 
bile pigment is not proportional to haemolysis, because different diets will 
have different effects on the amount of bile excreted. O. H. Robertson 7 
considers the amount of urobilin in the stool to be a sure index of blood 
destruction. 

The Presence of Blood. — Thevenon and Holland 8 use a 5 per cent solution of 
pyramidon ( see Stomach, Functional Efficiency Tests). Gregersen 9 
recommends the following modification of the benzidin test : A scrap of faeces, 
the size of a hemp-seed, is spread out into a thin layer on a slide, and 2 to 4 
drops of the following reagent are dropped on : 2*5 egrms. benzidin, 20 egrms. 
barium peroxide, and 5 c.c. 50 per cent acetic acid. If a green-blue or pale 
blue appears in 15 to 60 seconds, it means 0*2 to 1 per cent of blood ; if a livelier 
blue appears in 3 to 15 seconds, it means 1 to 5 per cent ; and if a darker blue 
appears at once, it means over 5 per cent. But Bogason 10 finds that swallowed 
purulent sputum will give a positive benzidin test. 

The Presence of Tubercle Bacilli. — A recent modification 11 is to mix a morsel 
with distilled water, and add ether in an Esbach tube. After shaking well, 
and allowing the corpuscles to sink, the extract is centrifuged and the sediment 
dissolved in a little ether and spread on a slide (T. Schram). 

References. — x Quart. Jour. Med. 1919, xii, 391 {esp. p. 401); *Jour. Amer. Med. 
Assoc 1918, Ixxi, 1557-1561 ; z Bull. de la Soc. Med . des Hopitaux, Paris, 1918, xlii, 659 ; 
*Deut. med. }Voch. 1917, No. 50 ; *Jour. Amer. Med. Assoc. 1918, lxxi, 1061 ; *Amer. 
Jour. Med. Sci. 1918, civ, 562 ; 7 Arch. Int. Med. 1915, xvi, No. 3 ; s Presse Med. 1918, 
xxvi, 425 ; 9 Ugeskrift f. Laeger , 1918, lxxx, 691, 733 ; 10 Ibid. 582 ; n Norsk Magazin f. 
Laegevidershaben , Christiania, 1918, June, G61. 

FAVUS. E. Graham Little, M.D., F.R.C.P. 

Transmission from Mice to Man. — Lawrence and Paul described an epidemic 
of favus in man which was traced to handling viieat stored in Australia. The 
wheat had accumulated during the War owing to difficulties of export, and had 
been attacked by mice, among which a rapidly fatal epidemic of skin disease 
had broken out. This disease w r as proved by LawTence to be Favus 
Quinckeanum. Quantities of tills wheat have recently been imported into the 
States, and Buchanan 1 conducted an investigation into the possibilities of 
importing mouse favus into the States by this means. Careful examinations 
of the remains of tw’o mice found in one of the samples in Washington showed 
the presence of ‘ hyphae ’ in too poor condition to enable cultures to be made, 
and experimental inoculation proved ineffective. Buchanan concludes that 
desiccation destroyed the infectivity. 

Reference. — x Jour. Amer. Med. Assoc. 1919, Jan. 11. 
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FEET, SURGERY OF. Sir W. 1 . de Courcy Wheeler , F.R.C.S.I. 

Kohler's Disease . — Isolated disease of the tarsal scaphoid was first described 
in 1908 by Kohler, who reported three eases. C. McClure, 1 Maynard Smith, 3 
and Cockayne 3 describe eases of this condition. The etiology is obscure. 
Many think the disease inflammatory, but disagree upon the nature of the 
inflammation. Pfahler considers the condition as an osteitis, probably trau- 
matic or rheumatic, which interferes with development. It may appear in 
the absence of syphilis or tuberculosis. Hetzel likens it to osteochondritis 
juvenilis in the hip (q.v.). Radiography show’s a scaphoid smaller than normal, 
irregular in outline, often denser, and with no distinction between the cortex 
and the spongy portions (see Fig. 14). The patient limps, though pain is not 



Fig. 14. — Kohler’s disease. Skiagram of both feet taken at first examination, the 
nght or diseased foot being shown at the left. 


a marked feature of the disease. Locally there is slight swelling over the 
scaphoid and some tenderness, but no discoloration. It is difficult to exclude 
trauma as a cause in children. McClure obtained a cure of the condition, with 
restored development of the scaphoid, after five months’ fixation of the foot in 
plaster, and Maynard Smith after six months. Cockayne describes a case in 
a cretin 44 years old. 

. condition should be kept in mind in certain cases of flat-foot with swell- 
ing, and before making a diagnosis of tuberculous mischief 
Deformities of Feet. — E. Rich 4 advocates a method of accurately recording 
the degree of static defect in a foot : this includes (1) a pedograph made by 
coating the foot with a ferric chloride solution, and ‘ developing ’ the 
impression it makes by painting it with an alcoholic solution of tannic acid. 
\\hile the foot rests upon the paper, its contour is outlined with a pencil (see 
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Fig . 15), guided by a vertical support. (The contour is that of the upper 
portions of the foot). The first base-line, M L, is now drawn forwards from a 



Fig. 1 5. — Perpendicularly drawn contour 
line of upper foot. ‘ Travis block ’ is ser- 
viceable in maintaining a perpendicular while 
describing the contour line. 


Fig. IS. — Scheme oE pedograph inter- 
pretation : On second base-line the point 
D (half the distance from A to G) marks 
the width of the normal impression. 
The space AD is subdivided into three 
sections to represent the impressions of 
the three degrees of cavus. The space 
DG is likewise subdivided to represent 
impressions of the three degrees of flat- 
foot. 


two lines each drawn at right 


point just behind the outline of the 
internal malleolus to make a tangent 
with the contour at the first tarso- 
metatarsal joint (Fig. 16). The second 
base-line, A G, bisects the distance 
angles to the foot-axis, one at the 
base of the little toe and one at 


the heel. The base-lines intersect 
at G, and the second base-line 
cuts the normal impression half- 
way between the outer line of the 
contour and the intersections of 
the base-lines. The pedograph 



Fig. 18. — Application of Schapps lever for forcible 
correction of fallen longitudinal arc*; protective 
towel and felt not shown. 


Fig. 17. — Arch scale for the height 
of scaphoid called the Feiss line. 
Normally the tubercle is one half-inch 
below the Feiss line. 


alone is useless, for a fat-pad, 
which sometimes persists till the 
age of thirty, may fill up the 
arch. In fat subjects without 
skeletal change, the imprint may 
be extensive. Similarly, the 
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imprint of an emaciated foot will simulate pes cavus. A flattening of the 
longitudinal arch giving an impression extending inwards to G would be 
maximal. By trisecting D G at E F, three degrees of flattening can be 
recorded, according as the inner border of the pedographic impression cuts 
the outer, middle, or inner third of D G at B and C. Degrees of pes cavus 
can be similarly recorded by trisecting A D. 

(2) The second requisite is the relation of the lower border of the scaphoid 
to a line which is marked out by making the lower edge of a ruler a tangent to 
the lowest part of the external malleolus and also to the plantar skin opposite 
the first tarsometatarsal joint (Feiss’s line). (Fig. 17). Normally the lower 
scaphoid border should be half an inch below this line. Rich’s paper also 
figures a lever for forcible correction of flat-foot ; this can be easily improvised 
in case of need from a notched wooden bar and a bandage (see Fig. 18). 

H. Keller 5 finds that flat-foot is an early sign of tabes dorsalis due to 
muscular hypotonicity. The feet, too, tend to be abducted in an uncon- 
scious effort for stability, and the flattening of the arch is thus increased. 
He thinks the foot, with its many joints and bursae constantly exposed to 
strain and stress, may often be the first organ to bear the brunt of a systemic 
infection. In obscure conditions of the feet it is therefore necessary to search 
the mouth, nose, faeces, urine, etc., for an infective focus. Feet which are 
merely weak, and therefore painful, are relieved by rest in bed, while a toxaemic 
arthralgia will be at its worst about 4 a.m. — perhaps because of sluggish 
circulation. 

Hallux Valgus. — Deaver 6 finds that people with short toes are seldom 
troubled with bunions. When the second toe is longer than the first, all the 

toes are proportionately long, and 
the foot slender. Feet of this type 
are specially liable to bunions. He 
emphasizes the importance of not 
injuring the inner aspect of the 
outer wall of the joint in arthro- 
plasty, because of the liability to 
post-operative neuralgia along Jhe 


Fig. 20— Hallux valgus. Rugb’s opera- 
tion: lateral view. 




anterior tibial nerve which supplies this region and sends a twig to the 
joint. He notes the slight but inconvenient tendency to dorsiflexion of 
the great toe after operation, and corrects it, not by mere division of the 
extensor longus tendon — which he thinks causes the toe to dip and interferes 
with the natural gait — but by division and suture of the tendon to the 
proximal phalanx. 

Rugh describes an operation which he claims renders ankylosis practically 
impossible. Sufficient of the metatarsal head is removed to allow straightening 
of the great toe (as in Fig. 19). The inner sharp and hypertrophied corner is 
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next removed. The epiphysis is then shaped as in Fig. 20, and the usual flap 
inserted between the bony ends. 

Ankle Valgus . — According to Rich, 4 radiography 
shows that this condition of so-called ‘ foot-pronation ’ 
is in 80 per cent of cases due to abnormal play in 
the ankle-joint itself, and not, as is generally held, 
in the tarsus. The valgus may persist from child- 
hood, or follow injury to the internal lateral liga- 
ment. The pedograph makes the condition evident. 
The contour of the inner side of the foot and ankle 
tends to overspread the first base-line (see Fig . 21). 
Curiously, he finds ankle valgus more commonly 
associated with pes cavus than with flat-foot. The 
weight should be deflected from the inner side of 
the foot by a piece of leather f in. thick attached to 
the sole of the boot just behind the head of the first 
metatarsal bone. The inner side of the heel should 
also be lifted. 

Jones has called attention to ankle valgus and 
spurious flat-foot from spasm of the peronei muscles. 
The condition can be cured by resection of a portion 
of the peronei tendons (not tenotomy). 

References. — l Jour. Anier. Med. Assoc. 1918, Oct. 20, 
1360 ; 2 Lancet , 1919, ii, 832 ; Mbid, 1919, Dec. 13 ; 4 Jour. 
Amer. Med. Assoc. 1918, Dec. 14; 5 Med. Record , 1918, 
Oct., 673 ; * Western Medical News , 1918, Sept., 193. 

FILARIASIS. Sir Leonard Rogers M.D. , F.R.S . 

J. G. Forbes 1 reports two cases of Filaria conjunctiva met with in Macedonia, 
together with the first discovery of the male worm, which was identified for him 
by Leiper. The latter was obtained from a small lump in the forearm by opera- 
tion. In the other case the tumour occurred on the right side of the nose. 
Neither ease showed any microfilariae in the blood. Illustrations are given. 
F. G. Rose, 2 working in British Guiana, has treated 60 persons with Auto- 
genous Streptococcal Vaccines, one dose of 100 and two of 200 million with 
fortnightly intervals ; 19 were of fairly long standing — one year or more — of 
whom 9 have had no recurrences after six months and upwards, and in the 
rest they have been milder. None of the shorter eases have yet relapsed. The 
oedema, even of considerable duration, tends to disappear. [The writer has used 
this method for several years past in a few T cases, with promising results — L. R.] 

A. K. R. Chowdhury 3 records a number of leucocyte counts, and found 9 to 
20 per cent of eosinophils and an average of 12 in twelve cases uncomplicated 
by intestinal worms, while in three they were not increased. During an attack 
of filarial fever the total count and the polynuclears increased and the eosino- 
phils decreased, which he thinks supports the view of Rogers and Sampson 
Handley that the fever is due to a secondary bacterial infection. R. Bryson 4 
illustrates a very large elephantiasis of the vulva of ten years’ duration. 

References. — 1 Lancet , 1919, i, 654 ; 2 Jour. Trop. Med. and Hyg. 1919, May 1, 81 ; 
Calcutta Med . Jour. 1919, Feb., 215 ; Mnd. Med. Gaz. 1919, June, 220. 

FLYING, MEDICAL ASPECTS OF. G . A. Sutherland , M.D. , F.R.C.P. 

Selection of Candidates. 

Owing to the great progress of aviation and the number of flying men called 
for, the medical practitioner has now to acquire such a knowledge of the physical 
requirements of candidates as to be able to advise parents of the suitability 



Fig. 21. — Ankle valgus. 
No fat present. Note that 
the inner contour line of the 
upper foot passes outside 
the first base-line between 
L and m. 
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of their sons for this pursuit. At present all candidates — whether for civilian or 
service work — have to pass the examination of the Medical Hoard of the Royal 
Air Force. Certain features of this examination, as described by Sutherland, 1 
may serve as a guide to the general practitioner who is consulted on the subject. 
A good candidate must have a sound physique and be free from organic 
disease ; his previous health record must be satisfactory ; he must be free from 
any constitutional or acquired disability which has rendered, or may render, 
him liable to attacks of loss of consciousness, or of vomiting or fainting ; and 
he must possess, more especially, a functionally strong nervous system, cardio- 
vascular system, and respiratory system. These requirements are not demanded 
on empirical grounds ; they are the result of experience gained when no special 
medical examination was made. For example, it was found that a youth who 
had been subject to asthma as a child would tend to suffer from a recrudescence 
of this trouble under the stress of flying. It was found that a man liable to 
train or tram sickness would probably suffer from incapacitating air-sickness. 
It was common to find that the subject of a previous nervous breakdown broke 
down again early in his flying career. The great importance of a functionally 
strong nervous system and cardiovascular system is thus emphasized. Stability 
of these systems is required in the learner so that he may acquire the art of 
flying in such a way that it becomes automatic and unconscious — like a boy 
propelling a bicycle, or a good rider’s management of his horse. Control of 
these systems is also demanded, so that decision in action and in emergencies 
may be prompt and wise. 

The medical requirements for the air service are fixed on these lines. It is 
more difficult to decide as to the possession of all these requirements at a 
medical examination, and more especially to decide on a pass standard — for 
supermen amongst the candidates are few and far between. The examination 
from the surgical and the medical point of view is carried out so as to determine 
as far as possible the functional efficiency of the important organs. Tests are 
employed for this purpose, and the results of these tests are carefully com- 
pared. For instance, Mr. Arthur Cheatle has devised a series of tests of nervous 
tone and stability. These comprise walking on a line, balance on quick turn- 
ing, balancing an object held at arm’s length, standing still on one foot, etc. 
When a candidate fails to pass these tests successfully, it is found that other 
signs of nervous instability will usually be present also — for example, tremu- 
lousness, dilated pupils, exaggerated knee-jerks, etc. So that the examiners, 
in summing up, are influenced in their decision by the proof of a definite general 
disability rather than by any one test. 

Both in this country and abroad the physiologist and the psychologist have 
come to the assistance of examining medical boards. Colonel Martin Flack 2 
has, in a series of papers, described numerous physiological tests bearing on the 
condition known as ‘oxygen- want’, and on ‘physical efficiency’. Amongst the 
latter he considers the response of the pulse to exercise. In a good subject, 
after a regulated amount of exercise, the increase in rate is about 20, and 
the time of return to normal is 15 to 25 seconds. If the time of return 
exceeds 30 seconds, it is suggestive of cardiovascular inefficiency. The length 
of time a man can hold his breath is considered a test of his resolution, and 
also of his condition as regards oxygen-w T ant. By means of a U tube filled with 
mercury he tests the respiratory force. 

The tests for oxygen-want have been developed and emphasized very much in 
America. 3 At the Medical Research Laboratory the first place in the examina- 
tion is given to the determination of the candidate’s immediate compensatory 
reaction to oxygen deficiency. This is based on the generally-accepted view 
that the aviator’s trouble in high flying is dependent, not on the lowered 

10 



PLYING, MEDICAL ASPECTS 


146 


MEDICAL ANNUAL 


barometric pressure, but on the diminished amount of oxygen in the air. The 
strain imposed by altitude was found to be closely similar to that induced by 
extreme physical exertion. In both ponditions oxygen deficiency occurs ; but 
at high altitudes and in an aeroplane, the effects are the more subtle and 
dangerous, because of the lack of the stimulation to breathing and the other 
functions which increased carbon dioxide production affords during muscular 
exertions. For the same reason low oxygen, used with discretion in low- 
pressure chamber or re-breathing apparatus, affords a conclusive test, clearer 
and more simple than any of the conventional forms of physical exercise some- 
times employed in internal medicine as aids to examination of the heart. Such 
are the claims made. Further experience leads the investigators to believe that 
these tests will reveal those qualities which are known as ‘condition’ or ‘train- 
ing’ in the athlete ; or its opposite, the lack of compensatory power equivalent 
to being ‘out of training’. In its more extreme forms it is identical with ‘a 
weak heart’. They offer the hope that this test may develop into that long- 
sought and greatly-needed aid to cardiovascular diagnosis, a means of testing 
and measuring the ‘functional power of the heart’. We are dealing now with 
American views and hopes, but it may be pointed out that Colonel Flack has 
been testing on the same lines for some years, and that his methods v r ere also 
directed to the determination of physical efficiency. 

The candidates were tested either by the Henderson re-breathing apparatus, 
or in a large steel chamber, capable of holding six or eight men at a time, in 
which the air-pressure and supply could be regulated. The test with the 
Henderson re-breathing apparatus occupies from 25 to 30 minutes. As the 
oxygen in the air inhaled from the apparatus is reduced, the candidate is 
virtually elevated to a corresponding altitude. If the man is even slightly 
below the best of physical condition, the altitude to which he is safely taken is 
distinctly reduced. A cold, indigestion, late hours, or worry may reduce his 
resistance temporarily, by many thousand feet. A good respiratory response 
to the gradual decrease in oxygen is shown by a slight increase in the depth 
and rate of breatliing. If this response fails as the percentage of oxygen 
diminishes, fainting and unconsciousness quickly follow. A good response as 
regards the circulation is a total increase of from 15 to 40 beats in the heart- 
rate in the course of half an hour, during which the oxygen is lowered to 
between 7*5 and 6*5 per cent. Failure to respond in tliis way is associated with 
poor toleration of low oxygen. An excessive acceleration in the heart-rate of 
from 50 to 70 beats throws too great a burden on the circulatory mechanism, 
and occurs only in men who do not tolerate well low percentages of oxygen. 
It was recognized, however, that not single changes only, but the interplay of 
all the compensatory factors when man ascends quickly to high altitudes, and 
remains there only a short time, must be studied. It was found in the case of 
men kept in the pneumatic chamber under low oxygen for an hour or two, 
that two of the compensatory changes, those in the breathing and the circula- 
tion, appeared almost simultaneously, and increased steadily with the gradually 
increasing altitude. When the desired altitude was reached, 15,000 to 20,000 
feet, the breathing continued either at the depth it had acquired during the 
period of progressive change, or it became still deeper for a time. The pulse- 
rate, which gives an index of the increase in the rate of blood-flow, increased 
during the period corresponding to ascent, and, when the altitude was fixed, 
remained constant or, in some of the men, slowed slightly. This slowing 
of the pulse w r as so frequently observed that the investigators sought some 
explanation, and found it in the fact that other compensatory factors were at 
work in relieving the heart. Their conclusions were that during short ex- 
posures to low oxygen or high altitudes, such as the aviator experiences, the 
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compensatory reactions of the body to a decreased oxygen supply are made 
almost entirely by the circulation and by the breathing, and it is on these that 
the aviator must depend. 

These conclusions are much the same as those arrived at by the Medical 
Board in this country, save that nervous control and stability were also con- 
sidered of the first importance here. It is another question whether candidates 
should be accepted or rejected on these tests with the re-breathing apparatus. 
It is a mechanical test, and open to several fallacies ; it is very artificial 
as compared with the natural element in which the aviator will practise ; it 
does not allow for the adaptability of the human organism to novel surround- 
ings ; and it might lead, as hinted at above, to a candidate’s rejection from 
oxvgen-want, the result of dining out the night before his examination. We 
are reminded of Sir James Mackenzie's dictum that “ the next thing the 
discoverer of a mechanical device must do after he has recognized its use in 
clinical medicine, is to get rid of it in practice ”. The results obtained by 
instrumental means should, if possible, be made available by ordinary clinical 
methods. 

The psychologist, in his efforts to help in the selection of flying men, brings 
into use a number of complicated instruments and a terminology which the 
ordinary examiner has some difficulty in following. In France, candidates 
were tested as to their reaction time and the measure of their emotional 
response. By means of the d’ Arson val electric chronometer, the reaction 
time, auditive and tactile, could be measured in one-hundredths of a second. 
Dr. Jules Voncken 4 considers that experience has shown that little reliance 
can be placed on these tests. In America, the psychologist has an important 
place in the observation of the candidate who is being tested for oxvgen-want. 
By means of a special apparatus he notes the composure and attention of the 
reactor, and his comprehension of the instructions given. His motor tendencies 
are recorded in a fixed scale of types. The beginning of the effects of oxygen 
deficiency on attention and co-ordination are carefully watched for. The final 
moment of ‘complete inefficiency’, which will be followed very quickly by a 
complete breakdown and unconsciousness, is first recognized by the psycho- 
logist, whose presence seems necessary for the preservation of the life of the 
candidate in the ‘altitude test’. 

Disorders and Diseases of Airmen. 

The fullest and most complete account of aviation from the medical stand- 
point will be found in a book by H. Graeme Anderson . 5 It has proved in war 
flying, as in warfare generally, that the psychology of the combatant is a sub- 
ject of the first importance. The word aero-neuroses has been coined to express 
the flaws in the airman’s psychic state which have been brought to the surface 
by means of flying, or by accidents or injuries while flying. When studied, 
however, these do not differ from the cases of ‘neurasthenia’, ‘shell shock’, 
etc., which have been so common amongst terrestrial fighters. It was -probably 
the stress of air warfare and the prolonged continuous sendee, owing to the 
shortage of pilots, which led to the large number of these cases ; the youthful 
flyers having been compelled to bear a greater burden than ordinary medical 
prudence would have put on them. It is to be hoped that in the future the 
flying man will be trained and tested with at least some of the care and sympathy 
which attends the training of a racehorse. Anderson also deals very fully with 
the surgery of aviation. Surgical work differs but little from that met with 
in military and civil life. The chief difference lies in this, that in aviation 
work the surgeon is called on to deal with the results of high velocity accidents 
associated with falls at varying angles and from varying heights. 
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graphs here included are reproduced ( Ptates XIV, XV), and show better than 
a description the condition indicated. The pitted atrophy of limited portions 
of the skin, usually over the malar bones, preceded by erythema in several 
cases, and also by comedo formation, make a picture of disease very striking 
and characteristic. All the cases recorded began in early life long before acne 
vulgaris becomes a possible diagnosis. Both of MacKee’s cases were Jews, 
and both showed some evidence of systemic tuberculosis. A careful histo- 
logical report of tissue from the two cases shows acanthosis of hair follicles, 
horn cysts throughout the derma derived from hair follicles ; inflammation, 
degeneration, and retraction of connective tissue ; underdevelopment of seba- 
ceous glands ; and unimportant changes in the epidermis, such as absence of 
rete pegs. 

Graham Little 2 records a new instance of this disease in a boy, of Irish 
parentage, otherwise in excellent health, with a condition of reticular atrophy 
of the skin over the malar bones, dating from the age of ten, with a few 
comedones, but no erythema at the time of seeing him, five years after 
commencement. There was no suggestion of tuberculosis or other illness. 

References. — x Jour. Gutan. Dis. 1918, June, 339 ; 2 Brit. Jour. Dermatol . 1919, Oct.- 
Dee., 201. 

FRACTURES, UNUNITED. (See Ununited Fractures ; and Electro- 
therapeutics, p. 28 .) 

GALL-TRACTS, SURGERY OF. E. Wyllys Andrews, AM., M.D. , F.A.C.S. 

The chief interest of surgeons at present is how to prevent recurrences after 
operations on the gall-tracts. As our cases are followed up after operation, 
it is very discouraging to see how large a percentage are not cured. The first 
point to be considered is, that operations on early cases yield a very much 
higher percentage of cures. Leaver 1 urges earlier operation, and states that 
gall-bladders once infected will never get well. [We do not concur in this. A 
great many people have one or two attacks of cholecystitis and get entirely 
well. In our opinion it would be unjustifiable to operate on all cases. How- 
ever, we believe that internists should set a limit to expectant treatment, and 
send them to the surgeon earlier. Pericholecystitis with the resulting 
adhesions, which deform the pylorus, duodenum, and transverse colon, are 
well-nigh incurable. Removal of the gall-bladder is difficult and dangerous, 
and the adhesions soon re-form and cause severe digestive disturbances. Pan- 
creatitis is another complication resulting mostly from neglect, and its import- 
ance is becoming increasingly more evident. — E. W. A.) 

Re-formation of calculi is another factor in recurrences (Jacobsen 2 ). [We 
do not believe that overlooked calculus is as common as the former. — E. W. A.] 
To eliminate this possibility we should (Judd 3 ) : (1) Remove the cystic duct 
far down near the choledochus ; (2) Always probe a dilated common duct 
(Eisendrath) ; (8) Use absorbable ligatures, so as not to leave a nucleus for 
new stone formation. Dilated common ducts usually mean stones in the distal 
end, and often these cannot be palpated through the pancreas. 

Wessel 4 mentions another serious result of neglect. He claims to have 
demonstrated conclusively that cholecystitis is alw r ays accompanied by achylia 
gastrica, and that this is the cause of the digestive disturbances. If it is 
allowed to go on, a gastritis develops, and atrophy of the mucous membrane 
and permanent achylia result. [This does not correspond to our experience ; 
but if it does prove to be true, it is a most important contribution. — E. W. A.] 

Brown 5 has cultured 70 gall-bladders, and grown streptococci from the walls of 
75 per cent of those showing extensive pathological changes. These organisms, 
and also those cultured from the tonsils of the same patients, have a marked 
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selective affinity for the gall-bladder when injected intravenously. As shown 
by Rosenow,® we must admit that cholecystitis, at least in many cases, is a 
blood-borne infection, and removal of the focus should be a routine part of the 
treatment. It may prove to be of much value in preventing recurrences. 

Wilenski and Rothschild 7 have shown that the eholesterin content of the 
blood is not diminished by cholecystectomy, except in those cases where it 
was very high before operation, due to common-duct obstruction. Prolonged 
drainage of bile from a cholecystostomy will lower it considerably, and they 
advise this in cases where the gall-bladder is not too extensively damaged, 
[We would suggest that diet can accomplish the same thing in cases where 
cholecystectomy is more desirable. — E. W. A.] 

As regards the choice of operations, most surgeons are now resecting the 
gall-bladder in all cases showing any pathological changes in the walls ; these 
seem to average about 80 per cent. When the gall-bladder has normal walls, 
but contains many stones, resection is advisable. With one large stone, 
drainage is sufficient. Care should be taken to palpate the pancreas and be 
sure that it is not diseased before doing a cholecystectomy, because this deprives 
us of our only method of drainage in these cases. 

See also a?-ray diagnosis in connection with gall-stones (p. 17, 23). 

References. — 1 Amer. Jour. Med. Sci. 1919, June, 735 ; z Amer. Jour. Obst. 1919, 
Jan., 32; z Ann. Surg. 1918, lxvii, 473 ; A Jour. Amer. Med. Assoc. 1919, Jan. 4, 82 ; 
6 Arch. Internal Med. 1919, Feb., 185 ; 9 Jour. Infect. Dis. 1916, xix, 327 ; '‘Amer. Jour . 
Med. Sci. 1918, Oct., 564. 

GAS POISONING. Herbert French , M.D. , F.R.C.P . 

Pulmonary After-effects. — Soldiers and others who have recovered more or 
less from the immediate effects of gas poisoning, very frequently indeed have 
persistent symptoms of disability for which no physical cause can be discovered 
on examination ; and there can be little doubt that a percentage of such eases 
suffer from purely functional symptoms, similar to those that result from 
fright or from emotion, as distinct from commotional shell-shock. Their ten- 
dency to rapid breathing, to rapid heart-beat, to shortness of breath or actual 
dyspnoea, may strike one at the time as being due to an organic cause ; but 
other features of the case, and the state and behaviour of the patient under 
different circumstances, ultimately convince one that he is a sufferer, not in 
his lungs or heart, but in his central and sympathetic nervous system. The 
great difficulty is to make sure in picking out these purely functional cases 
from those which have organic changes in their respiratory passages or lungs 
to account for their cough, their thoracic pain, or their shortness of breath ; 
and there is no rule by which one can decide with certainty. At the same 
time, when one has seen the extent of the destructive lesions in the respira- 
tory passages and lungs in fatal cases, it would be too much to suppose 
that amongst those who have suffered, but have not died, there have been no 
organic disturbances, and no possibility of persistent after-effects from the 
changes in the bronchial tubes and lung tissue which result. 

One has not yet had an opportunity of seeing these after-effects under the 
microscope, but it is likely that in some cases at any rate bronchial tubes that 
have had their mucous membrane destroyed remain as raw surfaces, analogous 
to the raw surface of the bowel that dysentery may cause ; others have a state 
of lungs in which parts at least have had many interalveolar walls destroyed, 
throwing many alveoli into one, and causing a state of more or less emphysema, 
patchily distributed no doubt, but in toto sufficient to cause the same kind 
of disability as results from emphysema arising from other causes : though 
more difficult to diagnose with certainty, because enough time has not elapsed 
for the chest wall to lose its motility and for the more obvious signs of 
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emphysema to have accrued. Large numbers of such cases will come under 
treatment for years to come ; it Trill be for each medical man to come to a 
conclusion, on each individual case, whether the chest symptoms are nervous 
in origin, or due to real defects in tubes or lung tissues ; and later we shall 
know more about these chronic pulmonary after-effects of gassing than we 
do at present. Already there are published opinions upon the subject, and 
amongst them is a useful paper by Ramond and Guilhaume, 1 who worked 
under the Gas Clinic of Professor Achard in France. These observers classify 
the clinical forms of real respiratory after-effects of gassing into six groups, 
basing their observations upon a careful study of 162 cases selected as being of 
organic nature from amongst a much larger total of cases suffering from the 
after-effects of gassing. Their six groups were as follows : (1) Those suffering 
from recurrent simple bronchitis ; (2) Emphysema in addition to bronchitis, 
together with the tendency to emphysema-like attacks : (3) Recurrent conges- 
tive oedema of the bases of the lungs ; (4) Delayed pulmonary abscess, the 
abscess not becoming apparent sometimes for months after the gassing itself ; 
(5) True pulmonary tuberculosis ; (6) Cases simulating phthisis, but never 
showing tubercle bacilli, and labelled by them c pseudo-tuberculosis \ 

Group 1. — Of the 162 patients, 27 were sufferers from simple and recur- 
rent bronchitis, relatively mild and without fever ; characterized by the 
presence of sonorous or sibilant rhonchi over the greater part of the chest, 
bouts of coughing, and mucopurulent expectoration, sometimes small in 
amount, sometimes considerable. Attacks of this kind would come on without 
any cause that would be adequate in an average individual : such, for example, 
as breathing a smoky atmosphere, or breathing cold air immediately after 
being in the warm. As a general rule, the bronchitic bouts would last a 
week or less, but the frequency with which they recurred constituted a real 
infirmity to the man. In 1 case this kind of thing had been going on repeatedly 
for twenty months ; in 3 cases for more than a year ; in 8 for more than six 
months ; and in the remainder for varying periods up to four months. 

Group 2. — The second type, diagnosed as emphysema in addition to 
bronchitis, suffered from dyspnoea in addition to the symptoms complained 
of by Group 1. This dyspnoea was present to a slight extent almost all the 
time ; was increased upon exertion, and occasionally, even without apparent 
cause, accentuated to such severity that a bout of asthma was simulated more 
or less. These symptoms were presented by 31 cases ; 10 having had them 
for more than a year persistently ; 11 for more than six months ; 10 for more 
than two months ; and none showing much alleviation as months went by. 

Group 3. — These cases, in which recurrent congestive oedema of the bases was 
the most marked feature, were men in whom an attack of bronchitis might 
sefem to be on the high road to complete recovery, the temperature having 
been normal for several weeks, and auscultation showing only an occasional 
rhonchus here and there in the lungs ; when suddenly, without apparent cause, 
the temperature would rise again to 100° or 101° ; dyspnoea would reappear, 
accompanied by pain in the chest, and always by an abundant expectoration 
of frothy fluid, occasionally tinged with blood ; whilst at the same time at 
one base or at both, and sometimes for a considerable distance up the back, 
rales and moist sounds would be heard suggesting congestive oedema of the 
lower parts of the lungs rather than generalized bronchitis. In some of these 
cases the signs, instead of being symmetrical or bilateral, would be confined 
more to a particular spot, and remain there for a long time ; though one could 
not diagnose actual consolidation. As a general rule the exacerbation in itself 
would last something like five to eight days ; but at the end of one or two or 
several weeks it would reproduce itself again, and go on doing so with a 
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deplorable persistence, the number of such relapses rising ultimately to a high 
figure, and showing little or no sign of stopping. It was not uncommon to find- 
four, five, or even twelve such exacerbations during a five-months stay in 
hospital, by which time the patients would be sent elsewhere and their future 
progress lost sight of. There were 21 cases of this type amongst the 162 studied. 

Group 4. — The authors were impressed by the infective character of some of 
the cases just described, as if the type might sometimes be a stage just previous 
to the development of actual pulmonary suppuration — an intermediate stage 
which might or might not go on further. Two of the patients were watched, 
one for four months and the other for seven, and no tubercle bacilli could be 
found in the sputum ; and yet the temperature, instead of becoming normal, 
oscillated up and down irregularly, and this pyrexia was accompanied by loss 
of weight, an earthy complexion, persistent rales at one base, with impaired 
note, so that a small local empyema was not unnaturally suggested. In these 
two cases the empyema, if present, was not found ; but they serve to form a 
connecting link between the less severe cases of Group 3 and those of the 
present group, in which either an abscess or a small local empyema was ulti- 
mately demonstrated. It might not be weeks, but actually several months, 
after the gassing before the purulent focus became recognizable ; but it was 
verified in 7 cases, either by surgical intervention or by autopsy. The authors 
comment particularly upon the slowness with which the pus in the chest 
becomes recognizable. 

Group 5. — Of actual pulmonary tuberculosis, verified bacteriologically, their 
opinion is that the development of this after gassing is extremely rare. They 
saw no case of acute generalized pulmonary tuberculosis amongst their patients, 
and only 2 in whom the subacute or chronic type of the disease became 
manifest ; and in both of these the existence of phthisis previous to the 
gassing was known. 

Group 6. — There was, however, a type of case which these authors have 
labelled ‘ pseudo-tuberculosis \ There were 17 such cases. In none of these, 
even after repeated examinations, could any tubercle bacilli be found in the 
sputum ; but in all there was persistent loss of weight ; more or less pyrexia 
persisted, irregular and not extreme, lasting for weeks and months ; auscul- 
tation would demonstrate rales suggestive of bronchitis, with perhaps a greater 
predominance of these signs at one or other apex ; and there might also be 
an impaired apical percussion note ; the patients were ill, and remained in 
the hospital for months without becoming cured, yet without developing signs 
of any progressive lesion, and without tubercle bacilli ever being found in the 
sputum. This is a type of case in the treatment of which difficulties may 
arise in general practice ; for, though apparently not tuberculous, they seem 
to remain persistently ill, or at any rate not well, in much the same way as 
subacute or chronic phthisical cases. 

Treatment. — The authors do not give the treatment adopted in these post- 
gassing cases, and it will be interesting to learn whether they benefit from anti- 
septic inhalations or from vaccine therapy, or whether special climatic treatment 
has to be adopted for them. In so far as microbic infection of the respiratory 
passages probably plays some part in the persistence of their symptoms, 
Vaccine Therapy, as discussed under Nasal Catarrh, may prove of material 
assistance to the individual; but if in addition — as must surely be the case 
in at any rate some instances— there is a persistent rawness of the lining 
membrane of the respiratory passages, from which the mucosa may be partly 
or wholly denuded by the effects of gas, lines of treatment directed against 
microbic infection are likely by themselves to be unsuccessful. 

Reference — ’ 'Presse Mid, 1919, Aug. 18, 477. 
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G ASTRO-INTESTINAL DISEASES. Glucose as a substitute for saline solution 
(see p. 7). Importance of electro therapeutics in gastroptosis (see p. 18) 
and in other gastro-intestinal conditions (p. 20-24 ; and 29). 

GENERAL PARALYSIS OF THE INSANE. Bedford Pierce , M.B., F.R.C.P. 

Marguerite Wilson , M.B., Ch.B. 

Etiology. — Henri Colin 1 pointed out that under war conditions the course 
of general paralysis was exceptionally rapid, and suggested that some other 
factor besides the infective organism was important. He did not consider 
that this was alcoholic indulgence, but attributed it to the mental and physical 
strain of active military sendee. Extreme fatigue and emotional disturbances 
appeared to accentuate and accelerate the toxic infection. This opinion was 
corroborated by Maxwell Ross, 1 who had seen a large number of young men, 
many of them about twenty-six years of age, suffering from general paralysis, 
who presented a history of recent syphilitic infection. Many of these cases 
went down-hill rapidly, and death occurred early in the course of the disease. 

Browning and Watson 2 state that most of the so-called parasyphilitic affec- 
tions in which the symptoms are delayed and intractable occur in patients 
giving a history of very slight general lesions. 

There is still much uncertainty respecting the etiology of general paralysis, 
in spite of the discovery of the spirochsete in the cortex of persons dying of 
this disease. It is difficult to understand the latency of the symptoms, and 
why in many cases the nervous system should be affected without any other 
manifestation of syphilis. The problem is not a simple one, and will not be 
solved until the life history of the spiroehsetes is more thoroughly worked out. 
Until more is known we cannot exclude the possibility of several kinds of 
infection by spirochaetes, and it is conceivable that other factors play an essential 
part, and not until these have weakened the resistance of the individual is it 
possible for the infective organisms to multiply. The experience of the war is 
specially significant in this connection. 

Diagnosis. — Much work has been done in the examination of the cerebro- 
spinal fluid. As regards the Wassermann reaction, Sicard and Roger 3 believe 
that a negative result excludes general paralysis but may be present in 
tabes. On the other hand, a positive result is only indicative of nervous 
syphilis. Browning and Watson 2 state that u the number of cells present and 
the presence of abnormal protein in the cerebrospinal fluid are of value as 
indicating ‘organic’ as opposed to ‘functional’ disease, although they do not 
afford direct evidence of the syphilitic nature of the lesion. If met with in a 
syphilitic, they should be taken as presumptive evidence of the nervous system 
being infected ”. In normal cerebrospinal fluid there is practically only one 
type of cell present, the lymphocyte. Opinions differ as to how many of these 
cells may be present without the condition being considered pathological. 
Marcel Block and Vernes 4 are quoted as stating that the normal is not more 
than 1 per cubic millimetre, while Isenegger 4 states there may be 2-4, and 
Cornaz 4 puts the figure as high as 5. Brunton 1 described the various abnormal 
cells present in general paralysis : (1) Plasma cells. These are also present in 
other types of chronic inflammation. (2) Polymorphs. It is extremely doubtful 
if these are ever present in health ; usually they are only present in acute 
irritative processes. (3) There are also present lattice, endothelial, phagocytic 
cells, and fibroblasts. He emphasizes the importance of the high lymphocyte 
count, and states that although the plasma cell is not pathognomonic of general 
paralysis, it is strong evidence of a parasyphilitic lesion. It is present in con- 
genital syphilis and tabes. He concludes that a high cell-count with excess of 
lymphocytes and presence of plasma cells is strong evidence of a parasyphilitic 
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lesion. These abnormal cells have been found by investigators in other fluids, 
such as pleural effusion and fluid from tubercular meningitis. Robertson, 1 
Latham, 1 and others note the difficulty of diagnosis in some cases. Latham 
finds it at times impossible to diagnose general paralysis from the peculiar con- 
ditions of the cerebrospinal fluid. 

Dr. Eva Rawlings 5 has performed a large series of tests with the colloidal gold 
solution. From the results she concludes that “the spinal fluids of cases of 
dementia paralytica cause a quite characteristic curve with the colloidal gold 
solution which is of such frequent occurrence as to be diagnostic”. Further 
investigation by other observers is necessary before this can be accepted 
unreservedly. 

Treatment. — There are no advances in treatment to report. Bassoe 6 has 
investigated 26 cases treated by the Swift-Ellis method of Intraspinous Injec- 
tions. Of these, 8 are known to be alive ; 3 are mentally and physically 
well, 3 mentally well but physically crippled, 1 mentally improved, and 1 
temporarily improved but now relapsed. The treatment in most of the cases 
was commenced and completed during the years 1914, 1915, 1916. As many 
as 33 intraspinous injections were given in one case. Many workers claim 
that the intravenous route is as satisfactory as the intraspinous, and much 
less dangerous. 

Intraspinous injections of mercuric chloride about or yLy gr. have been 
tried, and Hamill 7 claims to be able to get a negative Wassermann with the 
cerebrospinal fluid by this means when all others fail, but he omits to state 
whether the patient is benefited thereby. 

Sand 8 investigated a case of general paralysis treated by intraventricular 
injection of arsphenium through a trephine opening. The injection was given 
in March, 1917. The patient died in July, 1917, and Sand found that the 
lesions on the side of the brain which had received the injection were much 
more severe than on the other side. 

There remains much difference of opinion as to the results of these methods 
of treatment. Some claim many successes; others state that cases treated 
either by intraspinous or intraventricular injections actually die sooner than 
those left alone. Schroder and Helweg 9 are pessimistic ; they doubt if there 
has ever been a real success and the disease permanently arrested. Temporary 
improvement is frequent, but in general paralysis remissions are to be expected. 
They consider, however*, that in such a hopeless malady it is of the utmost 
importance to try almost anything in the hope that even if it be impossible 
to cure the disease it may be possible to arrest it at an early stage before the 
patients 5 powers of work are impaired. 

References. — l Jour. Mental Sci. Ixv, No. 271 (Rep. Ann. Meeting of Med.-Psychol. 
Assoc.) ; a Venereal Diseases ; 3 Jour. Nervous and Mental Dis. xl, No. 2 ; *Ibid. No. 4 ; 
5 Arch. Neurol, and Psychiat. ii, No. 2 ; 3 Ibid, ii, 484 ; Ubid. No. 4 ; 8 Ibid. No. 1 ; 

8 Jour . Mental Sci. Ixv, No. 2G8. 

GERMAN MEASLES. ( See Rubella.) 

GLAUCOMA. R. Foster Moore , F.R.C.S . 

Kearney 1 gives a clear account of the clinical signs and symptoms of the 
different forms of glaucoma, which should be useful to the general practitioner. 

Operative Treaitnenl . — In a paper by J. Van der Hoeve, 2 one of the chief 
objects is to emphasize the importance of a careful examination for scotomata 
in the region of the blind spot in every case in which there is a suspicion of 
glaucoma. These scotomata may be relative only, and should always be 
searched for by Bjerrum’s method ; the ordinary perimeter is not satisfactory. 
They may be present in cases in which the peripheral visual fields are complete 
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and the central acuity is unimpaired. The scotoma is usually either crescentic 
or ring-shaped ; in the former ease it extends from the blind spot to the 
horizontal raphe of the retina beyond the yellow spot ; but it may extend 
outwards towards the periphery, forming a sector defect, or inwards, and so 
threaten the macula lutea itself. These scotomata when present may be 
reduced or even disappear after a trephine operation after Elliot’s method, 
and most surgeons w T ould agree that the sooner this is done the better. 

Borthen’s operation is described by Stieren. 3 A conjunctival flap containing 
all the tissues down to the sclera is turned down as for trephining. A small 
keratome incision is made just behind the limbus. The pupillary edge of the 
iris is grasped and withdrawn so that the under surface of the iris is in contact 
with the anterior surface of the incision, and is left in this position. The con- 
junctival flap is now replaced. The operation is well spoken of by Verhoeff, 4 
who describes the histological findings in cases in which the operation of ‘ irido- 
tasis’ had been performed. Harrower 5 and Roy* also add to the knowledge 
of this operation. 

A. E. J. Lister 7 speaks from a large experience of glaucoma in India. He 
reports a case in which very low tension with a great fall in vision followed 
upon trephining for glaucoma. This was succeeded by a considerable increase 
of tension for which another trephine operation was performed, with a last- 
ing good result. The author’s operative treatment consists in iridectomy for 
acute and subacute glaucoma — in the latter case followed by trephining if 
need arises — and trephining for chronic glaucoma. 

References. — 1 A T . Y. Med. Jour. 1919, ii, 11; z Zeits. f. Augenheilk. 1915, xxxiv, 
pts. 4-6 ; 2 Ophthal. Bee. 1917, Feb. ; ^Areh. of OphthaL 1916, xlv, Jan. ; 5 Ibid. 1918, 
Jan. ; Hbid. ; ’’Brit. Jour, of Ophthal. 1918, Nov., 560. 

GOITRE. (See Thyroid.) 

GONORRHOEA. ( See also Public Health Administration.) 

Colonel L. W. Harrison , D.S.O., R.A.M.C. 

Treatment. — Loeb 1 reviews his experience of the abortive treatment of gonor- 
rhoea from 1902 to 1914. He finds that success largely depends on the age of 
the disease. Thus, out of 85 cases, 46*8 per cent were aborted in a week when 
the treatment commenced on the first day of the disease ; 22-5 per cent of 160 
cases commenced on the second ; and 9 per cent of 55 cases commenced 
on the third day. He employed many preparations, but always returned to 
Protargol. Adams 2 recommends, for the abortive treatment of gonorrhoea, 
Argyrol, which is superior to silver nucleinate. The solution must be freshly 
prepared, and 2 to 4 dr. of 10 to 15 per cent solution injected and retained 
for twelve to fifteen minutes. The treatment is practised once daily by the 
surgeon — not the patient — until all pus has disappeared. The patient will then 
be entrusted with a mild injection of Protargol (£ per cent), and treated also 
with Sandalwood Oil internally. If there is no return of discharge with cloudy 
urine, the protargol may be increased to J per cent, but not more. 

Davis and Harrell 3 report very favourably on Acriflavine, which they found 
had great penetrating power and killed gonococci in a strength of 1-300,000. 
They employed a strength of 1-1000 in distilled water, and injections were 
retained for five minutes. They detail remarkably rapid cures in 15 cases. 
Baer and Klein 4 employed irrigations of 1-1000 to 1-4000 acriflavine twice 
daily. The average duration of treatment was fifteen days. Out of 37 cases, 
22 were cured without relapse, 10 relapsed one or more times, and 5 were not 
cured. Watson 5 believes that irrigation of the urethra with 1-4000 acriflavine 
is the most satisfactory routine treatment for acute gonorrhoea at present avail- 
able. He reports on 423 eases treated by this method. Out of these, 307 were 



NEW TREATMENT 


157 


GONORRHOEA 


acute, and in 222 acrifiavine was the only antiseptic employed, with an average 
duration in hospital of 21 days. If the 26 complicated cases in the series are 
deducted, the remaining 196 are found to have spent only 19-8 days in hospital. 
This includes 4*4 days under observation before discharge. [The cases were in 
a military hospital and retained until believed to be cured. — L. W. H.] Six per 
cent of the acrifiavine treated cases relapsed, but these had been in hospital 
for an average of only 11 days, giving less than 7 days under treatment. 
Failure to clear up in 10 days is due to (1) Secondary infection, requiring 
Mercury Oxyeyanide Irrigations ; (2) Cystic abscess in the anterior urethra, 
or an infected para-urethral passage beyond the reach of acrifiavine ; or 
(3) Glandular involvement requiring topical treatment. The disadvantage of 
the remedy is that it stains ; but the stains can be removed from clothing by 
eusol, and from the skin by methylated spirit containing 1 per cent HC1. 
Armstrong 6 has tested acrifiavine as directed by Davis and Harrell, but 
cannot confirm their opinion as to its superiority. After three weeks’ treat- 
ment of 23 cases, 6 still had gonococci in the urethral discharge, and in 13 there 
was still pus. All the patients complained of the irritation and dysuria pro- 
duced by the remedy. [The reviewer has seen the various preparations of 
flavine employed in many military hospitals under his supervision, and has 
not been impressed by their superiority to permanganate. There is no doubt 
that 1-1000 is too irritating. In a strength of 1-4000 to 1-5000 acrifiavine 
acts fairly well, but no better than permanganate. — L. W. H.] 

Harrison, 7 reviewing his experience of gonorrhoea during the War, has found 
that the most satisfactory method of aborting gonorrhoea when the case comes 
for treatment in the first two days is to : (1) Disinfect the parts with 1-2000 
Mercury Perchloride ; (2) Irrigate the whole urethra with 1-4000 Permanganate 
of Potassium ; (3) Inject 10 per cent Argyrol or 5 per cent Protosil, which is 
retained for twenty minutes. This treatment is repeated twice daily for three 
to four days, and the silver injection is omitted during the succeeding week, 
the permanganate irrigation being continued. He believes that the treatment 
of gonorrhoea is a matter of drainage in a surgical infection, and that treatment 
which neglects the principle of draining — e.g., the use of astringents (including 
strong permanganate) in the acute and subacute stages — is bad. He recom- 
mends irrigation of the whole urethra from the first, as it favours drainage far 
better than purely anterior irrigation. Investigations instigated by him in 
various large military hospitals to determine the value of colloidal manganese 
and palladium have failed to disclose any advantage from the use of these 
preparations. ~ In complications such as arthritis, excellent results follow the 
intravenous injection of Antityphoid Vaccine, 150 to 180 million every three 
or four days. He has always advocated the use of Gonococcal Vaccines in 
the routine treatment Of gonorrhoea, and, being impressed by the low antigenic 
value of those ordinarily employed, has aimed to improve their antigenic power. 
His views*on this point have been justified by the brilliant results attending 
the injection of Thomson’s detoxicated vaccines. (See below.) 

Wyndham Powell 8 draws attention to the great, but often forgotten, value 
of Dilatation in chronic urethritis. Every case should be submitted to this 
treatment on recovery to get rid of the infiltrates. The commonest region to 
be affected is the glandular and lacunar area, extending from the lacuna magna, 
I in. from the meatus, to about 3J in. along the urethra. Infiltration of the 
bulb is much less common, but leads then more frequently to stricture, on 
account of the laxity of the mucous membrane and the quantity of the surround- 
ing cavernous tissue in which fibrous deposits can form. Dilatation should 
commence only when the urethritis has well died down. It should be preceded 
by irrigation with Mercury Oxyeyanide 1-5000, and followed by Potassium 
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Permanganate 1-5000 or Silver Nitrate 1-8000. The instruments to use are 
solid dilators to the size which the meatus will admit, and then a mechanical 
dilator with broad blades. One blade should be applied to the roof. The 
straight dilator will be used fifty times to the curved once. The dilatation 
should be continued until the urethroscope shows that the urethral canal has 
recovered its normal appearance and flexibility. For the prostatic urethra, 
large sounds are preferable if the meatus will take them, and silver nitrate 
1-10,000 to 1-5000 is particularly valuable here, whether after passage of 
instruments or prostatic massage. In irrigation the entry of the fluid into the 
bladder is facilitated by deep breathing, by the patient attempting to empty 
his urethra of the last few drops of urine, or his attempting to close the anus 
tightly a few times. The effect of these manoeuvres is enhanced by the previous 
instillation, with an eye-dropper, of five to ten drops of a 1 per cent solution 
of Cocaine, which is made up in 1-2000 mercury oxycyanide to sterilize it. 
The solution is massaged backwards into the posterior urethra. The author 
describes a new instrument for cauterization of refractory lacunae. It is a 
four-inch urethroscope cannula with a small tube running along its inner wall. 
The flexible probe is passed through the side of the instrument along this tube, 
and the cauterization is easily carried out, under air distention, in full view of 
the operator. 

Mercuric Chloride advocated for gonorrhoeal arthritis ( see p. 10). 

Vaccine Treatment. — Pineo and Baillie 9 have tried a new form of vaccine 
treatment, suggested by Capt. L. J. Lickley, R.A.M.C. About 1 c.c. pus was 
pipetted from the patient’s urethra, and mixed in a test-tube with 10 c.c. saline 
containing 0*5 per cent carbolic. The pus so obtained and treated from twenty- 
one acute cases -was transferred to a half-litre flask and well shaken. Glacial 
acetic acid was added to make a 0*5 per cent solution, and, after shaking for 
one hour, an equal amount of carbolized saline was added. After four days the 
emulsion was found to contain 600 million gonococci per c.c., and was diluted, 
with carbolized saline, to 24 million per c.c. The doses administered were 
successively 6, 12, 18, 24, 86, 60, 72, 90, 120, and 150 million at three-day 
intervals. The authors claim better results in all stages of gonorrhoea than 
from any other vaccine, and recommend the method for its simplicity. 

Treatment by Detoxicated Vaccines. — D. Thomson 10 describes his work since 
1917 at the Military Hospital, Rochester Row, to improve the vaccine treatment 
of gonorrhoea. The disadvantage of the ordinary gonococcal vaccine is that it 
contains so much toxin that it cannot be given in large enough doses to stimu- 
late a sufficiently strong antibody response. Gonococci are soluble in alkalies, 
and addition of acid results in a precipitate of the stroma. The supernatant 
fluid is highly toxic, but the precipitate can be administered in large doses, in 
which it has a high antigenic value. In order to compare the immunity 
response to injections of Iris vaccine with that which develops in the course of 
the disease and that following injections of ordinary vaccines respectively, he 
employed the complement-fixation test, with preliminary fixation in the ice- 
chest for sixteen to eighteen hours. Four series of gonorrhoeal cases were 
tested: (1) No vaccine; (2) Treated with small doses of ordinary gonococcal 
vaccine ; (3) Treated with larger doses of ordinary gonococcal vaccine ; and 
(4) Treated with very large doses of detoxicated gonoccocal vaccine. The 
immunity response shown by the above series was in the reverse order in which 
they have been set out, (4) giving by far the highest and (1) the least. 

Lees 11 was associated with Thomson in the above investigation, his part 
being to watch the clinical results. He details the clinical behaviour of 
the four series of cases mentioned in Thomson’s paper. The cases in each 
series were similar, and the local treatment was the same in all, the only 
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difference being in the matter of the vaccine treatment. The test of cure 
applied to all was very stringent, those in series 1, 2, and 3 being kept 
in hospital for twelve days, and those in the detoxicated vaccine series 
(4) for eighteen days without treatment before being discharged as cured. 
During the period of observation every endeavour, including four irrigations 
with irritants, was made to provoke the reappearance of gonococci in the 
urethral secretion. The results showed as follows. The urethral discharge 
ceased in series 1, no vaccine, in 46 days ; in series 2, small doses of ordinary 
vaccine, in 33 days ; in series 3, medium doses of vaccine, in 30 days ; and in 
series 4, detoxicated vaccine, in 17 days. No pus or gonococci were found 
after 36, 22, 20*2, and 14 days respectively, and the total time spent in hospital 
was 58, 45, 42, and 35 days respectively. Altogether the results showed that 
in vaccines generally, and in detoxicated vaccines particularly, we have a most 
important aid in the treatment of gonorrhoea, and one which materially 
shortens the duration of treatment. The detoxicated vaccine was given in 
doses increasing from 2500 to 10,000 million, the total amount administered 
in eighteen days being 40,000 million. [The reviewer, having instigated the 
above work, may perhaps be permitted to add the following. In the investiga- 
tion of new remedies for gonorrhoea it is particularly important to eliminate 
personal bias. It is so easy to convince oneself that a case of gonorrhoea is 
cured when the discharge has ceased, and to believe, on the strength of a few 
cases clearing up rapidly, that the goal has been reached. The instructions 
were that parallel series of cases under different lines of treatment should be 
investigated ; that the test of cure should be the same in every case ; and that 
every human means should be employed to test the validity of the cure. The 
reviewer believes that both investigators faithfully observed these instructions 
in the spirit as well as in the letter, and that their work constitutes an important 
advance in the therapy of gonorrhoea. — L. W. H.] 

References . — 1 Munch, med. Woch. 3919, June 20, 688 ; 2 N. Y. Med. Jour. 1918, 
ii, 679 ; z Jour. Urol. 1918, ii, 257 ; 4 Munch . med. Woch. 1918, lxv. 970 ; 5 J3rit. Med. 
Jour. 1919, i, 571 ; *Ibid. 709 ; 7 Lancet, 1919, i, 219 ; a Brit. Med. Jour. 1919, ii, 161 ; 
*Lcmcet, 1919, i, 508 ; 10 Ibid. 1102; ™Ibid. 1107. 

GONORRHCEA IN WOMEN. TV. E. FothergiU , M.D. 

W. E. FothergiU 1 describes gonorrhoea in women as an acute infective fever 
which produces two groups of local lesions, the one affecting the external and 
the other the internal reproductive organs. Patients are seldom seen during 
attacks of acute gonorrhoeal vulvitis when the gonococcus is to be found in 
the discharge. During pregnancy and in childhood these attacks are specially 
severe, and often come under medical observation. The cases of persistent 
vulvovaginitis which are seen every day by medical men are generally septic 
infections following attacks of acute gonorrhoea. In them the gonococcus can 
but seldom be demonstrated. 

As to internal gonorrhoea, the patient is comparatively seldom seen during 
acute metritis, salpingitis, ovaritis, and peritonitis of gonorrhoeal origin. But 
she constantly seeks advice for the lasting results of the acute inflammatory 
process — adhesions, sactosalpinges, tubo-ovarian masses ; these, when explored, 
do not contain gonococci. Again, patients often come under observation for 
acute recurrent attacks of pelvic infection, not by the gonococcus, but by other 
organisms transmitted from foci of infection in various parts of the body to 
pelvic organs which have been permanently injured by previous acute gonor- 
rhoeal inflammation. In these acute recurrent attacks the gonococcus is not 
found as a rule. 

Thus, in hospitals for women, five groups of cases are seen in which gonor- 
rhoea is the prime cause ; (1) Acute vulvitis, gonococcus present — rarely seen ; 
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(2) Persistent vulvovaginitis, no gonococci — often seen ; (S) Acute metritis, 
salpingitis, etc., gonococci present — seldom seen ; (4) Lasting results of (8), 
sterile — often seen ; (5) Acute recurrent atiS&s, septic — often seen. Groups 2, 
4, and 5, therefore, in which gonococci are not found, form the bulk of the cases 
which come under treatment. Of gonorrhoea itself but little is seen, for women 
in the acute stages seldom seek medical advice. Gonorrhoea is spread about, 
not by women with symptoms, but by those who carry gonococci without 
personal inconvenience, and by those who are constantly getting freshly 
infected and having acute attacks so mild that they are ignored. These people 
do not go to venereal clinics ; even the lure of free treatment fails to bring 
them under observation. So far aS gonorrhoea is concerned, it is very doubtful 
whether the clinics recently established will do much good. There is not much 
gained by seeing a drunkard through one drinking bout, or by curing one acute 
attack of gonorrhoea. 

Reference. — 1 Brit. Med. Jour. 1918, Dee. 28. 

GONORRHCEAL EPIDIDYMITIS. (See Testicle.) 

GRANULOMA VENEREUM. E. Graham Little , M.D., F.R.C.P. 

This disease is so seldom seen in this country that reports of eases shown 
in England are of special interest. Fixmin Cuthbert contributes such a case, 
and also the oil-colour reproduced herewith (Plate XVI), which represents the 
condition seen after an operation had been performed removing the penis, 
which had almost completely ulcerated away. The patient was an English- 
man long resident in Brazil, where the disease had first shown itself, and where 
an unusually large number of cases have occurred. A chronic ulceration had 
persisted for some fifteen years, proving most intractable, and causing destruc- 
tion of a large part of the genital area. As a result of reading an article in 
the Medical Annual for 1919, Cuthbert gave four intravenous injections of 
Tartar Emetic, with the result of complete healing of the hitherto unchecked 
ulceration. 

Reference. — x Brit. Jour. Dermat . vol. xxxi. 

HAEMATEMESIS, TREATMENT OP. Robert Hutchison , M.D., F.HC.P. 

Bastedo 1 discusses this subject in the light of physiological considerations. 
To favour clotting at the site of bleeding there should be “ a quiet contracted 
stomach, quiet heart and respiration, avoidance of vomiting, and careful watch- 
ing during the introduction of fluids to restore the blood-volume ”, Morphia 
achieves these purposes, but has the disadvantage, in large doses, of causing 
atonic dilatation of the stomach. It should, therefore, be combined with a 
maximum dose of Strychnine. He does not believe in the use of emetine. 

Lavage may be employed if the stomach remains distended and there is 
evidence that the bleeding still continues. It should not be done if the patient 
retches much on the introduction of the tube. Only a small amount of fluid 
should be used, and at a moderate temperature. A coagulant may be run in 
through the tube afterwards. 

Adrenalin may be given by mouth in doses of 1 dr. to 1 oz. of the 1-1000 
solution diluted with about 2 to 5 times as much water. It has the disadvan- 
tage of inducing strong peristalsis. 

Coagulants may be employed to increase the coagulability of the blood. 
They are most likely to be of use where there is a continuous small oozing, or 
to prevent a recurrence of profuse haemorrhage. The preparations known as 
Thromboplastin, Kephalin, and Coagulen are suitable. Calcium is futile, as 
it has to be given in large doses for some days to influence coagulability. 

The author has more faith in transfusion than in all other measures put 
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together, but the blood-pressure should be watched during the process lest a 
rapid rise should loosen the clot. 

As regards the question of operation, he expresses himself as follows : It is 
the consensus of opinion that while surgery may be called for in recurrent 
haemorrhages, immediate surgery is contra-indicated in the presence of a profuse 
haemorrhage. It has been estimated by Moynihan that not over 3 per cent of 
profusely bleeding gastric or duodenal ulcers could be treated successfully by 
laparotomy. As a matter of fact, either spontaneously or because of or in 
spite of the medical measures employed, nearly all haemorrhages cease and 
are not fatal ; so that by the time we have decided that the haemorrhage is 
not going to cease, the patient is beyond the point of safety for an operation. 
Lindberg, of Faber’s clinic in Copenhagen, tabulated 68 eases so severe as to 
raise the question of an emergency operation. It was decided in all the cases 
to give medical treatment. Only 5 died, and the autopsies showed that not 
one could have been, helped by surgery. These statistics, together with 
statistics from other clinics where operations were performed, convinced 
Lindberg that surgical measures are never indicated in cases of acute haemor- 
rhage from the stomach or adjacent bowel. Lund recently said : “I have 
learned that it is poor practice, when the patient is depleted by haemorrhage, 
to open the stomach and try to grasp the artery in the bottom of an ulcer ”, 

The author summarizes his treatment thus : The aims in the treatment of 
profuse haematemesis are : (1) To stop the bleeding ; (2) To overcome its effects ; 
(3) To prevent its recurrence . 

1. Have patient very quiet, lying down, head low, with a light ice-bag over 
the stomach, and with plenty of fresh air. Avoid unnecessary manipulation. 
Give a hypodermic of morphine sulphate 0*015 grm. (J gr.). with strychnine 
sulphate 0*002 to 0*003 grm. gr. to fa gr.). Immediately after vomit- 
ing, give by mouth a solution of Thromboplastin, Kephalin, Coagulen, or 
Epinephrin. In a case not of the portal congestion type, if the stomach 
remains distended and the bleeding seems to persist, lavage with tepid water, 
and follow this by passing in a solution of epinephrin, thromboplastin, 
kephalin, or coagulen through the tube. In portal congestion cases avoid 
lavage. 

2. Prepare early for Transfusion, and as soon as there are indications for it 
transfuse with careful watchfulness. If there is severe exsanguination, bandage 
legs and arms, raise the foot of the bed, bandage and put weights on the abdo- 
men, keep up body warmth, and furnish fluid intravenously, subcutaneously, 
and by rectum. If transfusion cannot be done, give intravenously Locke’s or 
Ringer’s solution containing 5 per cent of Acacia. Finally, have a surgeon 
at hand to share the responsibility, but do not operate. 

3. To prevent recurrence, inject subcutaneously, every six to twelve hours 
for one or two days, 10 to 50 c.c. of human, rabbit, or horse serum, or a solution 
of coagulose or euglobulin, or a single dose of 100 to 500 e.c. of human serum ; 
or inject intramuscularly a solution of coagulen, thromboplastin, or kephalin. 

If recurrence happens, resort to surgery, if necessary, preceding the operation 
by transfusion : (a) After the bleeding has stopped ; or (b) If the bleeding 
continues but has become persistently small in amount. 

Reference. — l Amer. Jour. Med. Sci. 1919, i, 99. 

HEMOPHILIA. Herbert French , iV/.D., F.F.C.F. 

Treatment. — Any fresh suggestion for the treatment of haemophilics suffer- 
ing from acute exacerbations of their malady must be welcomed. Monro 1 
draws attention to the possible value of Emetine Hydrochloride in this respect. 
His patient, belonging to a typical haemophilia family, had suffered from severe 

11 
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and continuous hsematuria. He was kept in bed, and most of the usual 
remedies were tried in turn — first calcium chloride, then calcium lactate for 
ten days ; then ergot, gradually increasing to large doses ; then liquor ferri 
perchloridi and other astringents. Adrenalin was given by the mouth, and 
gelatin hypodermically. Pituitrin injections were tried for a week, and after 
that horse serum, first by the mouth, and later hypodermically in doses of 15 
to 20 e.c., and without any improvement. The haemorrhage in the urine per- 
sisted unabated, and by the middle of the ninth week the patient’s condition 
had become very serious ; he was quite blanched, his face the colour of his 
pillow. Epileptic seizures ensued, and the boy, with a temperature of 104°, 
was dull, listless, difficult to rouse, and had a pulse-rate of 140. The condition 
was extremely grave, and at this stage Monro gave him emetine hydrochloride 
gr. h by hypodermic injection in the forearm. The result was remarkable. 
The next morning the patient was in a profuse perspiration, complained of pains 
in his joints, and the arm was swollen. The urine was scanty and still bloody, 
but the temperature had fallen to 100°. The following day the temperature 
was normal, the joints were better, and he passed normal-coloured urine, the 
first for ten weeks. From that time the patient made a steady recovery, and 
the haematuria did not recur. Monro clearly attributes this result to the emetine 
hydrochloride injection, although there is the possibility, one supposes, of the 
benefit having resulted from some of the previous treatments, such for example 
as the serum injections with their delayed after-effects. The possible value of 
emetine hydrochloride in the treatment of some of the severer complications of 
haemophilia seems worthy of being tested further hv those who have cases under 
their care. ' 

Reference. — 1 Pract. 1918, Sept., 167. 

HAEMOPTYSIS. ( See Tuberculosis, Pulmonary.) 

HEMORRHAGE. For local haemostatics (see p. 7.) 

HAEMORRHOIDS. ( See Piles.) 

HAY FEVER. (See also Asthma, Bronchial.) 

Arthur Latham , M.D., F.R.C.P. 

William Scheppegrell, 1 dealing with spring hay fever, states that in developing 
an active immunization against hay fever, hypodermic injections are made 
with the Extract of Pollen to which the patient is sensitive and to which he 
will be exposed. If, for example, the patient is found sensitive to a grass pollen, 
the prophylactic treatment should be preferably commenced six weeks before 
the opening of the spring hay season. Grass pollen extract should be injected 
two or three times weekly, commencing with 10 units, and increasing gradually 
to 100 units. As soon as hay fever is due, the injections should be reduced to 
10 or 20 units. The author states that in an analysis of 707 cases, there were 
seasonal cures in 49 per cent and marked improvement in 40 per cent. In 
4 per cent there was no perceptible improvement, and in 7 per cent the patients 
discontinued the treatment before the results could be noted. In no ease was 
there any aggravation of the symptoms from the treatment, or any other ill 
effect. 

Ira Frank and Solomon Strouse, 2 in their article on Pollen Extracts and 
Bacterial Vaccines in hay fever, hold that there can be no doubt that hay fever 
patients represent a state of hypersensitiveness to a definite pollen, and that 
there are theoretical considerations indicating the presence of a complicating 
infection. In view of this, and because of the inconclusive results of pollen 
therapy, and because bacterial vaccine therapy showed as good results or better 
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than pollen therapy, they come to the conclusion that the logical treatment of 
the disease would be a combination of the two methods. After investigation on 
these lines they formed the following conclusions : — 

1 . Specific therapy should not be undertaken in the presence of pathological 
conditions in the nose or accessory sinuses. The removal of polypi or similar 
operations do not cure hay-fever patients, but such operations may be necessary 
if subsequent therapy is to be successful. 

2. In a disease with the remarkable seasonal variations of hay fever, it would 
be folly to attempt to draw definite or final conclusions from the work so far 
reported ; but from the consideration of results it is fair to say that the method 
of treating hay-fever patients by early prophylactic injections of pollen extract, 
combined with late and intensive injections of autogenous bacterial vaccines, 
offers the greatest therapeutic promise of any method so far advanced in the 
treatment of this disease. Pollen extracts alone and bacterial vaccines alone, 
while giving results, do not seem to relieve so many patients as does the com- 
bined therapy. Treatment with pollen extract should start early in the season 
(June or July), and should be discontinued at the height of symptoms, at which 
time bacterial vaccines should be substituted. 

3. Injections one year have not prevented attacks the succeeding year ; but 
in patients receiving continued treatment from year to year there is a definite 
tendency for the hay fever symptoms to become progressively less severe. 

References. — l X. Y. Mi id. Jour. 1919, Slav 10, 793 ; 2 Jour. Amer. Med. Assoc. 1919, 
May 31, 1593. 

HEADACHE. ( See also Migraine.) J. liamsay Hunt, AJ.D. 

War Headache and its Surgical Treatment. 

Bathe Bawling 1 describes this group of cases, of which he has had a large 
experience. All of them were secondary to gunshot wounds, concussion, frac- 
tured base, etc. The more severe headaches are associated with an intact skull 
(closed box) or with small defects. With large deficiencies headaches are less 
frequent. Frontal and temporal injuries are more commonly accompanied 
by headache than injuries in the parietal, occipital, and cerebellar regions. 
Wounds near the vertex, in relation to the superior longitudinal sinus, are 
frequently associated with a severe type of headache. The presence of foreign 
bodies within the skull is commonly accompanied by chronic headache, espe- 
cially when the foreign body is situated in relation to the ventricles of the brain. 

The severity varies greatly, from mild and inconstant attacks, through every 
degree and grade of headache, to the most severe and persistent pain. Perhaps 
the most common type is as follows — a ‘cyclic’ headache : tw r o or three days’ 
comparative immunity, followed, without warning, by an attack severe even at 
its inception. This culminates within a few hours in more or less complete 
prostration. In explanation of this ‘cyclic’ headache, it would seem probable 
that the cerebrospinal fluid, by reason of insufficient absorption, slowly increases 
in quantity, finally arriving at a certain maximum, this coinciding with the 
period of maximum intensity of headache. By this time the fluid leads to such 
increase of intracranial pressure that some relief takes place automatically, 
the various channels being opened up so that some excess fluid can escape. 
The intracranial pressure is correspondingly relieved and the symptoms 
diminish proportionately. 

Causation. — These headaches are dependent on some general increase of 
intracranial pressure, and this in turn is due in the great majority of cases to 
excess cerebrospinal fluid— cerebral oedema. The oedema is very apparent at 
the decompression operation, and the symptoms are relieved or cured within a 
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few hours of the drainage supplied by the decompression. In some few cases, 
even where a diagnosis of cerebral oedema was made, no oedema has been found 
— merely a tense dura mater and a brain under pressure. It is to be presumed 
that, in these somewhat exceptional cases, there is a condition of ventricular 
distention, due probably to interference in the normal channels at the base of 
the brain, with perhaps some ventricular hypersecretion. So far as Rawling’s 
present experience goes, there are two points in the differential diagnosis between 
headache due to cerebral oedema and that dependent on ventricular distention. 
In the later condition true papillcedema is more likely to be present, and the 
patient evidences more marked apathy and somnolence — a more defined state 
of slow cerebration. However, operative measures are indicated in both con- 
ditions, and results obtained by decompression are almost equally favourable. 

Association with other Symptoms. — Headache may be the sole evidence 
of the conditions existent, or there may be : (1) Slowing of the pulse-rate, with 
but little raising of blood-pressure. (2) Marked giddiness. (3) Elevation of 
temperature frequent, 99° to 100°, night after night : this may persist for 
months. (4») Insomnia. (5) Slow cerebration, listlessness, anxiety, uncertain 
temper, depression ; patients unable to undergo any exertion, all attempts 
being followed at once by headache exacerbation. (6) Tendency to exaggera- 
tion of all reflexes. (7) Nausea uncommon ; vomiting rare. (8) Slight blurring 
of the discs — retinal veins engorged and tortuous ; diminution of the visual 
fields ; true papilioedema rare, unless the case is complicated by the presence 
of foreign bodies in the brain substance, especially when related to the ven- 
tricular spaces. (9) Bowels natural, except for some constipation ; urine 
normal. (10) Appetite good, except during an extra severe attack. (11) Fits, 
generalized, epileptiform. 

Treatment. — This may be considered under three heads : Rest, with 
Dietetics and Drugs, Lumbar Puncture, and Decompression. Unless the con- 
ditions are exceptionally severe, the routine course occupies about three 
months, the patient first passing through a probationary period of rest in 
bed, with careful dieting, and with such medicinal treatment as seems fitted to 
the case. 

Lumbar puncture has been carried out frequently. It would be expected 
that excess cerebrospinal fluid, as represented by cerebral oedema, would be 
capable of confirmation by means of lumbar puncture. This, however, is by 
no means the case. Lumbar puncture may show a fluid of considerable excess 
and at high pressure with a perfectly dry cortex, as revealed by subsequent 
decompression operations. In other cases a puncture yielding negative results 
may be associated with a high degree of cerebral oedema. Sometimes it brings 
about alleviation, even marked relief ; but this endures for a short time only, the 
headache soon returning, often more severe than before. Sometimes also the 
effect of lumbar puncture is to produce immediate exacerbation of headache. 

Rest, dietetics, drugs, and lumbar puncture failing, the Subtemporal Decom- 
pression will almost certainly bring about relief or cure within forty-eight hours 
of the operation. 

Pituitary Headaches and their Cure. 

Pardee 2 points out that pituitary disturbances constitute a fairly common 
cause of headache, which is localized between the temples, deep in behind 
the eyes, and is accompanied by dyspituitary signs. Some abnormality of 
the sella turcica is demonstrable in almost every case of pituitary disease. 
The administration of Pituitary Gland will cure these headaches and the 
accompanying symptoms in a large percentage of cases, provided there is not 
a progressive neoplastic growth. The average dose is 1 gr. given an hour after 
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, meals. Larger doses are recommended by some authors, and Cushing gives as 
much as 15 gr. daily in some cases. For a more rapid action, hypodermic 
injections of pituitary extract, 0-5 to 1 c.e., are recommended. 

References. — Med. Jour. 1919, i, 476 ; *Arch. Internal Med. 1919, Feb., 174. 

HEART DISEASE. (See also Angina Pectoris ; Aorta, Syphilis of ; Endo- 
carditis, Ulcerative ; Heart, Irritable ; Heart, Radiography in, 
p, 25.) Carey Coombs , M.D., F.R.C.P. 

Symptoms. — Left scapular pain . — The incidence of this symptom in disorders 
and diseases of tlie heart has been carefully worked out by Parkinson. 1 He 
finds that pain at the lower angle of the left scapula often supervenes upon 
chronic pain below the left breast. Both areas are supplied from the sixth 
thoracic spinal segment. Hyperalgesia often accompanies such pain ; it tends 
to affect a wider area than the pain itself. Persistence of this hyperalgesia in 
the course of chronic heart disease or disorder 44 indicates a new and trouble- 
some phase ”. Parkinson’s cases were examples of cardiac disease and disorder 
of many types. In about half his cases no sign of organic disease was found ; 
of the organic cases, nearly half were of the post-rheumatic type. 

Diagnosis. — The application of precise physical apparatus to the study of 
cardiac disease still engages the attention of many workers. Bordet 2 describes 
the method of measuring the size of the heart by radioscopy devised by Yaquez 
and himself. It is based on the belief that the hypertrophied left ventricle is 
often enlarged more in an anteroposterior than in a transverse diameter, and 
its technique therefore consists of means for measurement of the anteroposterior 
diameter of the heart. Alessandrini 3 proposes to express the size of the heart 
in terms of the product of the longitudinal and the transverse diameters of 
the heart as ascertained by radioscopy. The same figures may, he claims, be 
used to determine whether the right heart is enlarged ; if the figure resulting 
from division of the transverse by the longitudinal diameter exceeds 0*96, the 
right heart is absolutely or relatively enlarged. Danzer 4 is content to measure 
radioscopically the transverse diameters of thorax and heart respectively. If 
the latter is over 50 per cent of the former, a suspicion of cardiac disease 
must be entertained. 

The electrocardiographic method, again, continues to yield a rich harvest 
of observations. These are principally of two kinds : records of rare cases of 
arrhythmia, and systematic observation of anomalies of the electrocardiogram 
with an attempt to correlate these with the malady to which they owe their 
origin. It is this latter kind of work from which most is to be hoped. Some 
of its recent results may be briefly alluded to here, for though it is essentially 
research work, it is possible that some of the data may acquire clinical value. 
Aberrations in the electrocardiographic record of the chief ventricular move- 
ment are described by Willius, 6 Carter, 6 Widd, 7 and Silberberg. 8 The first 
three adduce a certain amount of histological evidence in favour of their thesis, 
that these aberrations (widening of the Q R S portion of the electrocardiographic 
curve, with notching of the apex of R and splintering of its limbs) prove diffuse 
disease of the ventricular myocardium. Indeed, they go further, and claim 
that it is possible to trace these alterations in the record to interference with 
conduction of the stimulus through the special paths, the ramifications of the 
Tawara system. Whether this be true or not, it seems pretty clear that the 
electrocardiographic variations described coincide with diffuse intramyocardial 
lesions. Harris 9 and Klewitz 10 also point out a relation between diffuse myo- 
cardial disease and inversion of the T wave of the electrocardiogram. 

Prognosis. — If we were unable to form an opinion as to the future of cases 
of progressive cardiac disease without the use of the methods just described, 
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a majority of our cardiac patients would go without a prognosis. Fortunately, 
however, we are not so limited. In the words of Lewis, 11 “ the essential . . . 
is to know the amount of work which must be undertaken to bring forth 
distress , ... a method within the easy reach of every practitioner. . . . He 
may have an exhaustive knowledge of electrocardiography, polygraphy, blood- 
pressure, percussion, the stethoscope, and what not ; as a practitioner he is 
better without that knowiedge if the first knowledge is lacking ”. 

R. D. Rudolf, 12 Sir William Osier, 13 Sir Clifford Allbutt, 14 and C. D. Muspratt 15 
tell of patients who have lived long and strenuous lives in spite of a leaking 
aortic valve. Sir Clifford Allbutt adds this caution, that the development of 
extrasystoles may serve to upset the long-maintained balance of such a patient, 
and kill suddenly by syncope. 

White 16 has followed up a series of cardiac patients, 100 of them displaying 
an alternating pulse, 100 auricular fibrillation, and 100 a normal rhythm, for 
a period of two to three years in a majority ; 74 per cent of the first 
group, 48 per cent of the second, and 47 per cent of the third have died in that 
time. The mortality of patients with high grades of alternation, and of those 
with premature ectopic ventricular beats added to auricular fibrillation, was 
very high, approximating to 100 per cent in the period named. 

Treatment. — Those who object to the detailed exploration of the symptoms 
and signs of cardiac disease on the ground that it leads to no practical thera- 
peutic result, forget that the more cardiac disease is understood, the more hope- 
less does the prospect of cure become. The bulk of organic heart disease is 
progressive. Any impairment of cardiac function spoils the supply of oxygen 
and foodstuffs to the cells of the body, the myocardium included ; and this 
again limits the contractile power of the myocardium. An inexorable vicious 
circle is set in motion, which treatment cannot stop. The appreciation of this 
knowledge is diverting attention from treatment to prevention, wherein lies 
the hope of the future. 

But even if treatment cannot avert disaster, it can delay it. Cardiac failure 
is in a majority of eases due to an increasing incapacity of the cells of the 
myocardium to manufacture contractile substance as fast as it is demanded. 
Treatment may therefore be directed either to retarding the demand for 
contractile substance or to encouraging its manufacture. In practice the former 
method is the more often employed, for as Lewis 11 reminds us, the favourable 
action of digitalis on the heart is a sedative action. The drug puts a break on 
the stimulation of the heart, and, by diminishing the frequency of the cardiac 
beats, increases the duration of each diastole, giving the myocardial cells 
more time to replenish themselves. Laubry and Esmein 17 comment on the 
value of Opium and its derivatives in cardiac disease. The indications which 
they specify include angina pectoris, acute pulmonary oedema, the paroxysmal 
dyspnoea of cardiosclerosis with hypertension, and some attacks of paroxysmal 
tachycardia. They do not find renal disease a contra-indication. [In eases of 
progressive failure of the left ventricle, the unrelieved respiratory distress of 
the last phase is made bearable by opium as by nothing else. — C. F. C.] 

A number of interesting papers treat of the uses of Digitalis and Strophanthus. 
Galli 18 tells a story of a patient who was ordered to take 20 drops daily of the 
tincture of strophanthus for the rest of his life ; an order which he obeyed for 
about two years without evil effect. 

Whiting 19 and Parkes Weber 20 record the dramatic results of Strophanthin 
(gr. 100) injected intravenously in cardiac failure ; a plan which is of course 
not infallible, but productive of remarkable results in suitable cases, pre- 
eminently of course in auricular fibrillation with urgent asphyxial symptoms. 
Wedd 21 has observed variations in the effect of Digitalis tinctures which he 
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ascribes to variability in the rate of absorption from the alimentary canal. 
He does not find high blood-pressure, conductivity defects, etc., contra-indicate 
the use of the drug. 

Perhaps, indeed, modern medicine has rather over-emphasized the peculiar 
value of the digitalis group in auricular breakdown with total arrhythmia. At 
all events, writers are beginning to call attention to its applicability to other 
phases of cardiac disease. Wedd speaks of its potency in one case of pulsus 
alternans ; and Christian 22 quotes similar examples to show that it seems to 
act helpfully in some cases of primary ventricular failure. Sutherland 23 con- 
tributes valuable observations on the therapeutic action of Digitalis on the 
rapid, regular, rheumatic heart. Ten cases are described, all of them in children 
under 14, with rapid but regular cardiac action due to rheumatic carditis. The 
observations were made during apyrexial periods of the disease, and nervous 
c'auses of the tachycardia were as far as possible excluded, though it is difficult 
to say exactly what is the cause of the rapid beating in such cases. Sutherland 
suggests that it is due to rheumatic invasion of the pace-maker area — the sinu- 
auricular junction. Whatever its cause, its effects are harmful, since the rest- 
period of a damaged myocardium is lessened and its chance of repair thereby 
interfered with. The average slowing effected by digitalis was from 124 to 82 
per minute, in an average of five days. That this was due to the action of the 
digitalis is probable, because the pulse-rate ran up when the drug was stopped 
and came down again when it was resumed. The suggestion is that digitalis 
acted thus by stimulating vagus inhibition upon the pace-maker of the heart, 
the sinu-auricular node. That good resulted from the slowing of the heart was 
incontrovertible, in Sutherland’s opinion, but it is apt to be undone by the 
recurrences that are so characteristic of rheumatic carditis. 

Brief notice must be given to Bergmann’s 24 remarks on Qulnldine, an 
alkaloid of cinchona isomeric with quinine. In his hands it has exerted a 
‘digitalis effect’ in arrhythmia perpetua, even restoring normal rhythm in 
some cases. He quotes other observers in support of his claims. 

References . — 1 Lancet , 1919, i, 550 ; 2 lbid. 1918, ii, 750 ; z Policlinico ( Sez . Prat.), 
1919, May, 545 ; *Amer. Jour. Med. Sci. 1919, i, 513 ; 3 Arch. Int. Med. 1919, i, 431 ; 
*Ibid. 1918, ii, 331 ; 7 Jbid. 1919, i, 515 ; 3 Med. Jour, of Australia, 1919, May ; 9 Lancet , 
1919, i, 1GS : 10 Deut. Arch. f. klin. Med. 1919, April, 41 ; lx Brit. Med. Jour. 1919, ii, 
621 ; xz Ibid. 1919, i, 7 ; X2 Ibid. 55 ; xx Ibid. 85 ; 15 Ibid. 200 ; 16 Amer . Jour. Med. Sci. 
1919, i, 5; 17 Paris Med. 191S, 296; 13 Presse Med. 1919, 43; 12 Med. Press and Girc. 
1919, 313 and 334 ; Z0 Ibid. S4 ; 21 Johns Hopkins Hosp. Bull. 1919, 131 ; 22 Amer. Jour. 
Med. Sci. 1919, i, 593 ; 23 Quart. Jour. Med. 1919, April, 183 ; 2i Miinch. med. Woch. 
1919, 705. 

HEART, IRRITABLE. Carey Coombs , M.D., F.R.C.P. 

To the knowledge acquired during the war by observation of the ‘effort 
syndrome’ in the European, armies must be added data from two sources : 
(1) American experience ; and (2) Deductions from observation of similar 
syndromes in civil practice. 

Etiology. — The careful examination of recruits which the A m ericans were 
able to carry out confirmed our belief in the importance of the inherent pro- 
clivity of certain individuals to this syndrome. The percentage of recruits 
rejected because it was seen that full military service would certainly lead to 
breakdown of the ‘effort syndrome’ type is stated as 0-5 by Fahr. 1 

In addition to this inherent factor, or complex of factors, certain acquired 
factors have become more clearly defined. These are partly psychical and 
partly physical. The relative importance of these two classes of injury to, and 
exhaustion of, the tissues appears different to different observers. Let us first 
record their several existence, and then see how they aid and abet one another. 

Prominent among the physical factors must be included infection » There are 
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indeed those who think this the one essential factor (Wilson and Carroll 2 ), 
These point to the ehronicity of trench fever (Bryan), amoebic dysentery (Jepps 
and Meakins), and malaria, and to the large percentage of irritable-heart cases 
in soldiers in which such an infective factor may be unearthed by inquiry. 
Many such cases, too, have been traced to a latent tuberculosis — another 
argument on behalf of the infective factor. Recent experiences in civil practice 
have shown how often influenza has been responsible for precipitating the onset 
of irritable-heart symptoms. 

Exposure to heat is another factor worthy of note. Fahr 1 noted that those 
Texas recruits who had to be rejected as being certain to develop the effort 
syndrome, were particularly susceptible to the exhausting effect of hot weather. 
Stawell* remarked upon the obvious connection between this factor and the 
incidence of ‘soldier's heart* among Australian troops in Egypt. In the writer’s 
experience in Mesopotamia, certain cases of tachycardia with symptoms were 
directly traceable to the effect of heat. Some individuals showed a personal 
susceptibility to this factor which was quite unmistakable. 

Probably, also, physical fatigue due to chronic over-exertion, want of sleep, 
and occasional shortage of food, has played a part. It is very difficult to 
separate so all-pervasive a factor as this from the others, so that its relative 
importance can scarcely be gauged ; but this is not to deny its existence. 

That the psychical factor exists is undeniable. Bridgman 4 describes it well 
when he says that “ individuals vary as to their power of resistance to psychic 
trauma, and many individuals after prolonged psychic trauma may show signs of 
* effort syndrome * ”, His experience at a base camp for the treatment of e effort 
syndrome ’ was that on comparing notes with the medical officers of an adjoin- 
ing psychiatric camp it was found that both teams were treating the same kind 
of case in the same way, but under a different label. If the man came first to 
the psychiatrists, his condition was called ‘anxiety neurosis’; if first to the 
cardiac observers, ‘effort syndrome*. And as Neuhof 5 points out, the irritable 
heart is encountered in civil practice as a result of conditions of nervous and 
emotional stress, often when the infective factor can be excluded. 

To sum up : the syndrome ‘irritable heart’ arises, in certain predisposed 
persons more easily than in the average man, as a result of breakdown influences, 
both physical and psychical. 

Pathology. — Here we are on very debateable ground. The syndrome has 
no morbid anatomy, and its pathology is therefore fair game for the clinician 
and the physiologist. It is almost impossible to find any set of established 
facts issuing from their researches. The one thing certain is that the seat of 
the disorder is not in the heart alone or even principally. It seems probable, 
also, from general considerations, that the essential change is exhaustion of 
certain tissues by speeding-up of their katabolism, aggravated in many instances 
by the destructive action of bacterial toxins on those same tissues. But what 
are those tissues ? The argument in favour of identifying them with the 
autonomic nervous system and the related endocrine glands has been stated 
very clearly by Langdon Brown in his Croonian Lectures . 6 Probably a 
majority of observers would agree with this view of the pathogenesis of the 
syndrome. But there is a sharp difference of opinion as to the actual incidence 
of morbid change on the several constituents of the autonomic system, and 
there is as yet not enough evidence to prove a case on either side. Cannon’s 7 
hypothesis, that fear and such -like experiences stimulate the true sympa- 
thetic and thus mobilize adrenalin, causing further sympathetic stimulation, 
is supported by a good deal of work, his own and others’, but it is not yet 
accepted without question. 

Symptoms. — Thayer Smith and Bovaird 8 have examined a small series of 
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cases statistically. Their summary of symptomatology may be taken as typical 
of results obtained by all observers. They found that patients complained 
almost constantly of dyspnoea on exertion, palpitation, pain over the heart, 
giddiness or fainting, and exhaustion. 

The important physical sign is unduly ready quickening of the pulse in 
answer to physical and psychical stimuli ; with its even more characteristic 
corollary, retardation in a return of the pulse-rate to normal on resumption of 
rest. In confirmed cases the pulse keeps fast all the time. Meakins and 
Wilson 9 proved by tests the abnormal reaction to sudden visual and auditory 
stimuli. Sinus arrhythmia is often pronounced. There are no signs of 
structural disease of the heart. King 10 examined a large number and foimd 
that murmurs encountered were only accidentally related to the syndrome. 
Meakins and Gunson, 11 working with the orthodiagraph, show that the 
‘irritable heart’ is if anything smaller than normal. 

The fainting attacks which constitute the most alarming feature of the syn- 
drome have been carefully described by Cotton and Lems. 12 There are often 
premonitory giddiness, nausea, and epigastric discomfort. Consciousness is 
lost, sometimes so abruptly that the patient falls. Muscular rigidity is the 
rule, sometimes followed by spasmodic movement of the head and upper limbs. 
The patient always recovers, often with a sense of weariness which soon passes 
off. Sometimes the attack is due to some obvious provocative such as the 
sight of blood. The actual cause is anaemia of the brain, due to slowing of the 
pulse (which may fall from its usually high level to normal, or even as low as 
30) combined with enfeeblement of the heart beat. These factors are of vagal 
origin and may be relieved by Atropine. 

The k irritable-heart’ syndrome may be superimposed on an organic cardiac 
lesion, and careful observation is necessary to determine what proportion of 
the symptoms has an organic basis. 

Prognosis. — In last year's Medical Annual the statement ascribed to 
Dr. Thomas Lewis by the writer, to the effect that the disability rate of the 
pensioner with ‘ D.A.H. ’ varies from 20 to 50 per cent for six to twelve 
months, was too compressed to give the true meaning of the passage quoted. 
Its full truth is that the disability assessment varies from “ less than 20 per 
cent ” up to 50 per cent ; that all cases should be re-assessed in not less than 
six and not more than twelve months ; and that such re-assessment will 
generally reduce the degree of disability by, say, 10 per cent or more. 

Treatment. — The 4 irritable -heart’ syndrome is not solely a war product. 
It is always with us. Nevertheless, the number of cases due to ordinary 
causes is at present greatly exceeded by those arising directly, if not from 
service in the field, yet nevertheless from war conditions. The number of 
married women among the middle and working classes who have developed 
this disorder as a result of the anxieties of the last few years, and in many cases 
as a result of influenza also, is very striking. 

To whatever group the patient may belong, the primary rule of treatment 
— remove the cause — applies with equal force. Now, as the causal factors 
are partly inherent in the individual, partly impressed on him from without, 
partly physical and partly psychical, it follows that the first duty in every 
case is an analysis of the causation. The inherent proclivity is not easy to 
detect unless one has known the patient for some time ; but a history on the 
physical side of a weedy adolescence with inability to play games, and on the 
psychical of abnormalities ranging from diffidence and introspection to actual 
obsessions, can be taken as evidence of a make-up which has predisposed the 
patient to the development of the syndrome. The existence of such a factor 
makes the case harder to treat, and it is therefore worth while remembering it. 
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As for the acquired factors, so far as treatment is concerned two alone demand 
consideration : infection, and emotional stress. The infection may have been 
a transient one, as in the post-influenzal and post-enteric cases. If the syn- 
drome persists for months after these illnesses are over, some other cause, still 
active and probably psychical, must be looked for. But the chronic infec- 
tions, such as malaria, dysentery, tuberculosis, and trench fever (if Byam’s 
work on the ehromcity of tills infection is corroborated, as seems likely), must 
also be looked for and treated appropriately. 

Even when all allowances have been made for these infective factors, we 
find many patients whose symptoms we cannot attribute wholly or even 
principally to such causes. Indeed, there are very many of them in whose 
cases no infection, either past or present, can be discovered. Of course it is 
not possible to say that bacterial toxins play no part even in these people. 
There is no one whose tissues are not open to attack by toxins from the bowel 
and other mucous surfaces of the body, from the cradle to the grave. But 
these are constants, and will not account for the great incidence of the irritable- 
heart syndrome upon the civil population of to-day. What is it that has laid 
people open to these disturbances ? The answer is to be found in a considera- 
tion of the times in which we live. The European of to-day has been made 
acquainted once more with Fear, a spectre which it was hoped had been laid 
by civilization. Fear of death, of bodily injury, of starvation, of separation, 
fear of the unknown, have become the experience, more or less, of everyone. 
The acuter fears of the war period have blazed paths through the patient’s 
mentality and downward through his autonomic nervous system, and down 
these paths the milder fears and uncertainties of the after-war period find it 
easy to transmit stimuli disturbing the action of the heaTt and other viscera. 
And this sets in motion a vicious circle ; for the disturbed action of the heart 
itself becomes a cause of fear, and thus aggravates itself. 

To deal properly with this type of disturbance implies, therefore an experi- 
ment in psychotherapy. The source of the patient’s anxiety must be dis- 
covered. Often it lies fairly near to the surface, and may even be known to 
the patient himself. Sometimes it is difficult, and a psychological analysis 
aimed at an unveiling of the deeper sources of the patient’s anxiety is essential. 
Often it seems as if there were no one object of fear, but rather a permanent 
state of fearfulness. Whichever it is, it must be explained to the patient, and 
he must be helped by this means to set his mind at rest. When it is one definite 
anxiety that harasses him, one’s duty usually resolves itself into persuading 
him to take some course of action that will put an end to his uncertainty. 
When it is, rather, an anxious state of mind, nothing but a new pliilosophv which 
defies worry can help him radically. In either case the patient will gain a 
great deal if he can be persuaded to keep mind and body healthily occupied. 
(See also Neuroses of War.) 

References. — x Jour. Amer. Med . Assoc. 1919, i, 162; "The Neivous Heart (Oxford 
Medical Publications, 1919) ; z Birm. Med. Bev. 1917, lxxxii, 31 ; * Johns Hopkins Hosp. 
Bull. 1919, 279 ; *Arch . Internal Med. 1919, ii, 51; Mancet , 1919, i, S27, 873, 923, 
and 965 ; 7 Bodily Changes in Pain, etc. (Appleton, 1915) ; 8 A?ner. Jour. Med. Sci. 
1918, ii, 872 ; *Heart, VII, i, 17; ; l0 Arch. Internal Med. 1919, ii, 89 ; ll Hcart , VII, i 1 ; 
™Ibid. 23. 

HEART AND BLOOD-VESSELS, SURGERY OF. (See Vascular System.) 

HERNIA. E. Wyllys Andrews , A.M., M.D . , F.A.C.S . 

Inguinal Hernia, — Torek 1 reports a series of 294 cases of inguinal hernia 
operated by a method previously described by him, 2 with but 0-3 per cent of 
recurrences at the end of two years. He believes that the vas and the 
spermatic vessels meeting at an angle at the internal ring produce a weak spot 
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between them, and that this is the site where the sac is formed (Plate XVII and 
Pig, 22). To eliminate any possibility of this happening again, he dissects 
the cord apart after removal of the sac, putting the vas in one bundle and 
the vessels in the other. Then, in closing, two or three stitches of the internal 
oblique and Poupart’s ligament are interposed 
between these two bundles, thus effectively pre- 
venting any herniation between them (Plate 
XVJI1). 

The statistics of Hull 3 and Dodge 4 correspond 
with the experience of the reviewer, that oblique 
hernias very seldom recur where wound healing 
is clean, and especially when the obliquity of the 
canal is maintained by suturing the internal 
oblique underneath the cord. Practically all the 
recurrences are in cases in which wound infection 
takes place, and most of them are direct in type, 
emerging just above the pubic spine. The prob- 
lem to-day is, how to handle the direct type. 

The reviewer believes that the overlapping of 
the external oblique aponeurosis, as previously 
described by him, is especially important in this 
class of hernia. The cord should never be left 
behind in these cases, because this interferes with 
sewing the tissues together right down to the 
pubic spine. In many of these instances there 
is a marked atrophy of the conjoined tendon, 
and if this is the case, the edge of the rectus 
should be included in our lowest stitch, and brought down to Poupart’s liga- 
ment to cover the defect. 

Femoral Hernia. — Fischer 5 and Cole G each report 37 cases of femoral hernia 
operated by the Lotheisen method. No recurrences were noted in either series. 

The operation consists of exposure of the 
femoral ring from within through the inguinal 
canal. The closure is made by suturing 
Cooper’s ligament to the low T er edge of Pou- 
part’s. The advantages of this method are 
summed up by Cole as follows : (1) It pro- 
vides a certain means of cure ; (2) It permits 
a direct view of the essential structures ; 
(3) Abnormal conditions can be recognized 
and dealt with ; (4) Resection can be under- 
taken through the original incision ; (5) It 
is neither difficult nor complicated. 

Pages 7 reports a case of retrograde strangu- 
lation of the omentum in a femoral hernia. 
This condition (Fig. 23), if not recognized at 
operation, will result in a necrotic piece of 
omentum being left in the peritoneal cavity. 
In this instance a gush of bloody fluid from 
the free peritoneal cavity made the operator 
suspicious, and further exploration revealed a necrosis of a considerable 
portion of the omentum within the abdomen -which was distal to the portion 
in the sac. 

Diaphragmatic Hernia . — An unusual number of cases of diaphragmatic hernia 




Fig. 22. — Diagram of relations 
of spermatic vessels and vas 
deferens at internal inguinal ring. 
Almost normal, but representing 
a beginning impingement of the 
peritoneum into the open angle of 
the wedge outlined by vessels and 
vas. 
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reported recently (V. Sehaldemoss, 8 R. Warren, 9 A. L. Soresi, 10 L. Berard and 
Ch. Dunet, 11 A. Helsted, 12 H. Panner, 13 J. L. de Courcy, 14 Oberndorfer, 15 and 
Jehn and Nasgeli 1 ® convinces one that this condition is more common than is 
ordinarily supposed, and the wealth of traumatic cases following war wounds 
enables us to get a much clearer picture of the symptomatology of a disease 
hitherto usually diagnosed only at operation or post mortem. The character- 
istic sign is a peculiar combination of abdominal pain usually referred to the 
umbilical region, with a moderate respiratory embarrassment. The respira- 
tions are shallow' and slightly increased in rate, and deep inspiration causes 
acute pain and often dizziness. The patient becomes very nervous. Vomiting 
is an early sign, as the stomach is generally the herniated organ, and emacia- 
tion is soon evident. As the hernia grows in size, signs of partial obstruction 
come on. It is only in advanced cases that the classical radiographic and 
physical signs in the chest are of value. With the combination of umbilical 
pain, respiratory embarrassment, and vomiting, we should institute special 
methods of radiography to demonstrate the air-bubble or barium shadow of a 
small herniation of the stomach. (Cf. Plate 111 and p. 21.) The abdominal 
route seems to offer the best operative access, but in large or adherent hernias 
a thoracotomy may be necessary as well. 

References, — 1 Ann. Surg. 1919, July , 05; 2 AM. Rec. 1918, June 22 ; z Jour. 
R.A.M.C. 1919, xxxii, 152 ; 4 ALT. Surgeon , 1919, xliv, 385 ; *Ann. Surg. 1919, April, 
482; Med. Jour. 1919, i, 768; 7 Rev. Esp. de Med. y Cir . 1919, Jan., 21; 

*Hospitalstitende r 1918, June 26 ; * Lancet, 1919, i, 1069 ; 1 Si Ann. Surg. 1919, March, 
254; n Lyon Chir. 1918, Sept.-Oct., 509 ; 12 H ospitalstitende , 1918, July 3, 881; 
13 IM. 890; 14 A«n. Surg. 1919, Aug., 179 ; ls Miinch. med. Woch. 1918, Dec. 17, 1426; 
16 Ibid, . 1429. 

HERPES FEBRILIS. E. Graham Little , M.D., F.R.C.P. 

Lowenstein 1 has made important researches into the etiology of herpes 
febrilis. He quotes the results of Schottmuller, who, in 50 cases of genito- 
urinary disease in women who showed also herpes febrilis, found a rich abun- 
dance of coli bacilli, but not in the vesicles. The author establishes from his 
own researches the following conclusions. The contents of the vesicles from 
herpes of the lip, chin, forehead, and ear, were inoculated into the cornea? of 
fourteen rabbits. Twenty-four hours afterwards, in the site of the abrasions, 
fine vesicles visible with a lens had developed, and thirty-six hours afterwards 
there was ciliary injection, with soft dark blisters appearing at the edges of 
the scratches on the cornea made by the inoculation. The lids were stuck 
together by discharge, and there was photophobia. Later there were anaes- 
thesia of the cornea and loss of reflexes. In eight to ten days there was a 
pannus-like new formation of vessels. There was much scarring. Experi- 
ments were then conducted as to the nature of the virus. The contents of 
several vesicles were introduced into normal saline solution, diluted to 20 c.c., 
and this very weak dilution was found to infect a rabbit’s eye with the charac- 
teristic disease. Control experiments with the contents of blisters produced 
by simple burns and from an acute eczematous eruption did not cause any 
reaction when inoculated into the cornese of rabbits. The virus is therefore a 
specific virus. It was found to be destroyed by a temperature of 56°, and to 
be arrested by a Berkefeld filter. With Giemsa’s stain of the contents of 
the herpetic vesicle, elementary bodies were found like those described 
by Lipschutz in vaccinia and molluscum contagiosum. By no investigation 
could any bacteria be identified, aerobically or anaerobically, and the 
blood of herpetic patients inoculated into the cornese of rabbits produced 
no effect. 

Reference. — T Munch . med . Tfoc7>. 1919, July 11. 769. 
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HOOKWORM DISEASE. (See Ankylostomiasis, p. 42 ; and Gelatin 
Capsules, p . 7.) 

HYDROCEPHALUS. «7. Ramsay Hunt , M.D. 

Dandy 1 has continued the investigations on experimental hydrocephalus which 
were begun in 1913 with Blackfan. His results are in many ways startling, and 
will do much to clarify this obscure and important field. They may be summar- 
ized as follows : Hydrocephalus has been produced by placing an obstruction 
in the aqueduct of Sylvius ; dilatation of the third and both lateral ventricles 
results. One foramen of Monro has been occluded ; this is followed by a unila- 
teral hydrocephalus. If the choroid plexus of one lateral ventricle is completely 
removed at the time the foramen of Monro is occluded, not only does no dilata- 
tion occur, but the entire lateral ventricle collapses. This is the only absolute 
proof that the cerebrospinal fluid is formed from the choroid plexus. At the 
same time it proves that the ependyma does not secrete cerebrospinal fluid. 
If the choroid plexus of both lateral ventricles is removed, and an obstruction 
is placed in the aqueduct of Sylvius, hydrocephalus still results in the third and 
both lateral ventricles, but at a reduced rate. The fluid forms from the choroid 
plexus of the third ventricle, but cannot escape into the subarachnoid space. 
Cerebrospinal fluid forms in all the cerebral ventricles. It is absorbed almost 
entirely in the subarachnoid space. The sole communication between the 
ventricular system and the subarachnoid space is through the foramina of 
Lusehka and the median foramen of Magendie. The phenolsulphonephthalein 
test will prove conclusively whether the foramina of Lusehka and Magendie are 
open or closed. Closure of these foramina invariably causes hydrocephalus. 
Hydrocephalus follows ligation of the vena magna Galeni if the ligature is 
placed at the origin of this vein. Ligatures beyond or in the sinus rectns 
have no effect, because there is sufficient venous collateral circulation. The 
communicating type of hydrocephalus has been produced in dogs by a peri- 
mesencephalic band of gauze, saturated in an irritant which induces adhesions. 
This obstruction prevents the cerebrospinal fluid from reaching the cerebral 
subarachnoid space, where most of this fluid is absorbed. The resultant 
diminished absorption of fluid results in hydrocephalus. Hydrocephalus 
follows the ligation of the great, vein of Galen because of an overproduction of 
cerebrospinal fluid. In other types of hydrocephalus, both obstructive and 
communicating, the accumulation of fluid is due to a diminished absorption 
of cerebrospinal fluid. 

Reference. — J Ann. Surg. 1919, Aug. 

HYSTERIA AND ORGANIC AFFECTIONS OF THE NERVOUS SYSTEM. 

J. Ramsay Hunt , M.D. 

Hurst and Symns 1 present some interesting observations on the hysterical 
element in organic disease and injury of the central nervous system/ It has 
long been recognized that hysterical symptoms may be grafted upon symptoms 
caused by organic disease. Our experience with soldiers during the past four 
years has led us to believe that this association is much more common than has 
generally been supposed. We 'would even go so far as to say that there are 
few symptoms caused by organic disease which are not liable to be exaggerated 
and perpetuated by suggestion, so that it becomes necessary in almost every 
ease of impaired function to look for a hysterical element which can be removed 
by psychotherapy. Hurst and Symns found that hysteria may account for a 
large proportion of the incapacity in a patient presenting such definite signs 
of organic disease that it might very easily have been presumed that the entire 
condition was organic. They are consequently now in the habit of testing 
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every case in which it is at all conceivable that a hysterical element is present, 
by the only means which can yield the necessary information — namely, by 
observing the effect of psychotherapy. No other means are available, as, on 
the one hand, organic physical signs do not exclude the possibility of hysterical 
symptoms being present, and, on the other hand, their observations, as well as 
those of other investigators, have proved that the supposed stigmata of hysteria 
are not present until they have developed as a result of the unconscious 
suggestion of the observer, who may produce them in suggestible individuals 
suffering from organic disease just as easily as in those suffering from hysterical 
disorders. 

Disseminated Sclerosis. — Many patients suffering from disseminated sclerosis 
have a peculiar state of mind, often erroneously called hysterical, one feature 
of which is an abnormal degree of suggestibility. It is not surprising, therefore, 
that hysterical symptoms — symptoms produced by suggestion and curable by 
psychotherapy — may develop. This they believe to be the chief explanation 
of the occurrence of periods of more or less spontaneous improvement which is 
such a characteristic feature of disseminated sclerosis. It applies equally to 
improvement of other symptoms, such as amaurosis ; the slight impairment 
of vision, which results from the earliest changes in the optic nerves, sometimes 
even before any change can be recognized in the discs, suggests a grave loss 
of vision to suggestible individuals, so that almost complete blindness may take 
place long before definite optic atrophy is present. The vision may greatly 
improve again, either spontaneously or as the apparent result of some form 
of treatment, but really as a result of suggestion. Their explanation also makes 
it easy to understand why spontaneous improvement occurs more often in 
females than in males, and in the neurotic than in less suggestible individuals. 

Tabes. — They have seen numerous cases in which much of the incapacity 
in a man obviously suffering from tabes was proved to be hysterical by its 
rapid disappearance with psychotherapy, the symptoms having been suggested 
to the patient by the slight incapacity which resulted from the actual organic 
disease. In addition to this auto-suggestion, hetero-suggestion often plays a 
part, symptoms being unconsciously suggested by the medical officer in the 
course of his examination. It is, for example, very easy to suggest Romberg’s 
sign, and they have seen a number of cases in wliieh a well-marked Romberg’s 
sign was obviously hysterical. The improvement in the gait of tabetic patients 
which results from the methods devised by Fraenkel does not, in their opinion, 
always act solely by educating the patient to use his eyes to help liis deficient 
muscle-sense, and to make the most of such muscle-sense as he still has. The 
results obtained are sometimes too rapid and too dramatic, and can scarcely 
be explained except as a result of suggestion, the inco-ordination being largely 
hysterical, and the nature of the incapacity having been suggested by the slight 
degree of unsteadiness actually caused by the organic disease. 

Injuries and Acute Diseases of Brain and Spinal Cord . — Just as the physical 
signs of an organic lesion of the pyramidal tract may precede the development 
of paralysis due to the lesion, and may be associated with hysterical paralysis, 
persisting after the cure of the latter by psychotherapy, so may these physical 
signs persist after recovery from organic paralysis and be associated with 
hysterical paralysis which develops as the organic symptoms disappear. In 
the majority of eases the gradual improvement in the actual lesion is accom- 
panied by a corresponding functional improvement. Occasionally, howrever, 
especially among suggestible individuals, such as soldiers wiio are mentally 
and physically exhausted as a result of the stress and strain of active sendee, 
the patient may not realize that the lost functions are returning. The initial 
incapacity gives rise to the idea of permanent incapacity by auto-suggestion, 
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often aided by the unconscious hetero-suggestion of the physician, and whilst 
a less suggestible man might recover the use of his paralyzed limbs in a few 
days, the paralysis is perpetuated in the suggestible man by the development 
of a hysterical element, which has been produced by suggestion and which 
can be removed by psychotherapy. A condition may thus occur which is 
primarily organic , but is ultimately hysterical . Everything of organic origin may 
disappear , or the residual lesion may be sufficient to produce organic signs without 
any loss of function , or both organic physical signs and some loss of function. 

Treatment. — There is a widespread tendency to adopt a waiting attitude 
in the treatment of acute organic nervous diseases, which is sound if confined to 
the early stages, but becomes dangerous if it is continued for a longer period. 
The natural tendency of most acute diseases is towards recovery ; hut the 
functional capacity does not always tend to return pari passu with structural 
recovery, unless the physician makes use of Psychotherapy in combination 
with Re-education from the earliest possible moment. In organic hemiplegia 
following a head wound or an acute vascular lesion, there is no reason why 
passive movements should not be commenced on the day of onset, and as soon 
as the patient’s general condition permits he should be encouraged to attempt 
voluntary movements. When the hemiplegia is associated with aphasia, 
re-education of speech should be begun at the same time. Treatment of this 
kind, in which psychotherapy is preventive rather than curative, is extremely 
important, and leads to a maximum of recovery in a minimum of time. The 
same is true in such conditions as acute poliomyelitis, in which there is often 
too great a tendency to rely upon mechanical means, such as massage and 
electricity, and to forget the psychical side. The paper is concluded by reports 
of illustrative cases. 

Reference. — 1 Lancet , 1919, i, 369. 

ILEOCECAL VALVE, THE. A. Rendle Short , M.D., F.R.C.S. 

The illustration ( Plate XIX ) show’s the ileocsecal valve, or sphincter as it 
should be called, exposed on the surface in a case described by Rendle Short. 1 
Eighteen months before the patient came under observation, a caecostomy had 
been performed for dysenteric colitis ; but the wdiole eseeum had prolapsed 
through the wound and turned inside out, so that there was a projecting swell- 
ing composed of the thin wall of the caecum, with the mucosa turned out on 
the surface, stretched over coils of ileum, rendered visible beneath the caecal 
wall by their incessant peristalsis, which never ceased. On the surface of the 
the ileocaecal orifice can be seen, guarded by a sphincter. Ordinarily the 
sphincter is tightly closed (A), and does not relax for hours at a time. Within 
a few minutes of taking food, the sphincter becomes patulous, and gushes 
of liquid faecal matter are ejected by the peristalsis of the ileum, a table- 
spoonful or two at a time, at intervals of a minute or so (B). This goes on 
for about half an hour. The application of acids or alkalies to the c cecal 
mucosa does not alter the efflux. Local stimulation, as by pinching, delays it 
somewhat. This is interesting in relation to the theory that appendicular 
gastralgia and flatulence may be due to reflex delay at the ileocecal and pyloric 

Somewhat similar eases have been described by Maeewen and by Rutherford, 8 

but they do not comment on the remarkably close relation of the efflux to 
taking food. 

References, ^rit. Med . Jour. 1919, ii, 164 ; *The Ihoccecal Valve , 1914. 
ILEUS.^ \ ahje oi transduodenal lavage in cases of post-operative ileus 
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IMPETIGO. E. Graham Little , Af JO., F.R.C.P. 

Dobihal 1 recommends the application of compresses of £ per cent solution 
of Potassium Permanganate applied twice daily without removing the crusts, 
and kept in position with bandages. It is claimed that healing is effected 
within fourteen days. 

Copper Sulphate is recommended by Herain (see p. 6). 

Reference. — x Mcd. Sup. Rev. Foreign Press, 1919, Jan., 31. 

INFANT FEEDING. (See also Deficiency Diseases ; Infants, Premature ; 

Rickets ; Scurvy; Vitamixes.) Frederick Langmead , M.D., F.R.C.P . 

As J. C. Drummond 1 points out, our knowledge of the dietary requirements 
of the human organism has advanced rapidly during the last decade and led 
to the abandonment of many beliefs. It is now generally accepted that pro- 
teins, fats, carbohydrates, and inorganic salts are insufficient to satisfy the 
needs of the animal for growth and maintenance of health, and that there 
exist a number of other indispensable dietary components. These compo- 
nents, called by Funk "vitamines 5 , but better termed 4 accessory factors of 
diet \ have recently received considerable attention. So far, the existence of 
three has been detected, and they have been given the provisional names of 
fat-soluble A, water-soluble B , and water-soluble C. Absence of the first from 
the dietary leads in infancy to rickets, and of the third to scurvy, whilst absence 
of the second precedes beri-beri. 

Fat-soluble A (sometimes termed anti-rachitic vitamine) is synthetized by 
plants, and is found in most green leaves and in the embryos of certain cereals. 
When liberated by digestion it shows similar solubilities to the fats and lipoids, 
and accompanies these substances during absorption. The growing animal 
demands a liberal supply of this factor, but an adult can maintain good health 
upon a much smaller quantity. Probably any excess is stored in company 
with depot fat. Young animals deprived of this factor sooner or later cease 
to grow, and exhibit a greatly impaired resistance to disease which usually 
results in early death from acute infections. Prompt correction of the diet 
by including some foodstuff containing an ample amount of fat-soluble A leads 
to a more or less rapid recovery of health, and resumption of the normal rate 
of growth. 

Water-soluble B is probably identical with what has been termed the anti- 
beri-beri vitamine. Long before beri-beri occurs, how r ever, retardation or 
inhibition of growth may be detected. Young animals cease to grow alto- 
gether when deprived of this factor. Again, the animal is dependent upon the 
vegetable kingdom for its supplies. Cereal embryos and yeast are the richest 
known sources among the natural foodstuffs. 

Water-soluble C, or the antiscorbutic factor, is probably indispensable to all 
growing animals, but many species are very little susceptible to scurvy, and 
therefore require but small amounts. 

The following tables indicate the chief properties of the three substances, 
and give a short guide as to their distribution in natural foodstuffs. 

During the last few years Drummond has done much experimental work 
on the influence of accessory substances upon the nutrition of young growing 
animals, employing rats for the purpose. The experiments have demonstrated 
the absolute indispensability of an adequate supply of the accessory food 
factors during the period of growth, the demand being probably greatest during 
the period of most active growth, i.e., during very early life. A very slight 
inadequacy operating over a considerable period may be the cause of an appar- 
ently insignificant, but in reality very serious, disturbance of the health of the 
growing child, the effects of which may be marked long after the deficiency has 
been corrected. 
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Table I. — Stability of Accessory Factors in Natural Foodstuffs. 


A = Fat-soluble A. B « Water-soluble B, or anti-beri-beri factor. C = Water-soluble 
C , or antiscorbutic factor. 


Stability , A. 

r>. 

C. 

To temperature Stable at 100° C., 
probably stable at 
140° C. 

! 

To alkalies . . Stable in cold, pos- 
1 sibly stable when 
' hot 

To acids . . Probably stable . . ! 

Comparatively stable 
at 100 3 C. Slowly 
destroyed at 120° 
C. and above 

Slowly destroyed in 
cold. Rapidly da- 
stroyed when hot 
Comparatively stable 

Gradually destroyed 
above 50° C. Rapid- 
ly destroyed above 
80° C. 

Rapidly destroyed 
even when cold. 

Comparatively sta- 
ble below 50° C. 


Table II . — Distribution of Accessory Factors in Natural Foodstuffs. 


A — Fat-soluble A. B — Water-soluble B f or anti-beri-beri factor. C = Water-soluble 
C, or antiscorbutic factor. 


Foodstuff. 

A 

V. 

C 

Foodstuff. 

A 

B 

0 

Milk 

ij. 

_i_ _L_ 

-r 

Fish-body oils 

+ + 

— 

— 

Butter 






Wheat, whole grain 

"T" 

+ + 

— 

Cream 

~r t 

_L 

? 

Wheat, embryo 

+ + 

+ + + 

— 

Separated milk 


*f -T 

_f_ 

Wheat, endosperm 

— 

— 

— 

Whov 



_i_ 

-4- ? 

Wheat, bran 

— 

+ 

— 

Egg yolk 

■f 4-4 

4- 

? 

Rice, polished 

— 

— 

— 

„ white . . 



_1_ 

? 

„ whole grain .. 

-4- 

4-4- 

— 

Beef fat 

4-4- 





White bread 

— 

— 

— . 

Lard . . 






Wholemeal bread . . 

4- 

4- 4- 

— 

Vegetable oils 

Animal fat, mar- 

— 

— 

— 

Yeast, dried. . 

Yeast, extract (com- 

+ ! 

4-4-4- 

— 

garines . . . . ; 

Vegetable oil, mar- 

~r 

, 


| mereial) 

Cabbage . . fresh 

4-4- 

+ + + 
4- 

4-4-4- 

garines 

— 

— 

— 

„ dried 

4-4- 

4-4- 

+ 

1 — 

Lean meat 

— 

! — 

-U 

I Spinach 

4- 

14-4-4- 

Liver 

4- + 

1 + + 


i Potatoes 

— 

4- 

4-4- 

Heart, kidneys 


: 4- 


, Oranges 

— 

— 

4-4-4- 

Pancreas 

4- ! 

| 4-4- 

! 

i Tomatoes 

? 

4- 

? 

Brain 


i -r *r 


i Onions 

9 


4-4-4- 

‘ Lean * fish — e.g., cod 
* Fat * fish — e.g., I 

I 

! ~r 

i +? 

| Apples (green) 
Lettuces 

? 

+ 

— 

4-4-4- 

4-4-4- 

herring . . . . ! 

4- j 

4- 


Peas, dry 

? 

4- 


Fish roe 

+ ! 


/ 

„ fresh . . 

+ 

4- 

4-4-4- 

Cod-liver oil . . 

4-4-4- 

j 

— 

Malt extract 


? 


An attempt is made to give an idea of the relative values of foodstufts containing the factors 
by employing more than one positive sign. A negative sign indicates the absence of a factor ; 
an interrogation mark shows either a doubtful result or that no investigation has been made. 


Experimental research has shown that the nursing mother is dependent upon 
her own food-supply to provide her young with the accessory factors. Only in 
the case of fat-soluble A can she indirectly make good an inadequacy of accessory 
factors, and then only to the extent of calling up any reserves of that factor 
which she may possess. An adequate supply of the accessory factors in the 
dietaries of nursing and expectant mothers is therefore vitally important. 
Without it two results follow. First, what she does receive probably goes 
into her milk, so that she herself suffers the effects of a very serious deficiency ; 
and, secondly, the young, in spite of the maternal sacrifice, receive an amount 

12 
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insufficient for normal nutrition. This observation is all the more important 
since there is considerable danger that the cost of the chief foods which serve 
as sources of fat-soluble A — milk, butter, and eggs— may lead many mothers 
to attempt to nurse their infants while themselves receiving a dietary more 
or less deficient in that factor. By following the results of feeding rats upon 
such diets, he believes that they explain certain types of malnutrition so 
common among the working classes, and suggests that much of the low 
resistance to disease shown in consequence is due, not to any deficiency of 
protein or calories, but to their having received, during a critical period of 
their development, an inadequate supply of one or more of the indispensable 
accessory factors. Fortunately our varied diet precludes any great danger of 
infantile beri-beri from deficiency of water-soluble B ; yet we should ensure an 
adequate supply to the nursing mother. Equally important is it to provide 
the nursling through its mother’s milk with sufficient water-soluble C , for failure 
to do so may cause serious damage to health, perhaps with life-long effects, 
although the deficiency of the factor may not be so great as to produce typical 
scurvy. 

Artificial Feeding. — With regard to artificial feeding the same consider- 
ations must be borne in mind. Since the rate of growth of the calf is greater 
than that of the child, it is probable that cow's milk is a source of accessory 
food factors, adequate for the infant. This is less certain in the case of water- 
soluble C, since the cow probably represents a species little susceptible to scurvy, 
and therefore with little antiscorbutic element in its milk. For this reason 
it is wise to administer Orange-juice occasionally to infants fed on cow’s milk. 
When modifying cow’s milk for infant feeding, calculations solely in terms of 
protein, carbohydrate fat, and salts, must now be discarded, for full account 
must be taken of the accessory food factors. If the modification of the milk 
is carried out only with products derived from milk there is little danger, and 
true success will only be achieved by employing such units as cream and whey. 
Too little attention is frequently paid to the source of fat used in modifying 
milk. Thus the addition of Marylebone cream, which is an emulsion of linseed 
oil and olive oil, both of which are vegetable oils, results in the production of 
a food seriously deficient in fat-soluble A. [We understand that the composition 
of Marylebone cream has now been changed to meet this criticism. — F. L.] 

The majority of dried milk is prepared by one or other of two processes, the 
‘drum’ and the ‘spray’ processes respectively. In the former the exposure 
to a high temperature is probably insufficient to cause any appreciable destruc- 
tion of factors A and B, but the antiscorbutic principle may suffer. In the 
spraying processes, however, the dried milk powder remains in a chamber 
heated by a current of air at 115° C. If this period extends over an hour or 
two, a certain amount of destruction of the water-soluble growth factor may 
result. Most condensed milks are prepared by processes which should effect an 
inappreciable destruction of factor B. and unsweetened condensed whole milk 
should, when properly diluted, be an adequate source of the two factors A 
and B. There is considerable danger in the employment of the other forms 
of condensed milk. Their use is discouraged on the ground that, when diluted 
according to the directions, they are seriously deficient in fat. The symptoms 
described as following the use of fat-defieient foods are closely similar to those 
which are now associated with deficiency of fat-soluble A . Drummond believes 
the nutritive failure is due, not to the deficiency of the fat itself, but to the 
restricted supply of the accompanying accessory factor ; and that correction 
of the fat deficiency by adding a fat which does not contain the accessory 
would effect little if any improvement, whereas the employment of a suitable 
fat, such as butter or cod-liver oil, would soon restore the subject to health. 
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Proprietary infant foods, from their composition, must in many eases be 
seriously deficient in accessory factors A. and JB, but particularly in the former. 
Many are fat-deficient, and therefore equally deficient in the indispensable 
accompaniment of milk-fat. This affords a partial explanation of the liability 
to infection frequently shown by the fat but pasty baby reared upon this kind 
of food. Such diets should be" supplemented by rich supplies of this factor 
in the form of cream or cod-liver oil, otherwise malnutrition will inevitably 
follow 

G. D. Laing 2 criticizes the quantity of milk usually given to infants, and the 
modern plan of allowing three-hourly or four-hourly intervals between the 
feeds. The quantity, he says, which a young healthy infant obtains from its 
mother s breast is about 2£ to 3 oz., whereas the amount given during the 
first week is usually 1|- oz., and during the second, 2 oz. It appears unreason- 
able to give an infant less food than it would get from a healthy mother. He 
is of opinion that bottle-fed babies make better progress if the intervals are 
short. No hard-and-fast rule can be laid down as to the quantity of food an 
infant should be allowed, irrespective of its size, weight, and appetite. He 
recommends that the baby should be put to the breast from twelve to sixteen 
hours after birth, and then every six hours until the milk comes. Afterwards 
the baby should be fed at least every two hours from 8 a.m. to 10 p.m. After 
10 p.m, he is allowed to sleep as long as he will, but usually has to be fed once 
or perhaps twice between 10 p.m. and 8 a.m. After the first two or three 
weeks, the baby will often sleep six or eight hours at a stretch if he has had 
enough food in "the daytime. In some eases where the baby is small and weak, 
can only take a little food at a time, and wakes and cries within two hours, he 
is fed every hour and a half for the first seven days or even longer. At about 
the third or fourth month Laing advocates three-hourly feeds, but this depends 
on the comfort of the mother and the appetite of the baby, and must not be 
a hard-and-fast rule. 

In bottle-feeding , Laing recommends practically the same times for the meals. 
Enough must be given to satisfy the infant, and the best way to ensure this is 
to put enough of the mixture in the bottle, let the baby have it for twenty to 
thirty minutes and then take it away. If the baby finishes every bottle it 
is fairly certain that it is not having enough, for a baby, like an adult, takes 
more at one meal than another. The actual quantity varies greatly. Nine 
feeds in the twenty-four hours, with an average of 2£ oz. in each feed, amounts 
to 22J oz. in all, and is a not uncommon quantity for an 8-lb. or 9-lb. baby 
to take ; but some require even more. It is difficult to overfeed a baby 
provided that the strength of the mixture is right, the hole in the teat not 
too large, and the baby not allowed to suck too long. A baby at the breast 
takes as much as he wants, and only leaves off when he is satisfied ; a baby 
at the bottle should do the same. 

G. H. Hiekling 3 agrees that the baby at the breast should be allowed to suck 
as long as it likes, provided that it be not allowed to use the nipple as a ‘■dummy’ 
to go to sleep with. With the bottle-fed baby, however, she considers that 
the feeds must be regulated. In practice it is difficult to get a teat with a 
suitable bore ; should one succeed, a few days’ use enlarges the hole, and in 
consequence the feed is gulped down so rapidly that no feeling of satisfaction 
results. Less frequently the bore is too small, and the infant becomes tired 
with sucking before the full ration is taken. In the course of nine years’ 
experience at schools for mothers and infants’ consultations she has become 
convinced of the advantages of three-hourly intervals and no feeds at night. 
Flatulence is usually attributable to too frequent or irregular feeds, and once 
the infant has adopted the three-hourly routine the trouble may disappear, 
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if the bowels are kept regular. The method allows time for sufficient sleep 
between feeds, and, if there is a waking interval before the next meal-time 
arrives, a suitable opportunity is afforded for exercise. The habit of sleeping 
all night without a feed is readily acquired if insisted upon from the first, and 
the long rest benefits both the mother and the child. Two-hourly feeding 
is impracticable for a hard- worked mother ; a three-hourly plan she can attempt 
to follow. A steady gain in weight can generally be obtained by the three- 
hourly method, provided the food be adapted to the individual. 

S. B. Jackson 4 has also had good results from three-hourly feeding. No 
symptoms of starvation were detectable, and infants suffering from dyspepsia 
and loss of weight on two-hourly feeds have begun to gain weight the first 
week after the interval has been lengthened to three or four hours. This 
writer is convinced that babies make the best progress when kept eight hours 
at night without a feed from the first. 

A. B. Marfan 5 emphasizes the need for being on the alert to detect the diges- 
tive disturbances which sometimes occur when cow's milk is substituted for 
breast milk. The principal symptom is a putty-like stool which scarcely soils 
the diaper. Pieces of mucus on the surface, large bulk, strong alkaline reac- 
tion, and an ammoniacal and putrid odour are also special features. The 
stools contain an excess of alkaline-earthy soaps and of minerals — evidences 
of incomplete digestion of casein. When the child is under six months old, if 
breast milk and hygienic conditions are not available, the prognosis is almost 
always fatal. Omitting the cow’s milk, or sometimes its further dilution, leads 
to cessation of the dyspepsia. Even when the child is apparently thriving on 
cow's milk, the appearance of the characteristic stools indicates that disorder 
of digestion is to be feared. In treatment, if breast milk is not available, ass’s 
milk is the next choice, and failing this, buttermilk, condensed milk, or sweet- 
ened skimmed milk. Each of these, even breast milk, must be given in small 
quantities at first. 

References. — 1 Lancet , 1918, ii, 482; -Brit. Med. Jour. 1919, i, 150; Mbid. 1919, 
i, 231; Hbid.y 412; & Parzs Med. 1919, Jan. 4, 9, in Jour. Amer. Med. Assoc. 1919, 
Feb. 22, 612. 


INFANTS, PREMATURE. Frederick Langmead , M.D., F.R.C.P. 

Rood Taylor 1 gives his experience of the treatment of 60 prematurely-born 
infants at the University of Minnesota Hospital. It showed the value of 
four-hourly feeding. There was only one real disadvantage, namely, that in 
certain homes where insufficient care is taken to empty the breasts thoroughly, 
they are inadequately stimulated and the milk supply suffers in consequence. 
The babies were fed on breast-milk every four hours, and no other food was 
used, except in a few instances in the second month. Many were fed by a tube 
as advised by Farmer. The tube, a small soft rubber catheter, attached to a 
glass funnel, was passed by the mouth and inserted about 15 cm. No injury 
ever resulted. The tube-feeding was continued until the babies were able to 
take the breast or bottle successfully. The smaller babies accomplished this, 
as a rule, at the end of the first month. Two-thirds of the infants with a birth- 
weight of more than about 4J lb. took the breast satisfactorily in the first 
week. After being put on the breast, nearly half of the babies required supple- 
mentary feeds for a week or two longer ; they were weighed before and after 
feeding, and the deficiency was made up by tube or bottle. The milk supply 
from the mothers was kept up by manual compression or the pump, many of 
them sending in their milk twice a day by a messenger. 

Feeding, as a rule, was begun on the second day, the initial amounts being 
usually from about i oz. to 1 oz., six times in the twenty-four hours. No 
average amount was found to be applicable to the individual, the chief point 
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to be remembered being that the infant’s tolerance for food must not be over- 
stepped. Vomiting seems to be the first danger signal. 

Incubators were not used. Instead, the babies, clad in flannel hoods and 
capes, were kept in blanket-lined clothes-baskets containing liot-water bottles. 
The bed temperatures were charted at the same time as those of the infants, 
and were kept at between 85° and 90 a . 

Of the CO premature infants, 24 died. Fourteen of the deaths, however, 
occurred on the first day. Autopsies were done on 12 of these, and adequate 
causes for death were found. There was extensive visceral syphilis in 2, 
anencephalis in 1, and a fractured dorsal vertebra with a lacerated spinal cord 
in 1. Two died on the second day, 1 on the third, 1 on the fifth, and 1 on the 
sixth, all with cyanosis and a gradual decline of body temperature. One infant 
survived until the eighth and another until the thirteenth day. No satisfactory 
cause of death was found in 5 of these 7 cases ; the other 2 were not exam- 
ined. Of the remaining 39 babies, 1 with syphilis died on the twenty-fifth 
day from haemat emesis, and 1 on the forty-second day because his tolerance 
for breast-milk had been overstepped. The only other death occurred on the 
fifty-first day, after rhinitis. Fifteen of those who survived weighed at birth 
4£ lb. or less. The babies were bathed with olive oil and wiped dry with warm 
flannel. An aseptic technique was adopted, nurses and doctors washing their 
hands before and after contact with the infants, and wearing gauze masks if 
suffering from any respiratory affection, however mild. The mothers also 
wore masks when nursing their babies, if they showed the slightest sign of 
coryza. 

M. Reber's 2 experience at the Basel Infant Asylum with 150 prematurely- 
born infants shows that it is possible for such infants to thrive even when their 
weights are only about 2J lb. The prematurely-born children of parents with 
tuberculosis or syphilis all died, as generally did also those with protracted 
jaundice or attacks of asphyxia. About 20 per cent of the infants were twins. 
Those infants who survived developed into healthy children of average weight 
and stature and average haemoglobin percentage. No incubators were used, but 
the infants were kept zvarm in bed by hot-water bottles, their heads being 
covered with cotton-padded hoods. The temperature was very carefully con- 
trolled. He found buttermilk useful in the first weeks when the supply of 
breast-milk was inadequate. 

References. — l Jour. Amer. Med. Assoc. 1918, ii, 1123; 2 Cor.-Blatt. f. Schweiz. 
Aerzte , Basel, 1918, 48, July 6, No. 27, 897, in Jour. Amer. Meet. Assoc. 1918, ii, 933. 

INFECTIVE JAUNDICE. ( See Jaundice, Infective.) 

INFLUENZA. (See also Alopecia, Influenzal ; Empyema ; Epilepsy ; 

Mental Diseases— the Influenzal Psychoses ; Public Health 

Administration.) J. n. Rolleston, M.B. 

Epidemiology. — W. H. Frost 1 points out that the epidemic in British cities 
lias so far manifested three distinct waves, the first and slightest in point of 
mortality occurring in June and July, the second and most severe in November, 
and the third in February and March. The course of the epidemic in Western 
Europe generally was similar. In the cities of India the sequence was similar, 
but the mortality far greater. According to E. S. Phipson, 2 among 300,000 
cases which occurred among the civilian population of Bombay in June to 
July 1918, there were 1640 deaths, or a mortality of 5 per cent. In the United 
States the epidemic developed in a single wave during September, October, and 
November. Rural districts were usually attacked somewhat later than large 
cities in the same sections. The deaths attributable to the epidemic among 
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the civilian population of the United States are stated by Frost to be not less 
than 4*50,000, or more than 4 per thousand. 

G. A. Soper, 3 comparing the recent pandemic with others, states that in 
1889-90 no less than 25 per cent of the population were attacked in London, 
33 per cent in Antwerp, 39 per cent in Massachusetts, and 50 per cent in Paris. 
In 1872 three-quarters of the population of London and some German cities 
were supposed to have been affected. In the 1918 epidemic, about 20 per cent 
of the soldiers in the United States camps contracted the disease. 

According to Lederer, 4 the civilian population, numbering about 2800, in a 
remote place in the Balkans, nearly all contracted influenza in the recent 
epidemic, and about 300 died, a mortality of over 10 per cent. The epidemic 
appeared very suddenly, and subsided after five weeks. Its severity was 
attributed to the fact that the district, owing to its geographical position 
and absence of means of communication, was unaffected by the epidemic of 
1859-91, and consequently the population possessed no immunity of any kind, 
all ages being affected, from infancy to old age. 

Bacteriology. — W. J. MacNeal 5 states that, in the American Expeditionary 
Force, Pfeiffer’s bacillus was demonstrated in a very large percentage of the 
cases properly examined ; in several series it was found in every case. The 
other bacteria isolated — viz., streptococci, pneumococci, and Gram-negative 
cocci — although undoubtedly the cause of death in many cases, could be 
excluded as the primary cause of the disease because of the inconstancy with 
which one specific type was encountered. 

W. J. Wilson and P. Steer 8 cultivated B. influenza? from 20 out of 24 specimens 
of sputum, and obtained cultures of this organism 57 times from 72 swabs from 
the bronchi, 12 times from 71 specimens of heart blood, 3 times from 8 pleural 
fluids, and once from 7 pieces of lung substance. The post-mortem examina- 
tions were never made later than twenty-four hours after death. The writers 
conclude that B. influenzre acts as a pioneer and prepares the way for pneumo- 
cocci, staphylococci, and streptococci, which are able to grow and multiply in 
the damaged mucous membrane of the bronchi, and subsequently invade the 
lungs and even the blood. 

In the post-mortem examination of 36 men who had died from broncho- 
pneumonia following influenza, W. Fletcher 7 found that Gram-negative cocci 
were the predominant organisms in the lungs of 11 cases. In 6 cases these 
cocci were Type II meningococci, in 1 case they belonged to Type I, and in 4 
they were not tested by agglutination. In each case Pfeiffer’s bacillus was 
found in symbiosis with the Gram-negative cocci. Fletcher concludes that 
the meningococcus, like other respiratory organisms, may in conjunction with 
B, influenzee produce a fatal bronchopneumonia. 

Experiments which had previously been performed on monkeys, indicating 
that the infective agent of influenza is a filter- passing organism (see Medical 
Annual, 1919, p. 203), have recently been carried out on human volunteers 
by T. Yamanouchi, K. Sakakami, and S. Iwashima, 8 who summarize their 
investigations as follows : (1) The germ of influenza cannot be removed by 
filtering ; (2) The germs can infect through the mucous membranes and also 
by inoculation ; (3) The germs can be found in the sputum and blood of the 
Influenza patients ; (4) The known bacilli, such as Pfeiffer’s bacillus, pneumo- 
cocci, and some diplococci, are not the cause of influenza ; (5) All persons who 
had previously had influenza and had received the sputa emulsion or its filtrate 
are immune to the disease. 

Morbid Anatomy. — B. Lucke, T. Wight, and E. IGme® state that the most 
general changes produced by influenza are pronounced congestions, haemor- 
rhages, toxic degenerative lesions, and haemorrhagic inflammations. Hyper- 
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lemia and haemorrhages are specially striking in the meninges, brain, serous 
membranes, skin, lungs, spleen, liver, and kidneys. Examples of toxic 
degeneration are Zenker’s hyaline degeneration of the rectus muscles, hyaline 
thrombosis, hyaline degeneration of the vascular -walls and germinal centres of 
the spleen follicle?, focal necrosis of the liver, pancreas, and suprarenals, toxic 
ganglionic changes and oedema in the nervous system, and cloudy swelling of 
the parenchymatous organs. Haemorrhagic inflammations are exemplified in 
early pneumonia and pachymeningitis. Productive inflammations are un- 
common, and confined to the later stages of the disease. 

According to Rood, 10 influenzal pneumonia presents a widely extended 
haemorrhagic exudate into the alveolar spaces, which in prolonged cases pro- 
gresses to confluent consolidated areas. The extent of the consolidation 
depends upon three factors : (1) The type of the secondary bacterial invasion ; 
(2) The length of time the pneumonia has been in progress ; and (3) The viru- 
lence of the primary attack. The lower lobes are usually affected most 
extensively ; the upper lobes also present the same type of lesions, hut usually 
not the same degree of involvement. The middle Jobe of the right lung escapes 
more frequently than any other, probably owing to its anatomical position. 

Symptoms. — J. A. Abt u reports a case of influenza in a new-born infant , 
whose mother had contracted the disease within two weeks of term and was 
delivered the following day. At birth the infant gave symptoms of respiratory 
infection, which grew rapidly worse, and led to death on the third day. The 
necropsy showed a generalized infection, with minute haemorrhages in the peri- 
cardium, septic endocarditis, and haemorrhagic bronchopneumonia. Strepto- 
cocci were obtained in abundance from the lungs, liver, and spleen. According 
to Aehard, 12 influenza in the infant is by no means exceptional. Of 32 cases 
below the age of two years recently seen by him at the er&ehe at the Hdpital 
Neeker, 6 were uncomplicated, and all recovered ; 11 were complicated by 
bronchitis or slight pulmonary congestion, with 1 death ; and 13 by broncho- 
pneumonia, with 7 deaths. The infant does not possess any real immunity, 
but is merely less exposed to contagion from without, the infection being 
chiefly contracted from the mother. 

According to H. Wilson, 13 hemoptysis in influenza begins towards the end of 
the illness, when there is slight cough, an increase in weight, and no great 
tendency to wasting. The sputum shows a bright-red staining, and not the 
rusty tint of pneumonia. Pneumococci are the predominant organisms, and 
not tubercle bacilli. The physical signs are characterized by their bilateral 
posterior distribution in the suprascapular areas, where breath sounds are 
faint and moist, granular adventitious sounds are abundant, with no bronchial 
breathing, and with some bilateral impairment of the percussion note. 

Heart . — Sir J. Mackenzie 14 has never seen any case of influenza in which 
damage was limited to the heart alone, as in rheumatic fever. Although peri- 
carditis, endocarditis, and myocarditis occur along with lung complications, 
he has never known a patient recover with damaged valves. While admitting 
that influenza may lay the beginnings of a myocarditis which ultimately leads 
to heart failure, he has never met with such a case. He regards the weakness 
after influenza as not entirely cardiac in origin, but as the outcome of an injury 
to other systems as well as the heart, such as the central nervous system. Even 
such marked abnormalities as increased rate, systolic murmurs, an increase in 
size of the heart, or irregularity due to extrasystoles, should not he regarded as 
due to heart disease, but merely as a manifestation of general illness. 

Kidneys .— According to the official report quoted by Knack, 15 on the 
epidemic in the German Army in 1889—90, among 55,263 cases there were only 
10 instances of serious renal disease, which did not differ in any respect from 
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that occurring after other infectious diseases. Subsequent experience has 
confirmed that of the 1889 epidemic, and recent text-books state that post- 
influenzal nephritis is uncommon. During the last epidemic Knack found 
a trace or cloud of albumin almost invariably present in mild and 
moderate cases of uncomplicated influenza. The albuminuria usually appeared 
during the first few days of the disease, and disappeared with or shortly after 
the fall of temperature, but in rare cases it persisted for several weeks. An 
outbreak of influenza in the department for war nephritis gave Knack an 
opportunity of studying the effect of influenza on pre-existing renal disease. 
In many eases the kidney did not show any reaction, while in others there was 
a more or less pronounced but transitory aggravation of the renal condition. 

Abdomen. — M. Behrend 16 has seen 8 cases of acute appendicitis complicating 
influenza, 6 of which were in adults and 2 in children. None gave a previous 
history of appendicitis. Three were operated on and were found to be sup- 
purative cases ; one recovered. Schmieden 17 states that appendicitis was 
frequently seen in the Halle Surgical Clinic in the form of a mild subacute 
attack which did not end in suppuration or require laparotomy. A similar 
condition was occasionally found in the descending colon and sigmoid. 
Schmieden has often seen cholecystitis occur during an epidemic in persons 
who have never had any previous attacks, especially in children and young 
persons, in whom gall-stones were not likely to be responsible for the condition. 

Nervous System. — W. Harris 18 classifies the effects of influenza upon the 
nervous system in the following three groups : (1) The nervous symptoms of 
the onset, including headache, pains in the back and limbs, and neuralgic 
pains in the thoracic and abdominal viscera : (2) Complications arising during 
the illness, such as tachycardia, polio-encephalitis, meningitis, optic neuritis, 
retinitis, ophthalmoplegia, hvsteroid convulsions, Landry’s paralysis, herpes 
zoster, local and multiple neuritis, and neuralgia : (8) Sequel®, such as loss 
of smell and taste, which may be permanent, progressive bulbar palsy, myas- 
thenia gravis, epilepsy, migraine, loss of memory, and intense inertia of mind 
and bodv. 

According to Sir G. Savage, 19 influenza of all the infectious diseases is the 
most likely to be followed by menial disorder , which as a rule is of a favourable 
type. In nearly all eases it requires stimulating treatment, but it is not in- 
frequently the starting-point of final dissolution. The most dangerous ages 
are early youth and critical periods such as the climacteric and the puerperal 
condition. 

Muscles . — In upwards of 20 cases observed by Abrahams, Hallows, and 
French, 20 spontaneous rupture of one or both rectus abdominis muscles occurred, 
generally in their subumbilical portion. Coughing is apparently the immediate 
cause of the rupture, but the muscle has become diseased before it breaks. The 
lesion is related to Zenker’s degeneration, but differs from it in that the muscle 
is haemorrhagic and not pallid. H. Gage 21 reports three cases of abscess in the 
sheath of the rectus abdominis, the condition being due to infection of the 
blood-clot in the ruptured muscle by the predominant organism. 

Ear. — F. H. Hill 22 reports that in 6870 cases of influenza there were only 
120 cases of acute suppurative otitis media, or about 1*75 per cent. The greater 
proportion of the cases occurred in attacks complicated by pneumonia. The 
otitis was characterized by hyperemia, followed by hyperplasia or hyperplastic 
oedema of the mucous membrane of the middle ear. There were 6 cases of 
acute frontal sinusitis and 3 of ethmoiditis in the series. No maxillary sinusitis 
was noted. 

Throat . — Meyer 23 observed 15 cases of laryngeal stenosis, clinically resembling 
laryngeal diphtheria in the symptoms of dyspnoea, although no diphtheria 
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bacilli were found during life or post mortem. No deposit was seen on the 
tonsils, pillars, or posterior pharyngeal wall ; but 6 of the eight cases which 
came to autopsy showed fibrinous deposit on the larynx, trachea, and bronchi , 
and of the other cases, 1 showed haemorrhagic larvngotracheitis, and the other 
mucopurulent bronchitis and bronchiolitis. Tracheotomy was performed in 5 
cases, all of which were fatal ; intubation in 2, with successful results. 

Eyes . — The ocular complications of influenza are discussed by Wessely, 24 
who reports cases in children of streptococcal metastatic ophthalmia, severe 
plastic iritis, and embolism of the retina, as sequels of influenza. He has 
also seen a few instances of acute conjunctivitis, and herpes of the cornea, 
both of a mild and severe type, occasionally followed by deep ulceration 
and optic neuritis. Paralysis of accommodation is frequently attributed to 
influenza, but is probably always due to unrecognized diphtheria mistaken 
for influenza. 

Skin .— In addition to rashes occurring during the acute stage (see Medical 
Annual, 1919, p. 205), the following skin manifestations have recently been 
described in connection with influenza : alopecia (Ayres, 25 Levin 26 ), Beau’s 
lines on the nails (Merian 27 ), since atrophicce (Cockayne 28 ), and subcutaneous 
emphysema (Conner, 29 La Fetra 30 ). The last condition is usually seen in cases 
of severe pneumonia, and appears first either in the episternal notch or above 
the clavicles, extending thence to the neck, face, scalp, chest, arms, and trunk. 
In most cases the air reaches the subcutaneous tissue by rupture of the air 
vesicles, and by passing thence along the vessel sheaths to the hilum of the lung 
and superior mediastinum. 

Pregnancy . — Writing on influenza in relation to pregnancy and labour, Bland 31 
points out that a mild or moderate attack is not associated with grave danger 
to the mother or her gestation. On the other hand, when it is complicated by 
pneumonia, it is an extremely serious affection, and is associated with abortion 
or premature labour in a large percentage of cases, frequently followed by death 
of both mother and child. In a paper based on the statistics of 1850 cases of 
influenza in pregnancy, J. W. Harris 3 ' 2 states that pneumonia occurred in about 
half the cases. About 50 per cent of the cases complicated by pneumonia died, 
the mortality being somewhat greater in the last months of pregnancy. The 
gross mortality of all cases ivas 29 per cent. Pregnancy w r as interrupted in 20 
per cent of the uncomplicated cases and in 52 per cent of those complicated by 
pneumonia. The mortality of influenza was considerably higher (41 per cent) 
in cases complicated by abortion or premature labour than in those in which 
pregnancy was uninterrupted (16 per cent). 

Diagnosis. — Sir T. Horde r 33 draws attention to the likeness of severe 
influenza to typhoid fever, owing to the high temperature, marked nerve 
prostration, and leucopenia. Early poliomyelitis may also he mistaken for 
influenza, and it is not unlikely that some of the eases of ‘neuritis’ following 
influenza in children and adults are really cases of this disease. 

As the malignancy of the recent epidemic suggested that the disease might 
possibly be pneumonic plague, De Brun 34 points out the following distinctions 
between the two diseases. Pneumonic plague is really a septicaemia, character- 
ized clinically by the co-existence of variable bronchial and pulmonary lesions. 
As a rule, contrary to what might be expected, the lungs in pneumonic plague 
appear to be normal, or there is only a slight degree of bronchitis without any 
predilection for the bases. Bacteriologically the sputum is teeming with plague 
bacilli, either in pure culture or in association with a few streptococci. Lastly, 
unlike influenzal pneumonia, pneumonic plague is accompanied from the first 
by a remarkable degree of leucopenia. 

A. D. Rood 3 J regards x rays as invaluable in deciding questions of doubt as to 
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early diagnosis and presence of complications, including encapsulated empyemas, 
pleurisy, and pleural and pericardial effusions. Care, however, must be taken 
in estimating the amount of pleural fluid present, as haemorrhagic lung shadows 
may blend with those of fluid. J. S. Diamond, 35 who has found radiology of 
considerable help in the diagnosis of influenzal pneumonia, states that it is 
practically the only method of discovering old lesions of the lungs, pleura, and 
even heart, which are overshadowed by the acute lesion. It should be realized, 
however, that unresolved pneumonias will give findings similar to pulmonary 
tuberculosis when the lesions are confined to the upper lobe. 

Prognosis. — Sir T. Horder 33 maintains that a high temperature is not a 
grave symptom during the first forty-eight hours, but only when the patient 
comes under treatment late. Next to fulminating cases, in which the prognosis 
is almost always fatal, the outlook is worst in those who develop progressively 
cyanosis, delirium, or stupor, diminishing cough, high and continued fever, and 
physical signs of extensive pulmonary congestion. Apart from the condition 
of the lungs, the following points are in the patient’s favour : an age below 20 
or above 40, an irregular pyrexia as contrasted with high continued fever, 
catarrh of the upper respiratory tract and air-passages, coarse as compared 
with fine rales on auscultation, mucopurulent rather than tenacious and 
bloody-mucous sputa, strict correspondence of the temperature curve with the 
pulse-rate, absence of cyanosis, and a moist skin. On the other hand, the 
following symptoms are unfavourable : delirium, stupor, insomnia, persistent 
vomiting, and repeated diarrhoea. 

A. Abrahams, N. Hallows, and H. French 20 regard heliotrope cyanosis as a 
very grave sign, even if the patient seems comfortable, has no evidence of con- 
solidation in either lung, is sleeping well, and taking nourishment, recovery 
after the appearance of this sign being most exceptional. 

The unfavourable prognosis in cases of malaria complicated by influenza is 
shown by the fact that the mortality in such cases ranges from 73 to 84 per cent. 
(Matko 37 ), the course of the disease being characterized by the rapid develop- 
ment of heart failure and intense dyspnoea. 

(For the prognosis of influenza in pregnancy and labour, see p. 185.) 

Prophylaxis. — Leonard Hull 38 recommends the deep breathing of cool air 
brought about by exercise, sleeping in the open air, and, as an adjunct, any 
spray, gargle, or snuff which enhances the outflow of secretion from the respi- 
ratory membrane of the nose and throat. He deprecates the wearing of a mask 
which, by raising the temperature and humidity of the air breathed, interferes 
with the natural defensive mechanism. 

As substitutes for the mask, the insertion into the nostrils of a cone-shaped 
pledget of gauze or of a plug of cotton-wool is recommended by J. C. Minor 39 
and H. C. Lucey 10 respectively. 

A. Wylie 11 has found a Formalin Spray useful in checking epidemics among 
troops and prison camps ; 6 drachms of 40 per cent formaldehyde to If pints 
cf water were used in each spray, making approximately a solution and vapour 
of 1 per cent formalin. 

Treatment. — Sir StClair Thomson 42 condemns the use of sprays and lotions 
during the acute stage, as they are liable to disseminate the infection, and there 
is a risk of their carrying it to the ear. The routine use of a saline or alkaline 
nose lotion is unnecessary. Inhalations every two hours of Menthol (J dr.) 
and Tincture of Eucalyptus (3 oz.), a teaspoonful of which is put into a pint 
of boiling water, generally relieve pain and frequently stimulate a free dis- 
charge. When the acute stage is past, a simple alkaline nose lotion may 
be employed. For the paroxysmal cough, Bromide or Chloral Hydrate is 
indicated (see Medical Annual, 1919, p. 209). Sedative Sprays of menthol, 
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heroin, codeine, or morphia should be tried. Warburton Begbie s mixture can 
be recommended : 

R Acid. Hyclroevan Dil. i Glycerini sss 

Acid. Nitric. Dil. aa 3ss | Inf. Quassi® 5 V] 

A teaspoouful in a wineglassful of water three times a day. 

The use of large doses of Salicin (20 gr. every hour for twelve hours, followed 
by 20 gr. every two hours for the next twelve hours) is advocated by E. B. 
Turner, 43 who claims to have treated 2300 cases in this way since 1889 without 
a single death or complication. 

W. D. t>. Small and W. O. Blanchard 44 found that Gelsemium combined 
with Belladonna, as in the following prescription, tended to shorten the illness 
and rapidly relieved the headache and backache : — 

E Tinct. Gelsemii nfxij j Syrup. Aurant. 3j 

Tinet, Belladonnas h\v j Aq. Chlorof. ad § j 

Pot. Cit. gr. x i 

1 oz. four-hourly for the first twenty -four hours ; thereafter S 02 . every four 
hours till the temperature is normal. 

Blood Transfusion advocated by some observers (see pp. 4, 5), and intra- 
venous injections of Mercuric Chloride (p. 10). 

Vaccine Treatment. — W. II. Wynn 43 believes that an attack of influenza 
can be aborted and bronchopneumonia prevented by prompt treatment with 
vaccine within a few" hours of the onset. In early cases of bronchopneumonia 
the vaccine often seems to have the same good effect. The vaccine used by 
Wynn consisted of several strains of pneumococci, streptococci, and B. influenza 
In a few cases in winch the pneumobacillus w T as present in the sputum, this 
organism was added. The dose recommended for an adult man is 80 to 100 
million of each organism, for an adult woman 60 to 80 million, for a child of 
ten or twelve 30 to 50 million, and for a child of two or three 10 to 20 million. 
The importance of early vaccine treatment is shown by the fact that wiiile 
71-4 per cent of those injected on the first day had a normal temperature 
within twenty-four hours, on the second day the percentage was 47*8, on 
the third day 50, on the fourth day 30, and on the fifth day 35*7. Of the 
10 deaths among Wynn's 107 cases, 7 were not inoculated till the fourth 
or fifth day. 

R. Murray Leslie 46 has treated a considerable number of eases of simple 
influenza with two successive doses of 45 and 60 million of the total organisms 
of a mixed vaccine containing streptococcus, pneumococcus, and B. influenza ?, 
with the following results : (1) A remarkable change in the character of the 
pyrexia occurs, the temperature falling to normal \\ u hin from twelve to thirty- 
six hours ; (2) Improvement in the general condition results, with a reduction 
in the pulse- and respiration-rate ; (3) Resolution of pneumonic consolidation 
is usually rapid, and is hastened by a second inoculation ; (4) There is a 
comparative absence of toxic symptoms during the illness ; (5) The tendency 
to empyema and other grave sequelae is lessened ; (6) Convalescence is usually 
rapid, and there is a comparative absence of cardiac debility, nervous exhaus- 
tion, and general prostration. 

Foreign Protein injections advocated in influenzal pneumonia, also pneu- 
mococcal serum (see p. 11). 

References . — 1 Jour . Amer . Med. Assoc , 1919, ii, 313; *Ind. Med. Gaz. 1919, 441 ; 
Jour. Amer. Med. Assoc, 1918, ii, 1899 ; 4 Med . Supp. Rev. Foreign Press , 1919, 164; 

5 Arch. Internal Med. 1019. i, G57 ; 6 Brit. Med. Jour. 1919, i, 634 ; 7 Lancet , 1919, i, 104 ; 
*Ibid. 971 ; *Arch. Internal Med. 1919, ii, 154 ; 10 .V.F. Med. Jour. 1919, i, 493 ; 11 Jour. 
Amer. Med. Assoc. 1919, i, 980 ; 12 Brit. Jour . Child. Dis. 1919, 78 ; 13 Lancet, 1919, i, 
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137 ; x *Pract. 1919, I, 19 ; x *Med. Supp . Rev. Foreign, Press, 1918, 445 ; 16 Surg. Gyn. 
and Obst. 1919, if, 601 ; 17 Munch . med. Woch. 1919, 229 ; 1& Pract. 1919, i, 89; x *Ibid . 
36 ; 20 Lancet , 1919, i, 1 ; 21 Ann. Surg. 1919, ii, 188 ; 22 Laryngoscope , 1919, 351 ; 25 Deut . 
med. Woch . 1919, 38; zi Munch. med. Woch. 1919, 253; Boston Med. and Surg. Jour . 
1919, i, 464 ; **N.Y. Med. Jour. 1919, i, 409 ; 27 Med. Science, 1919, 145 ; Z8 Brit. Jour. 
Derm, and Syph. 1919, 93 ; 29 Jour . Amer. Med. Assoc. 1919, ii, 321 ; 30 Amer . Jour. 
Med. Sci., 1919, i, 770; zx Amer. Jour. Obst. 1919, i, 184; S2 Jowr. Amer. Med. Assoc. 
1919, i, 918 ; 33 Lancet , 1918, ii, 871 ; Zi Med. Supp . Rev. Foreign Press, 1919, 74 ; 85 N. Y. 
Med. Jour. 1919, i, 493 ; 3 *Ibid. 584 ; 81 Med. Supp. Rev. Foreign Press , 1919, 166 ; 
Z8 Brit. Med. Jour. 1919, i, 328; ™N.Y. Med. Jour. 1918, ii, 895; ^Brit. Med. Jour. 
1919, i, 307 ; il Lancct , 1919, i, 256 ; 42 Pract . 1919, i, 12 ; ™Brit. Med. Jour. 1919, i, 
278 ; “Ibid. 241 ; 45 Pract . 1919, i, 77, and Ibid, ii, 288 ; **Med. Press , 1919, i, 411, 
431. 

INSANITY, ( See Mental Diseases.) 

INTESTINAL ENTOZOA. Sir Leonard Rogers , M.D., F.R.S. 

Helminthic . — C. A. Kofoid and A. W. White, 1 while examining the stools of 
troops in Texas, have repeatedly found an intestinal ovum of a very large size, 
averaging from 40 to 45 microns. As it is flattened on the face they provision- 
ally class it as among the Oxyuridce, but the parent worm has not yet been 
found. J. B. Cleland 2 describes the third recorded ease of the occurrence in 
the human tissues of the Sparganum , or larval form of Bothriocephalus mansoni. 
It occurred in a small inflammatory swelling in front of the leg of a man in 
Sydney. Annie Porter 3 has made an extensive investigation of intestinal 
entozoa in natives in Johannesburg, Taenia saginata and solium being common 
in addition to Ankylostoma. 

Protozoal — Annie Porter, 3 in South Africa, in addition to entamoebse, found 
Gardia intestinalis. Trichomonas intestinalis , and Chilomasiix mesneli to be 
common, and capable of producing flagellate diarrhoea and to be difficult 
of elimination. Isospora bigemina was also pathogenic to cats and white rats. 
Illustrations of the different parasites are given. A. J. Hinkelmann, 4 in a 
paper on protozoal parasites, describes the entry into the circulation and 
generalization of infection of Balantidium coli , Cercomonas hominis , and other 
parasitic flagellates. The kidney is especially liable to infection, with appear- 
ance of the parasites in the urine. They might be recovered from the blood in 
a living state after haemolysing it with distilled water and centrifuging. The 
Balantidium coli was cultivated from the blood mixed with two hundred times 
its volume of distilled w r ater. Doris L. Maekinnon 5 has studied intestinal 
protozoa found in 1680 stools examined by her in a war hospital at Southampton, 
six examinations having been made in the great majority of them, and found 
51-4 per cent to be infected ; entamcebae were the commonest, while Gardia 
intestinalis (18*4 per cent) and Chilomastix mesneli (5 per cent) were next most 
frequently met with. F. Smithies 6 has investigated the prevalence of intestinal 
protozoa in the middle west of the United States, where they were frequently 
the cause of intermittent diarrhoea, often of a very chronic nature, accom- 
panied with dyspepsia and abdominal discomfort or pain. They are most 
readily found after a saline puTge, w T ith the aid of a warm stage made of a 
copper plate heated by a Bunsen micro-burner. Cercomonas and Trichomonas 
intestinalis -were the most common. A variable degree of anaemia and eosino- 
phil increase were frequent. They found the flagellate protozoa to be readily 
destroyed by 5- to 15-gr. doses of Calomel every evening, followed by 2 oz. 
of Epsom Saifs the next morning, for five days, Lamblice proving the most 
resistant. Jacques Carles 7 also deals with chronic enteritis, and considers the 
flagellates a common cause ; they yield best to Sulphur, Thymol, Turpentine, 
or Male Fern. M. Labbe 8 deals with enteritis due to Cercomonas intestinalis or 
to Lamblia , which he considers an important pathogenic organism. It was 
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very resistant to treatment, none of the numerous remedies tried, including 
those advised by Carles, having proved effective. 

References. — l Jour. Amer . Med. Assoc. 1919, i, 567 ; i Med. Jour, of Australia, 1918, 
Sept. 21, 239 ; z South African Inst, for Med. Research , No. xi (abstr. in Lancet , 1919, 
i, 521); 4 N.Y. Med. Jour . 1919, i, 235; 6 Lancet , 1918, ii, 386; *Amer. Jour. Med . 
Sci. 1918, ii, 173 ; 7 Presse Med. 1919, Feb. 10, 67 ; Mbid. March 27, 161. 

INTESTINES, SURGERY OF. E. Wyllys Andrews , AM., M.D. , F.A.C.S . 

Soresi 1 reports the results of a large amount of experimental work on end-to- 
end anastomosis. He proves that infection in the so-called mesenteric triangle 
is impossible to avoid. Radiographs of injected specimens show that there is 
a rich anastomosis in the bowel wall itself, but very little in this dead space. 
Potential infection is always present here, no matter what type of operation is 
done, or with what care. Cultures taken immediately after operation are 
invariably positive. The use of strong caustics or the thermocautery does not 
help. Pus always forms in this dead space, and the only reason that serious 
results are not more frequent is that it usually drains into the bowel. Larger 
amounts of pus were noted after the use of antiseptics or the cautery, which 
only further devitalize already weakened tissues. He concludes that lateral 
anastomosis is the method of choice, but says that, because of the weakened 
condition of the patient in certain cases, the end-to-end method is justified on 
account of the greater rapidity possible. 

[The reviewer has observed a tendency of surgeons to return to the end-to-end 
method, due probably to two causes : (l) Under the stress of war conditions 
at the front, many end-to-end anastomoses were done, and quite rightly, on 
account of the speed necessary ; (2) Experiments have shown that peristalsis 
at the junction of a lateral anastomosis is very slight, and that the blind ends 
are prone to dilate. . In our opinion the latter is not an important factor ; 
and we should adopt the more tedious but safer method whenever circum- 
stances permit. — E. W. A.] 

The problem as to whether the duodenum is necessary to life has finally been 
definitely settled. Moorhead and Landes, 2 and Grey 3 have each succeeded in 
doing a complete duodenectomy in dogs, and the animals survived for long 
periods in perfect health. The technical difficulties are great, and the opera- 
tions are done in three stages. The common bile-duct and the pancreatic 
duet, which are separate in the dog, are implanted in the jejunum, and a gastro- 
jejunostomy is done. The duodenum cannot be resected entire, because in 
the dog the pancreaticoduodenal artery which supplies the pancreas is embedded 
in the wall of the duodenum. However, the mucosa is shelled out, and the 
muscle wall left in this region. No glycosuria resulted, and the animals did 
not lose weight. 

Gastromesenteric ileus, the so-called acute dilatation of the stomach, has 
been the object of much investigation. The location of the obstruction is at 
the duodenojejunal juncture, and the duodenum dilates as well as the stomach. 
Severe intoxication, collapse, and death in from twelve to thirty-six hours is 
the rule, unless the obstruction is relieved. The poison is a proteose, and, as 
shown by Eisberg and Draper, 4 it is not derived from food digestion or from 
bacteria, but is secreted in the duodenum. They made a closed loop of 
duodenum, and death ensued rapidly with a similar intoxication. Isolated 
loops of ileum or jejunum in the dog cause little or no intoxication. Fisher’ 
divided these eases into three groups; (1) Organic ileus, due to tumour 
adhesions, internal hernias, etc. ; (2) Acute gastromesenteric ileus of neurogenic 
origin ; (3) Chronic arteriomesenteiic ileus due to visceroptosis and traction on 
the root of the mesentery. He advises duodenojejunostomv. Ranzel 6 thinks 
that mechanical factors are more important, and Condon 7 *' substantiates this 
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view with brilliant results from a new method of treatment. In eight eases he 
injected large amounts of normal salt solution into the free peritoneal cavity. 
This is a simple procedure and not dangerous. A spinal puncture needle was 
used, and 2000 to 3500 e.c. can be borne without discomfort. The patient is 
then put in the Fowler position. The fluid gravitates into the pelvis ; the 
intestines, containing gas, are floated up, and the tension on the root of the 
mesentery is relieved. The results in all eight cases were striking and prompt, 
and one is led to hope that this problem is solved. 

References. — x Ann. Surg . 1919, June, 613 ; 2 Jour. Amer. Med. Assoc. 1919, April 
19, 1127 ; z Surg. Gyn. and Obst. 1919, Jan., 36 ; 4 Jour. Amer. Med. Assoc. 1918, Nov. 16, 
1634; ''Ann. Surg. Dec., 582 ; 6 Deut . Zeit. f. Chir. 1919, July, 361 ; 7 Ann. Surg. 1919, 
July, 107. 

ISCHIORECTAL ABSCESS ; ANAL ABSCESS. 

J. P. Lockhart- Mummery, F.R.C.S. 

An ischiorectal abscess is nearly always the precursor of a fistula in ano. 
While this seems to be a well-recognized truth, the reason for it is not so well 
understood, nor the fact that it can frequently be prevented. The reason 
why an ischiorectal abscess so commonly results in a fistula is that it is not 
laid open in time to prevent this complication. The explanation is really an 
anatomical one. The deep fascia, which everywhere else lies just under the 
subcuticular fat, in the ischiorectal region is reflected deeply to line the walls 
of the fossae, and the fat filling up the ischiorectal fossae is thus superficial to 
the deep fascia. The skin of the buttock, also, is very tough, from the fact that 
it has to stand the friction and pressure of sitting for long periods. It results 
from this that when inflammation occurs in the ischiorectal region, the pus 
can spread easily without producing much pressure ; consequently, two of the 
principal symptoms of abscess — namely, pain and swelling — are not produced 
until the abscess has already reached a considerable size. In other parts of 
the body an abscess very soon causes such obvious symptoms that it is opened 
with a knife, or it bursts through the skin before it reaches a large size. In the 
ischiorectal fossae, however, a large cavity is produced before the abscess is 
relieved. The proper treatment is to plunge a knife into the inflamed part as 
soon as induration and tenderness are detected. This, by giving an exit to 
the products of inflammation and relieving the pressure, will stop any increase 
in the size of the abscess, and almost certainly obviate a fistula. Too often the 
patient is treated by baths and fomentations until the abscess bursts, or until 
a swelling has made it too late to prevent a fistula. When a large abscess has 
formed and has to be opened, a crucial incision into the ischiorectal fossa 
should be made, and the triangular flaps cut away with scissors. This will 
leave a large, roughly circular opening. No attempt should be made to w r ash 
out the cavity, and on no account must it be packed with gauze. The pus 
is allowed to drain slowly away, with a large antiseptic pad which should be 
changed every two or three hours, and the patient should sit in a hot bath two 
or three times a day for half an hour or more. No attempt must be made 
to operate upon the fistula until the cavity has closed down as far as it will. 
This will take a fortnight to three w r eeks. 

JAUNDICE, INFECTIVE. J. JD. Polleston , M.D. 

Costa and Troisier 1 describe three cases of the psycliomeningeal form of spiro- 
chsetosis ieterohiemorrhagiea, the chief mental symptoms of which were oneiric 
delirium and confusion, the latter disappearing after recovery frcm the jaundice. 
The permanent mental disorders left by spirccliaetcsis ieteroharmorrhagica are 
mental deficiency with instability and irritability. The cases with these sym- 
ptoms had severe attacks >vith azotamia (4-7 grm. urea in the cerebrospinal 




PLATE XX. 



SUPPURATIVE ARTHRITIS OF KNEE-JOINT 

CUATOit J. Eyi;hilh«i:,i 


‘derive movement’ splint. It can be mMile"’rk , id'bv ji vac ion of the a<lju-u*r below rhe 
knee. Note the atIju&tjMo foor-pieee, -upported by olu-Ttr sliPtr- ; ami the ti.ivelliiie 
wheels under foot-piece. 


Itemonsci-atln? the npparatn- in u?e. 

Jiff l h>tl it of tht' ' JntftKll of Sun/ei'f/ ' 

MEDICAL ASS UAL. ]Crjn 






HEW TREATMENT 


191 


JOINTS, SURGERY OF 


fluid), cardiac dilatation, asthenia, high temperature, anaemia, deep icterus, 
and a pronounced meningeal reaction (430 cells per c.mm.). In the course of 
the disease, and after recovery, one of the patients showed a positive Babinski’s 
sign, which indicated an obstinate lesion of the pyramidal tracts. 

Den6chau, 2 who records an illustrative case, draws attention to the liability 
of spirochsetosis ieterohsemorrhagica to be mistaken for influenza, especially 
during an epidemic of that disease. In both disorders there is an acute onset 
with nervous and intestinal symptoms ; and influenza, especially when com- 
plicated by pneumonia, may be accompanied by icterus. 

References. — x Med. Supp. Rev. Foreign Press , 1919, 173 ; Hbid. 


TOUTS, SURGERY OF. ( See also Tuberculosis, Surgical.) 

Sir W. I. de Courcy Wheeler , F.R.C.S.I. 

Sacqu6pee and Voillon 1 are agreed that the number of germs visible in a 
joint effusion after infection is less than in the neighbouring muscles or bones. 
No organisms can, as a rule, be found in a smear taken twenty-four hours 
after infection. They regard synovial fluid as a powerful germicide, provided 
it is freshly secreted.- Like all antiseptics it must constantly be renewed and 
drained off when its power is exhausted. [The germicidal power of synovial 
fluid is open to doubt, and the investigations of J. B. Murphy rather go to 
prove the contrary. — W. I. de C. W.] 

Suppurative Arthritis. — Willems 2 finds that ordinary measures of drainage 
and lavage are incapable of preventing pus-retention in a joint : he therefore 
advocates uni- or bi-lateral arthrotomy, followed by immediate movements, 
which must not be passive but active. No drains are used ; no lavage is made. 
The active movements express the pus from the joint. A free exit is thus 
essential, and the arthrotomy wounds must be kept open in their whole length. 
True pain appears only when drainage is insufficient. 

4 Active Movement * Splint . — In lesions of the knee, Willems notes that some 


patients exhaust themselves in vain endeavours to raise the leg from the bed, 
and J. Everidge, 3 to facilitate and encourage the joint movements, which must 
be as continuous as possible, uses a splint which counterpoises the lower limb 
to avoid the useless effort of lifting that must precede flexion of the knee 
{Plate XX). He also fixes wheels to the foot-piece, which can thus roll easily 
on an inclined plane. A detachable adjuster connects the leg- and thigh- 
pieces, and leaves the knee movable or fixed, as required. Everidge found 
that when mobilization was not begun until after the seventieth day, 
ankylosis occurred, and Cotte, while agreeing that immediate mobilization 
gives good results in early cases, finds it useless in the later stages of arthritis. 

Internal Derangements of the Knee-joint. — T. Hammond’s investigation 4 of 
283 cases admitted to Alder Hey Military Orthopaedic Hospital has an interest 
for civil practitioners, especially in regard to the assessment of pensions. He 
finds that each recurrence of derangement, is followed by less pain and less 
tendency to effusion. In the intervals the patient may complain of weakness 
and instability of the knee, especially marked when walking on rough ground 
There is usually tenderness over the edge of the cartilage, and wasting of the 
quadriceps. At the time of cartilage luxation physical signs are well marked, 
but the intervening stage is often conspicuous by their absence. 

«nd^f 10n ° f intern , al deran § ements of the knee is by no means uncommon, 
and such eases are often exceedingly difficult to diagnose. In all doubtful 

6 S °- !dier Wa e PUt thr ° Ugh a 6111 gy mnastie course each day 
following which an examination for limited movement, effusion, etc., was made 

Under no consideration was an operation performed until somethin^ m0 re than 
the soldier’s statement was present to warrant the diagnosis. After operation 
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the 'wasting of the quadriceps may persist from deliberate disuse, a fact to be 
remembered in assessing this disability. 

Fractures of the Patellar Border . — R. Salmond 5 draws attention to the 
importance of recognizing these fractures, which are due to slight indirect 
trauma. Often no history of injury can be obtained. The condition may be 
bilateral, the patient complaining of weakness or discomfort in the knee-joint. 
The seat of any discomfort or pain is usually on the inner side of the patella, 



while the fissure fractures observed have faeen 
without exception on the outer border. 

Synovitis is frequently present, or has been at 
some previous date, caused partly by the tearing 
of the synovial mem- 



brane with the fissuring 
of the posterior surface 
of the patella, and it is 
prone to recur. The 
direction of the line of 
fracture is either longitu- 
dinal or obliquely down- 
wards and outwards — 
not transverse as in the 
usual muscular fracture 
— and a linear depression 
may be felt, correspond- 
ing to the line of fissure ; 
pressure of the bone on 
either side of this may 
elicit separate movement, 
and generally tenderness, 
but not crepitus. 

As regards radiography, 
the technique employed 
is to take an anterior 
view of the joint, and 
stereoscopic external 
laterals. The laterals 
should always be made, 
as they will often show 
the fissures to be multi- 
ple ; as many as five 


Fig. 2-i . — Reconstruction of 
crucial ligament. Diagram to 
illustrate course of new anterior 
crucial ligament. 


Fig. 25 . — Reconstruction 
of crucial ligament. Dia- 
gram to show location and 
size of fascial strip. 


distinct fragments have 
been seen. A posterior 
view of the joint is of 
little or no value, on 


account of the distortion of the patella. Screening alone for the determina- 
tion of the condition is, of course, quite useless. There seems to be only 
one condition that might be mistaken for the one described, and that is 
when the shadow of a sesamoid bone in the outer head of the gastrocnemius 
muscle just overlaps the edge of the patellar shadow in the anterior view. The 
lateral plates will help to exclude error from this source. In cases diagnosed 
at the time of injury, prognosis is good. Treatment is by immobilization for 
two days in case of haemorrhage ; then passive movement should commence. 
Untreated cases are liable to develop fibrous union, leading to permanent 


weakness of the joint. 
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Alwyn Smith 6 considers that examination of a knee-joint which presents a 
damaged internal semilunar cartilage is not complete without^ verifying the 
integrity of the anterior crucial ligament. Rotation outwards is always more 
obvious after removal of the internal semilunar cartilage, as is also abduction 
in the se mifl exed position. The commonest form of knee sprain combines 
abduction of the knee with external rotation of the tibia, the knee being in the 
semiflexed position. The deep fibres of the internal lateral ligament attached 
to the internal semilunar cartilage become torn, and the cartilage either frac- 
tures or is displaced. Should the abduction of the knee continue further, the 
entire strain is borne by the anterior crucial ligament, which becomes in its 
turn stretched or torn, or the internal tubercle of the tibial spine is avulsed . 

Diagnosis is made in old -standing knee-joint injuries by the combined 
symptoms, (1) locking of the joint, (2) rocking or slipping of the joint, com- 
bined with a feeling of insecurity. The removal of the cartilage cures the 
locking, but will, if anything, increase the rocking and slipping of the tibia 
on the femur. Internal and external rotation also are increased, especially 
the latter. 

He finds a modification of Hey Groves’s operation for reconstructing the 
anterior crucial ligament with a strip of fascia lata, the best. He makes the 
same fascial strip reinforce the internal lateral ligament, and so help to prevent 
abduction as well as sliding and rotation. 

The patella is split : a bony tunnel is bored through femur and tibia {Fig. 
24, dotted lines) ; the pedicled iliotitial strip {Fig. 25) is drawn through the 
tunnel and replaces the anterior crucial ligament. The free end of the strip 
passes finally at X (Fig. 24) antero-posteriorly through a tunnel bored in the 
internal condyle of the femur at the level of the abductor tubercle, and is 
fixed with chromic gut. This last tunnel is made most easily with a curved 
shoemaker’s awl. The joint is immobilized and flexed to 20 degrees for four 
weeks : the quadriceps is then massaged and faradized, and gentle active 
movement is begun. 

Internal Lateral Ligament. — T. P. McMurray 7 finds that after the usual 
operation of shortening or pleating a ruptured or lax internal ligament of the 
knee-joint, due to lateral stress or torsion, abduction of the leg on the fully 
extended thigh generally recurs. He has treated ten cases by splitting 
vertically the part of the internal lateral ligament (relaxed by flexion of the 
knee to 40°) which overlies the femur, grooving the femur and suturing the 
sartorius tendon into the groove {Figs. 26, 27). Success depends on main- 
taining flexion throughout the operation, and the knee should be fixed in 
this position for three months. With an intact quadriceps the movements 
of the knee are unimpaired by this procedure. 

Loose Bodies in Knee. — Henderson 8 finds that next to the internal semilunar 
cartilage, loose bodies are the most frequent cause of derangement in the knee- 
joint. Foreign bodies, as a bullet or needle, are infrequent in private practice, 
but osteocartilaginous bodies are often found. They may be produced by : 
(1) Direct trauma knocking off a piece of the articular surface of the internal 
or external condyle of the femur or patella ; (2) Osteochondritis desiccans ; 
(3) Osteochondromatosis ; (4) Hypertrophic arthritis. 

Koenig first described the condition of osteochondritis desiccans , and advanced 
the theory that the end-artery supplying this area became plugged and the 
part became under-nourished and sloughed off. The slightest trauma, such as 
a quick turn, may produce the first symptoms. The number of loose bodies 
formed in this way rarely numbers more than two or three, and careful inspec- 
tion of the radiograph will disclose the source as a flattened area on the internal 
condyle. 


13 
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In osteochondromatosis there is an associated synovitis ; the lining is inflamed, 
somewhat thickened, and pedunculated into teats. Some are fibrous, and 
others cartilaginous, becoming bulbous. They drop off and wander about in 
the synovial sac, are nourished by the joint fluid, and increase in size. There 
are factors which suggest these to be of the order of a new growth. In one of 
the author’s cases there was a chondromatosis formation in the lower end of 
the femur, which later became malignant ; the patient died with metastases 
in the lungs. In older people marginal osteophytic growths in marked cases 
of hypertrophic arthritis may break off and wander about the joint. In 
younger people with loose bodies there may develop a hypertrophic arthritis 
as a secondary condition. 

At operation for loose bodies, Henderson recommends thrusting a sharp 
cutting needle through the skin, directly into the body, thus fixing it securely 
before it is cut down upon. 



Fig. 26. — Sartorius tendon freed from Fig. 27. — Sartorius tendon placed in position 

fascia and brought forward over the in groove in femur between the split upper end 
internal lateral ligament. of internal lateral lirament. 


Congenital Luxation of Hip . — A. M. Tubby 9 finds that the iliopsoas tendon 
is the chief cause of difficulty in reducing luxations in older children. The 
tendon, instead of passing as it normally does across the femoral head, crosses 
the empty part of the capsule (Fig. 28) and makes the capsule like an hour- 
glass. A perforated diaphragm is formed at the constriction, which in time 
becomes rigid, and as age advances, the femoral head cannot, as in younger 
children, be forced through the perforation into the acetabulum. Tubby 
makes an incision 10 cm. long from the anterior inferior iliac spine downwards 
and inwards. The sartorius and tensor vaginae femoris are separated from 
each other, and, in order to give more room, the latter muscle is divided. It is 
quite simple then to expose the thickened hour-glass capsule. This is opened 
by a crucial incision over the head of the femur, external to the constriction. 
By everting the head of the femur, the narrow buttonhole-like entrance into 
the acetabulum can be felt, and the tight iliopsoas tendon defined. A hernia 
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knife is used as a tenotome, the constriction of the capsule and the iliopsoas 
tendon are freely divided, and with a little traction on the limb the caput 


Fig. £ 8 . — To illustrate the 
open operation for reduction 
of refractory cases of con- 
crcriital dislocation of tbe hip. 
A, The dis 1 coated and ante- 
verted head of tbe femur, 
covered by tbe outer part of 
the capsule. B, Tne inner 
portion of tbe capsule, ad- 
jacent to the acetabulum. 
Between /j, and B the cap- 
sule lias become constricted 
by the iliopsoas tendon, 
which has become a suspen- 
sory ligament of tbe body 
weight. C, The iliopsoas 
tendon. D The rectus tem- 
oris muscle. (After a draw- 
ing made by Mr. E. Hock 
Carling at the time of opera- 
tion.) 


femoris slips easily into its socket (Fig. 29). The crucial incision into the cap- 
sule is then sewn up, and the limb put in plaster in the fully-abducted position. 


Fig. 29. — A stage, further 
than in Fig. £S, of the open 
operation. The capsule has 
been opened, the anteverted 
head of the femur exposed, 
and tbe iliopsoas tendon 
divided. A, The anteverted 
head of the femur, b, Tbe 
inner portion of the capsule. 
Ci The cut iliopsoas tendon. 

D, The rectus femoris muscle. 

E, The button-hole aperture 
in the diaphragm, forming 
the outer wall of the inner 
part of the capsule. (After 
a drawing by Mr. E. Rock 
Carling.) 


In every ease, manipulation and extension are first to be tried. If they 
fail, the adductors are cut ; if, after this, reposition is impossible. Tubby’s 
operation is indicated. He has had a success in a girl 15 years old. 
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c Osteochondritis Deformans Juvenilis ’ (Perthes* disease , Legg's disease.) 

Ely 10 claims a three years’ priority for Legg in describing this condition, which 
is an error in development of the whole upper epiphysis of the femur — trochanter, 
neck, and head. In this the acetabulum sometimes shares. It affects chiefly 
the head and the proximal lateral portion of the neck, and the cartilage between 
them. The great trochanter may or may not be involved. The synovial 



Fig. 30. — Case of Perthes’ disease. April, 
1916. Flattening and slight irregularity of the head, 
with some widening and irregularity of ossification of 
proximal part of the neck of the femur, in a sort of 
band near the epiphyseal line. 



Fig. 31. — Same case December, 
1917. Marked segmentation of head, 
with obliteration of any formal epi- 
physeal line. Irregular ossification of 
neck in the vicinity. Thickening of 
neck. 



fj Fig. 32. — Same case November, 191$. Wider 
separation of head fragments. Increase of width 
of neck. Slight decrease in irregularity of ossifi- 
cation of neck. With this striking picture the 
± hip is practically well. 


membrane shows no sign of inflam- 
mation ; therefore Perthes rightly 
concluded that the disease was not 
an arthritis. Neither the bone nor 
the cartilage shows evidence of in- 
flammation, yet Perthes called the 
disease osteochondritis deformans 
juvenilis. It is first observed be- 
tween the ages of five and ten. 

The typical Rdntgen picture con- 
sists in : (1) A flattening, broaden- 
ing, and sometimes an apparent 
displacement of the epiphysis later- 
ally, with one or more divisions of 
it, and irregularity of ossification ; 
(2) An irregularity or even segment- 


ation of the cartilage between it and the neck ; (3) Loss of bony structure 
in the neck, especially of its proximal and lateral part ; (4) Irregularity in 
contour of the upper part of the femur neck ; (5) Distortion of the head ; 
(6) Enlargement of the trochanter (occasionally) ; (7) Irregularity of the 

acetabulum (occasionally). (See Figs. 30-32). 

The astounding difference between the marked changes in the a;-ray picture 
and the comparative insignificance of the symptoms and physical signs is 
characteristic. The later picture shows a short thick neck, often coxa vara, 
and a distorted head. It is often seen after reduction of congenital hip disloca- 
tion, occasionally on the sound side. It is frequently bilateral, with symptoms 
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only on one side. Trauma probably does not cause it, but simply acts by 
spraining the distorted joint, causing the symptoms but not the disease. 

The chief symptoms, when present, are limp and pain. Examination shows 
the limp, a prominent trochanter, and limitation, especially of abduction. 
Other motions may or may not be limited. A peculiar sign is the abduction at 
the hip when flexion is forced. 

The affection seems to run its course in two or three years. Its most active 
period is one year. Even after all symptoms have subsided and a cure 
evidently has been obtained, the x ray may show an alarming picture. 

Fibrous or bony union of the joint never occurs. The restriction of motion 
is mechanical, Legg’s disease has often been mistaken for tuberculosis, but 
the diagnosis as a rule is not difficult. Tuberculosis has more pain, more 
muscular spasm, greater restriction of motion, and greater muscular atrophy. 
It shows radiographically more involvement on the shaft side of the epiphyseal 
line and less in the head of the bone. It has not the same disproportion between 
the a?-ray picture and the symptoms and physical signs. As infection cannot 
be ruled out, any possible focus of infection in the body may be removed. 
Local treatment consists in reduction of the deformity, if necessary under 
anaesthetic, and the immobilization of the fullv-abducted hip in a short plaster 
spica until the process has run its course and the neck has solidified. 

References. — l Comptes Rend. Con. Interalliee pour V Etude des Plaies de Guerre, 1917, 
Nov. ; 2 Med. Rec. 1919, June 7 and 14, 953 and 959, and Surg. Gyn. and Obst. 1919, 
June, 546 ; z Brit. Jour. Surg. 1919, April, 566 ; 4 Brit. Med. Jour. 1918, ii, 714 ; 5 Ibid. 
1919, i, 463 ; *Brit. Jour. Surg. 1918, Oct., 176 ; Mbid. 1919, Jan., 377 ; 8 Jour. 
Lancet , 1918, xxxviii, 523 ; 9 Lancet , 1919, ii, 1135 ; 1Q Ann. Surg. 1919, Jan., 47. 

KALA-AZAR. Sir Leonard Rogers , M.B. , F.R.S. 

Prevalence. — T. C. McCombie Young 1 reports on a further kala-azar survey 
in Assam during 1917-18. A survey made in 1914 had shown the limits of 
the infected area to be identical with those described by Rogers in 1897. The 
recent survey showed the disease to be absent from the Naga Hills, but revealed 
an important new focus in the Sibsagar District, further east than it had 
previously been found. One tea-garden was severely affected, but is being 
dealt with by the measures which proved uniformly successful for over twenty 
years in the Nowgong district, while both moving the villages and the modern 
treatment by antimony salts intravenously are being carried out in the new 
focus of the disease ; the results are already encouraging, so the further 
disastrous spread of this terrible disease may yet be checked. Frias 2 reports 
finding eight young children infected with kala-azar in Spain, and states his 
opinion that under proper treatment the disease is not so grave as hitherto 
assumed. E. M. Johnstone 3 studied the blood changes after splenectomy in 
two cases of kala-azar at Peking. He found, during a few days after the opera- 
tion, numerous large horseshoe nucleated cells, which he regards as an advanced 
stage of myelocytes, and which disappeared in seven days, when mononuclears 
predominated. 

Treatment. — L. Rogers 4 records a trial of Colloid Antimony Sulphide intra- 
venously in kala-azar, the new preparation having been made for him 
by F. L. Usher. It is best used as a 1-500 pink solution, made isotonic with 
5 per cent glucose, and 4 per cent carbolic acid is added as a preservative. 
Tests on animals showed it to be very much less toxic than sodium or potassium 
antimonyl tartrate, a rabbit standing nearly the dose required for a man. Ten 
cases treated with this preparation were all cured, and, on comparing the results 
with those obtained by the same observer with the two antimony tartrate salts, 
the duration of the fever was much shorter, and the gain in weight was twice 
as great under the colloidal preparation, while toxic symptoms were nearly 
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absent, so that the new drug appears to have great advantages over the formerly- 
used very toxic salts of antimony* The method of preparation is given, and a 
trial in sleeping sickness is advised. The oral administration of Antimony 
Oxide with food is advised, as it is soluble in weak hydrochloric acid, in 
addition to inunctions of 5 per cent finely divided Antimony Ointment, in young 
children suffering from kala-azar when their veins do not admit of frequently 
repeated intravenous injections. M. Johnstone 5 records a case in China in 
which he removed the spleen, with recovery of the patient. A careful report 
on the blood changes before and after the operation is recorded, and shows an 
increase of a temporary nature, from 5000 before up to 11,000 to 32,000 within 
a few days after the operation, while two months later there was still a 
slight degree of leucocytosis, accompanied by a temporary increase of the poly- 
nuclears. K. Pastore 6 reports continued good results in infantile kala-azar at 
Palermo with Tartar Emetic intravenously in children, beginning with 1 egrm. 
into the jugular vein, and only increasing very gradually up to 5 or 10 egrms. 
after the blood has begun to improve. He has had mediocre results only with 
antimony in baths and inunctions. B. B. Shalia 7 reports 9 cases in young 
children from three months to three years old treated by Rogers’s method of 
inunction of 5 per cent metallic antimony in lanolin, with 1 death within a 
week, in a very advanced case, and 8 cures. 

S. S. Kundu 8 reports on cases of kala-azar under J. Dodds Price treated in 
the Xowgong Dispensary, Assam, since 1917, by Intravenous Injections of 
Tartar Emetic. Patients now come readily for the treatment both as in- and 
out-patients, 150 outdoor and 100 indoor cases liaving been treated ; but only 
50 of the former came regularly enough to benefit materially, 48 being recorded 
as cured and 2 as relieved. Of 100 indoor cases, 47 were cured, 20 relieved, 18 
discharged otherwise, and 15 died, only the more advanced cases having been 
admitted. As the mortality in this district used to be 96 per cent, these results 
demonstrate the great benefit of the new treatment. Sixty spleen punctures 
were performed without trouble. Leucopenia was characteristic in uncom- 
plicated cases, but no parasites were found in the peripheral blood. A freshly 
prepared and boiled 1 per cent solution was used, and gradually increased to 
10 c.c., and the patients were generally discharged cured after at least twenty 
injections within two and a half months. No case was seen in an infant in 
arms. Even cases with general anasarca may do well. Martinez, 0 as a result 
of much experience of kala-azar in children and Oriental sore in adults, con- 
siders the efficacy of tartar emetic treatment is established beyond all doubt. 
The usual dose is 3 egrm. in 1 c.c. distilled water. In children recovery is 
generally complete in a month. 

References. — l lnd. lied. Gaz. 1919, March, 110 ; 2 Jove. Amer. Med. Assoc. 1918, 
ii, 1782 ; *China Med. Jour. 1918, Nov. and Dec., 505 ; 4 Lancet , 1919, i. 505 ; 5 China 
Med. Jour. 1918, Nov., 505 ; *Pediatria , Naples, 1919, Feb., 90 (abstr. in Jour. Amer. 
Med. Assoc. 1019, i, 90S); 7 Calcutta Med. Jour. 1919, July, 11 ; s Ind. Med. Gaz. 1919, 
Oct., 370 ; * M edict na Ihera , Madrid, 1919, May 9. 

KIDNEY DISEASES. (See Nephritis ; Urine, Abnormal Constituents of.) 

KIDNEY, FUNCTIONAL EFFICIENCY TESTS. 

John D. Comrie , M.D., F.R.C.P. 

The measurement of the renal function by the elimination of fluid, sodium 
chloride, and nitrogen, and by the specific gravity of the urine, was investi- 
gated in a large number of cases by Mosenthal. 1 He regards as the normal 
standard a maximum specific gravity of 1018 or higher, with a variation of 
9 degrees or more between the maximum and minimum, a night urine (i.e., 
8 p.m. to 8 a.m.) of 750 c.c. or less with a concentration of nitrogen amounting 
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at least to 1 per cent. Comparative tests were carried out both~orf fairly~ high 
and on low protein diets, in a series of patients suffering from various diseases 
that are known to impair renal function, and nocturnal polyuria was found 
to be more frequent on a high than on a low diet ; when it occurred with^a 
low protein diet, it was regarded as a grave sign of renal insufficiency. Work- 
ing on the same lines, Mason 2 considers that it is necessary to determine the 
kidney function by a combined series of tests rather than by any single one ; 
he found that, along with the observation of the effects of various diets, the 
preferable tests were the calculation of the rate of excretion of urea and of 
chlorides, and the phenolsulphonephthalein test. 

The compatibility of prolonged life with low renal function is demonstrated 
by O’Hare 3 in two cases : one lived for over three years with a phenolsulphone- 
phthalein index of 12 and blood-urea nitrogen 59 mgrms. per 100 c.c. ; the 
other lived for over five years with phenolsulphonephthalein index of 17 to 13 
and blood-urea nitrogen of 50 mgrms. per 100 c.c. Both eases w’ere found to 
have advanced arteriosclerotic changes in the kidneys. 

The variability in nephritic patients of reaction to ingestion of large 
quantities of water is noted by Siebeek. 4, He found that in patients with 
severe acute nephritis complicated by cedema, the administration of large 
draughts of water produced not the slightest sign of diuresis, while, at the same 
time, the number of red blood-corpuscles remained unaltered ; this showed 
that the water was not retained in the blood, but escaped into the tissues. The 
excretion of water, therefore, depends not on the condition of the kidneys but 
on the tendency of the organism generally to excretion or retention. 

Blood-pressure and kidney- function findings in orthostatic albuminuria 
have been investigated by Mason and Erickson. 5 There was no evidence of 
any inability to concentrate sodium chloride or nitrogen either by day or by 
night, but the rate of excretion of urea was increased in most cases after pro- 
longed standing ; while the phenolsulphonephthalein test, always over 70, 
was higher in half of the cases standing, in the other half when the recumbent 
position was assumed. The symptoms so commonly presented of headache, 
lassitude, constipation, loss of weight, etc., these authors therefore attribute 
purely to the physical effects of visceroptosis, not at all to kidney inefficiency ; 
the albuminuria was always found to be inversely proportional to the pulse- 
pressure for the time being. 

The reaction of the urine as a test for renal efficiency is proposed by 
Leathes. 6 The normal patient secretes during the night an acid urine w r hich 
in the morning swings over to an alkaline reaction that persists generally till 
noon. For the application of this test, the patients were kept in bed, and 
received at 8 a.m. 500 c.c. of water but no other food or drink from supper of 
the preceding night till noon. All the patients with normal kidney function 
showed a diuresis with alkaline urine throughout the forenoon, while some of 
the nephritics reacted similarly, but most showed no immediate diuresis and 
continued to excrete acid urine. 

The value of blood-urea concentration as a measure of renal function has 
been investigated by Kast and Wardell, 7 who conclude that 20 mgrms. per 
100 c.c. may be taken as the upper normal limit of urea nitrogen in the blood 
of hospital patients, and that for diagnostic purposes the estimation of the 
blood urea is a satisfactory index of the functional power of the kidney. The 
prognostic value of the creatinine of the blood in 100 cases of nephritis show- 
ing creatinine retention is recorded by Myers and Killian. 8 Of these cases, 
85 had over 5 mgrms. creatinine per 100 c.c. of blood (some as high as 33*3 
mgrms.), and of these 80 have died ; 8 are essentially unchanged ; while 2 
in whom the retention of creatinine was only temporary have recovered. A 
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considerable number of the 85 cases were able to go about, and the blood-urea 
and phthalein tests which were made simultaneously did not in all eases 
indicate a bad prognosis ; the writers therefore conclude that in advanced 
cases of nephritis the blood-creatinine furnishes a more reliable prognosis than 
any other test we possess. Baumann, Hansmann, Davis, and Stevens 9 have 
made a comparative study of the uric-acid content of the blood as an index 
of renal function, and regard it as very delicate ; but they point out that the 
results may be unreliable in the presence of oedema, cardiac decompensation, 
or even when the urine is highly concentrated in hot weather. Maclean and 
Wesselow 10 consider that in early nephritis the blood-urea content furnishes 
the best indication of the state of the kidneys, and that the phthalein test is 
of much value. They also consider the diastatic test to be of great value in 
conjunction with urea estimation, and give details for its performance. 
Fearon 11 also gives details for carrying out the estimation of the amylolytic 
properties of the urine and the significance of variations in health and disease. 

References. — l Arch. Internal Med. 1918, Dec., 770 ; -Amer. Jour. Med. Sci. 1918, 
Dee., 830; s Jour. Amer. Med. Assoc. 1919, July, 248 ; *Deut. Arc-hiv f. klin. Med. 
1919, Jan., 173; 5 Amer. Jour. Med. Sci. 1918, Itfov., 643 ; 6 Brit. Med. Jour. 1919, ii, 
165 ; lArch. Internal Med . 1918, Nov., 581 ; 8 Amer. Jour. Med. Sci. 1919, May, 074 ; 
*Arch. Internal Med. 1919, July, 70; l0 Quart. Jour. Med. 1919, July, 347 ; 11 Dublin 
Jour . Med. Sci. 1918, Oct., 149. 

Oskar C. Gruner, M.D . 

Methods Available. — These are of two kinds : (1) Directed towards detecting 
if the excretion is defective ; (2) Directed towards ascertaining if there is undue 
retention in the blood. That is, we study either the urine or the blood. The 
chemical investigation of the blood has become more customary since larger 
quantities were demanded for serum tests than had previously been considered 
permissible. 

The routine chemical analysis of the blood has been executed with varying 
degrees of thoroughness. Gettler and St. George 1 investigated the non-protein-N, 
the urea-N, the creatinine, the uric acid, the sugar, and the alkali reserve in 
every sample. Many other workers confine themselves to one or perhaps two 
analyses, such as the estimation of the urea content, of McLean’s index, of the 
Ambard coefficient, and of the ‘sodium chloride threshold % Mason 2 reports 
on a comparative study of these factors. Leopold and Bernhard 3 confine them- 
selves to the non-protein-N and the uric-acid-N. Quinby, 4 Goldstein, 6 MerMen 
and Kudelski, 6 Kast and Wardell, 7 Widal, Weill, and Vallery-Radot 8 note the 
urea-N. Hurwitz 9 also studies the salts. Keith and Thomson 10 note both 
the urea and the chloride content, and Ambard’ s coefficient. Pirondini 11 
notes the urea and Ambard’s coefficient. Bergouignan 12 combines a study 
of urea-N and salts with the estimation of the blood-pressure. Myers and 
Killian, 13 who studied only the creatinine, were seeking special information. 
Haas 14 uses the amount of indican in the blood as an index of renal efficiency. 
Labb£ and Daughin 15 ascertain the ratio between colloidal N and total N, 
though rather for the purpose of testing the vital function of the liver (see 
Liver, Functional Efficiency Tests). 

Purpose of the Tests . — (1) To obtain insight into the existence of any renal 
disturbance at all ; (2) To determine the extent of impairment, for (a) dia- 
gnostic or (b) prognostic purposes ; (3) To assess the danger to life from some 
other disease whose recovery depends on a sound kidney ; (4) As a guide to a 
suitable diet ; 12 (5) As a preliminary to undertaking operation — requiring seven 
to ten days’ observation. 

Degree of Reliability . — This is known when the fallacies to be encountered are 
understood. Kubow 16 has argued that the residual N in the blood is not a 
proper index of the retention of N, because some of it is anchored in the tissues, 
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notably the liver. That is to say, if 20 grm. urea are administered, the amount 
in the blood after twenty-four hours depends on the state of certain other organs. 
Even sodium chloride may be retained by the tissues, so that the chloride 
‘threshold* does not bear the significance that is being attached to it. The 
answer to these criticisms is furnished by McLean and Wesselow, 17 who approach 
the problem from a rather different standpoint. Here, as in all clinical patho- 
logical methods, it is necessary to begin by recognizing that the truths utilized 
are not absolute, but relative, in their accuracy. These writers therefore call 
to mind that the amount of albumin in the urine is not per se related to the 
kidney state. In 2 per cent of apparently fit men the albumin reached a 
decided amount owing to vesical conditions. It is present in trace in 5 per 
cent of apparently fit men. On the other hand, the most serious cases of 
nephritis may show only a trace of albumin. 5 Then there is the golden rule of 
putting trust, not in one single test, but in whatever other biochemical test 
may be feasible. Hence the authors in question note the diastase content of 
the urine. The lower the value, the more serious the prognosis. The blood- 
pressure is also to be taken. Bergouignan 13 has drawn particular attention to 
the great danger lurking in the cardiovascular system in cases of nephritis. 

The work of Gettler and St. George 1 goes to show the advantage of making 
several chemical determinations in the same sample. And it is evident that 
even if a case be straightforwardly glycaemic, the knowledge of the nitrogen 
excretion is as helpful in assessing the findings as it is in cases where the renal 
function is the prime consideration. The following table of results will be of 
interest for reference : — 


1 

Normal 

Nephritis 

j Cardiac failure 

Gout 

No. of eases studied I 

(Not stated) 

600 

i 350 

120 

Nonprotein-N per cent, 

23-40 

40-460 

I 35-220 

30-55 

Urea-N „ „ 1 

10-18 

20-375 

18-180 

15-35 

Creatinine ,, „ \ 

o-i-o-s 

2-42 

! 1*5-12 

1-2*8 

Uric Acid „ „ | 

0-5-3 

3-17 

i 2*5-7 

1*5— 8*5 

S ^, 8& , T - r. " ” 

60-110 

75-160 

70-135 

85-140 

Alkali Reserve ,, „ 

53—80 

40-75 

48—75 

50-80 


The values are in milligrams per 100 c.c. The figures are based, in all, 
on 15,000 determinations. 

The chief outcome, in the present connection, is that if the non-protein N is 
over 80 the kidney is diseased. Similar results were obtained in a series of 
children studied by Leopold and Bernhard. 3 

Blood~urea.-~ AM observers agree that more than 1 per mille means a grave 
prognosis, while less than 0-75 is a good sign. A rising quantity is a bad si<m. 6 
The method now officially recommended is Van Slyke and Cullen’s, 18 where 
urease is used to convert the urea into ammonium carbonate, and the ammonia 
is then liberated by alkali and is aspirated into a measured amount of standard 
acid, or else measured by Nesslerization. 

The Phenolsulphonephthalein Test is not advocated by McLean and Wesselow, 17 
because it fails to differentiate between the different types of nephritis. It is 
only of use for deciding whether the kidney function is impaired at all. Where 
t° 50 Per cent of the dye is excreted in an hour, the kidney may be taken as 
being reasonably sound. Quinby and Mosenthal 19 use it more freely, and Keith 
and Thomson 10 use it for early cases of nephritis. 

Analysis of the Urine Alone. — Pirondini 11 gives 10 grms. urea in 300 c.c. water 
and collects the urine every half-hour, and in each sample notes the volume 
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of urea and therefore the absolute urea output. The results run parallel to 
Ambard’s coefficient and the phenols ulphonephthalein test, and may there- 
fore safely supplant them. 

Indican Threshold . — Haas 14 has devised a simple method of ascertaining when 
the threshold is high, which means severe renal involvement. It should be 
0*045 mgrm. per 100 c.c. 

Creatinine Threshold. — The presence of more than 5 mgrms. in the blood is 
regarded as prognostieally fatal. The details of the subject are chemically 
technical. 13 

Blood Morphology. — Fonio’s work 20 on coagulation time reveals a further 
aspect of the present subject. He shows that cases in which there is hsematuria 
of renal capillary origin should be investigated hsematologically, by inquiring 
into the form and numbers of the platelets and the coagulation time. 

For other sections of the subject, see Urine, Clinical Pathology of). 

References. — l Jour. Amer. Med. Assoc. 1918, Ixxi, 2033-6 ; 2 A mer. Jour . Med. 
Sci. 191S, clvi, S30-S, also 643-56 ; 3 .4»2C7*. Jour. Dis. Child. 1916, xi, 432 ; *Amer. 
Jour. Med. Sci. 1919, elvii, 390 ; 6 Jour. Amer. Med. Assoc. 1918, lxsi, 1957-62 ; 6 Pr ogres 
Med. 1919, 2GS ; ‘Arch. Int. Med. 1918, xxii, 581 ; & Presse Med. 1918, xxvi, 261 ; 
*Calif. State Jour. Med., San Franeiseo, 1918, xvi, 6 ; 10 Quart. Jour. Med. 1918, ii, 229 ; 
12 Policlmico , 1918, xxv, 161 ; vi Pract 1919, Aug., 122 ; 13 A mer. Jour. Med. Sci. 1919, 
elvii, 674; u Miinch. med. Woch . 1917, No. 42; 15 Ann. de Med., Paris, 1918, 314; 
x6 HaspitaUtide)ide , 1918, lxi, 785; 11 Quart. Jour . Med., 1919, xii, 347-71 ; 18 Med. 

War Manual No. 6, Laboratory Methods of the U.S. Army, Lea and Febiger, 1919; 
19 Arch. Int. Med. 1018, Dee. ; 2Ki Cor.-Blatt. f. Schweiz. Arzte , 1915, No. 48. 

KIDNEY, SDRGERY OF. J. JJ\ Thomson Walker , M.B., F.R.C.S. 

Rytina 1 insists on the clinical value of preliminary study of cases before 
operation on the kidney. The great improvement in the mortality of nephrec- 
tomy which has taken place is, he holds, mainly due to the catheterization of 
ureters, the tests of the renal function, x rays and pyelography, and the 
bismuth and wax-tipped bougie. In illustrating the importance of the wax- 
tipped bougie, he rates, quoting Baetjer, the number of stones in the ureter 
that are entirely missed by the x rays at 30 per cent, a statement which few 
radiographers expert in urological work will be prepared to endorse. He 
discusses 111 cases operated by various surgeons at the genito-urinary depart- 
ment of the Mercy Hospital. 

Goldstein 2 has investigated the diagnostic and prognostic value of the estimation 
of blood urea it i urology . He first used Marshall’s test, in which the serum only 
is used, and later Van Slyke’s, in wliieh the whole blood is used, calculating 
on the basis of per litre of blood, with a normal of from 0-3 to 0*6 grm. per litre. 
The number of cases investigated was 104. The author found that only rarely 
did a patient recover from an operation with a blood urea of more than 1 grm. 
per litre, and at no time was the prognosis grave from the urological standpoint 
with a blood urea of less than 0*75 grm. In cases with a blood urea between 
0*75 and 1 grm. in which operation was necessary, only a fair prognosis was 
given, depending on whether the stationary point reached was a progressive 
decrease or a progressive increase in the amount of blood urea. It is impor- 
tant to have a series of blood-urea estimations made before operation. When 
an operation on the kidneys is necessary, estimation of the blood urea is not 
sufficient. It is necessary to estimate the relative renal function, and here the 
excretory tests, such as phenolsulphonephthalein, indigo-carmine, and urine 
urea, are indispensable. 

Rugbee and Losee 3 give a detailed account of the development of the 
kidneys and ureters, and record twenty-three cases of congenital anomalies. 
Cystoscopy, pyelography, and the use of opaque ureteric catheters are the 
means of demonstrating them. All but two of the cases presented renal 
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infections, a fact which the authors consider shows that such kidneys are 
particularly prone to infection. In treatment, lavage of the renal pelvis has 
been beneficial, and continuous drainage for several days with the ureteral 
catheter lias proved efficacious. The surgical indications are to improve 
drainage and relieve pressure, if necessary by placing the kidneys more nearly 
in their normal position ; to remove any obstruction to renal drainage, such 
as calculus ; and to remove a hopelessly diseased kidney, or rarely one, with 
symptoms, which cannot be replaced. 

Judd and Harrington* 1 record a series of 19 cases of ectopic kidney . The pelvic 
kidney in the female is prone to cause symptoms which simulate disease of the 
uterus and adnexa, and also menstrual disturbances. When the ectopic kidney 
is diseased, the symptoms are the same as when the disease is present in a 
normally-placed kidney. The diagnosis depends on the physical findings, the 
ar-r ay, and the kidney examination. The palpation of a tumour through the 
abdominal wall or rectum, especially in the absence of the kidney from its 
normal position, is suggestive of the condition. The absolute and relative 
fixation of the tumour, and often the palpation of the lobulations of a kidney, 
the depression of the hilus, and at times the pulsation of a large artery in its 
anterior wall, may be noted. The presence of genital malformation associated 
with a pelvic tumour should lead one to suspect ectopic kidney. Cystoseopie 
examination and pyelography give the most accurate information. The 
eystoscope may reveal pulsation in the trigone from an underlying large renal 
artery. The ureteral meatus is usually normal on both sides, but the ureter 
of the ectopic kidney is much shorter, and may be coiled and distorted. A 
pyelogram shows the abnormal position of the pelvis, and reveals stone or other 
disease. In many instances a pelvic kidney has been called an ovarian cyst. 
A pyonephrosis in an ectopic kidney has been mistaken for pyosalpinx. The 
most common error in diagnosis in the male is between an ectopic kidney and 
inflammation of the appendix. If the kidney is otherwise normal, it should 
not, under ordinary circumstances, be disturbed. A few r instances have been 
recorded where a kidney in the pelvis interfered with pregnancy. In such 
cases it might be advisable to attempt to raise the kidney to a higher position. 
It is usually difficult to change the position of the ectopic kidney, because the 
blood-vessels in the pedicle are short, and the kidney is firmly fixed. In some 
eases, however, in -which the kidney is producing symptoms such as would be 
caused by an intermittent hydronephrosis, although the function may be nor- 
mal, it would seem advisable to attempt to change its position, and possibly 
to do a plastic operation at the point of obstruction. Where pregnancy occurs 
in a case of pelvic kidney, the authors prefer to wait until the late stages of 
pregnancy, and then do a Csesarean section, rather than do nephrectomy early, 
as has been suggested. 

Accidental occlusion of both ureters. Goyanes 5 relates a case where an im- 
mense ovarian tumour was removed and a liysteromyomectomy done, with 
lateral section of the ligament and uterine arteries. The freeing of the bladder 
was very difficult. To stop haemorrhage it was necessary to place continuous 
catgut sutures in the anterior and lateral walls of the vagina. Anuria followed 
the operation, and on the third day one ureter was exposed in the loin, found 
enlarged, and was drained. By sounding the ureter, it was found that the 
tube had been occluded by the catgut sutures at the base of the bladder. 
Cystoscopy on the fifth day after the operation showed that both ureters were 
occluded by ligatures near the bladder. On the fifteenth day, when the catgut 
sutures had become re-absorbed, spontaneous and voluntary micturition by the 
urethra became re-established. The author concluded that ureteral ligature 
does not necessarily cause permanent occlusion of the ureter, or its rupture. 
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By elimination of the urine through the fistula of the right ureter, the left 
kidney supported occlusion of its ureter for fifteen days. 

Culver® reviews the theories in regard to the routes of infection of the 
kidneys in pyelonephritis , and points out that the recent work of David supports 
the old idea of ascending infection directly up the lumen of the ureter. The 
organisms most commonly found are colon bacilli in 50 to 90 per cent of all 
cases, while the staphylococcus is found in 10 to 20 per cent. In a series of 
116 cases. Culver found the B. coli in pure culture in 74 per cent, staphylococci 
in pure culture in 8 per cent ; while 85 per cent of all cases were infected with 
colon bacillus in pure or mixed infection, and 16 per cent of all cases contained 
staphylococci in pure or mixed infection. Other organisms — streptococcus, 
typhoid bacillus, B. pyocyaneus, and diphtheroid bacillus and leptothrix — 
were found, but al Logetlier they represent less than 5 per cent of all the 
infections. Of 110 cases, 58*7 per cent had bilateral infection, and 41*3 per 
cent unilateral ; while 43 per cent of the latter affected the left kidney, and 
52 per cent the right. If urethral or ureteral obstruction is found to be 
present, it is imperative that this be relieved, and also that septic foci in 
the body should be removed. Urinary antiseptics are important in treatment. 
Hexamine is given in doses of 10 gr. increased to 15 gr. ; and in patients 
intolerant of this drug, Salol should be given. Lavage of the renal pelvis 
with 1 per cent Silver Nitrate may be useful. 

Bugbee 7 discusses the renal complications of pregnancy , and suggests that 
pregnant women should be more carefully examined in the early stages of 
pregnancy with a view to prophylaxis. The kidneys are from a number of 
causes particularly susceptible to infective lesions during pregnancy. The 
work done is greater owing to the metabolism of the foetus, the skin is less 
active, there is diminished activity affecting the stomach and bowel, and the 
intra-abdominal pressure is increased. Bugbee states that there is lowered 
resistance of the pregnant patient, which allow'S focal infections to become 
more active. Pressure on the ureter by the foetus has been given as an impor- 
tant factor in localizing the renal infection. The ureters, particularly the 
right, have been found dilated and filled with urine in about tw T o-thirds of the 
pregnant women examined post mortem. This has been attributed to torsion, 
stretching, or kinking of the ureters, due to the enlargement and dislocation 
of the pelvic organs, but not to compression, since the specific gravity of the 
pregnant uterus is said to be equal to that of the intestinal mass. The pressure 
in the pelvis of the kidney is only 10 mm. of mercury, so that slight causes may 
lead to the stopping of the flow of the urine in the ureter. An important part 
of the treatment is prophylactic. Early examination of the urine and the 
treatment of existing infection, careful attention to the intestinal tract, and 
examination of the nose, mouth, etc., for focal infection, are recommended. 
Whether or not a woman should attempt to go through a pregnancy with a 
renal lesion present is a question to be decided in each case. Renal tumours, 
calculi, and infections may call for surgical interference such as nephrotomy 
or nephrectomy. When kidney infection is already present, drainage by the 
ureteral catheter, with retention of the catheter, and lavage of the renal pelvis, 
may be necessary. If relief is not obtained, termination of the pregnancy is 
to be considered, and some operation such as drainage of the kidney or 
nephrectomy. 

Herman 8 refers to the difficulties in diagnosis and treatment of unilateral renal 
tuberculosis . Unfortunately the principal symptoms are caused by extension 
of the disease, and the patients come for examination at a comparatively late 
period. The prognosis in tuberculosis of the urogenital system is favourable 
in direct ratio to the degree of limitation of the disease in the structures 
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primarily involved. In the great majority of males, the primary cystoscopic 
examination demonstrates involvement of the ureter, together with the bladder 
wall adjacent to the orifice. Bladder involvement with ulceration at points 
distant and separate from the ulceration surrounding the meatus of the ureter 
signifies unusual susceptibility of the bladder mucosa to tuberculous infection, 
and has grave prognostic significance. Secondary deaths following nephrec- 
tomy for unilateral renal tuberculosis are due, in the majority of instances, 
to extension of the disease, with ultimate involvement of the opposite kidney. 
Primary tuberculosis of the bladder is regarded by Herman as occurring in 
rare instances. He quotes a number of cases that might be of this nature, 
but in none of them is there convincing proof of its primary distribution. 

In an article on x-ray diagnosis in renal tuberculosis , Braasch and Olson 9 
draw the following conclusions. Routine ar-ray examination is advisable in 
every case in which there is infection in the urinary tract. Shadows may be 
found in approximately 20 per cent of patients with renal tuberculosis. Posi- 
tive evidence of tuberculosis may be obtained by this method when all other 
clinical data fail and when cystoscopic examination is impossible. Shadows 
due to renal tuberculosis may be arranged into three groups. In the first 
group, the small scattered areas are generally caused by lime deposits. They 
are occasionally seen singly, and appear as elongated, irregular, faint streaks, 
or as multiple punctate areas, scattered over a large portion of the kidney, 
usually in one of the poles. The second group, representing single or several 
isolated areas of concentrated calcareous deposit, is the type most easily con- 
fused with stone. There may be an irregular shadow of 1 to 3 cm., less opaque 
than a stone shadow ; a shadow which is very irregular in outline and consis- 
tency ; or definite shadows with the density and contour of a stone. The 
third group has large regular rounded shadow's of variable density. They 
may assume the outline of a complete cast of the kidney, and are usually 
irregularly lobulated. Calcareous deposit may occur with tuberculosis in the 
ureter, although less frequently than in the kidney. The calcareous deposits 
may lie in the wall or within the ureter. Such deposits are usually accom- 
panied by similar caseation in the kidney. Evidence of renal tuberculosis 
provided by the x rays may be of value in determining the existence of 
bilateral involvement, or that the patient is otherwise inoperable. If the 
bladder is in such a state that it is impossible to make a satisfactory cysto- 
scopic examination, a shadow of calcification in one kidney area may be of 
considerable diagnostic value. 

Spooner 10 has studied the bacteriology of tuberculous kidneys , and formulates 
certain conclusions. The tubercle bacillus can be cultivated in pure culture 
from tuberculous kidneys. In 10 kidneys examined, positive results were 
found in 5. In no instance was there any evidence either in the kidney or the 
ureteral urine of mixed infection. Tuberculous caseation and suppuration is 
due to the tubercle bacillus alone, without secondary infection with pyogenic 
organisms. The clinical diagnosis of renal tuberculosis is suggested by the 
presence of acid-fast bacilli in the urine. 

Rovsing 11 reviews his twenty-five years’ experience in the diagnosis and 
treatment of renal calculi . The total number of patients was 533. Of these, 
185 had a haematogenous infection, and 348 were aseptic cases. Diet was 
considered important as a causative factor. Pain and haematuria were the 
first symptoms, and phosphaturia might be present in large calculi. The 
majority of phosphatic calculi were, the author considered, due to artificial 
phosphaturia, caused by the prolonged drinking of mineral waters, perhaps 
taken to combat the very condition that they increased. Careful diagnosis 
was required to differentiate stone from appendicitis. The clinical findings 
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might be positive and the rr-ray examination negative ; phosphatie and urate 
calculi cast only a slight shadow, and their detection in the obese may be im- 
possible ; in 32 of 195 cases in which calculi were found at operation, the 
,r-ray findings had been negative, and in 6 other eases had been misleading. 
For the treatment of nephrolithiasis, Horsing advises the Copious Drinking 
of Distilled Water, which flushes the kidneys and leaves no deposit. The 
stone will be affected only when it is a urate or oxalate, and small in size. This 
treatment is advantageous in infected cases to get rid of toxins and bacteria 
before operation. It may transform an inoperable into an operable case, or 
keep the patient in good condition without operation for a long period. After 
operation the drinking of distilled water is continued. In 224 cases the urine 
was aseptic. In the infected cases the B. coli was the most frequent organism. 
In 58 cases bilateral calculi were found, and in 63 cases calculi were present in 
the ureter. There was anuria in 10 cases. Of the 533 patients, 295 were 
operated upon, as follows : nephrolithotomy, 202 ; pyeloiithotomy, 8 ; neph- 
rectomy, 55 ; ureterolithotomy, 30. There were 29 deaths, a mortality of 13 
per cent. 

The following observations occur in an article by Barney 12 on urinary calculi. 
The coating of obscure stones in the renal pelvis with silver salts is of com- 
paratively little value in diagnosis. A ureteral calculus may not produce a 
scratch upon a wax-tipped catheter. Very small calculi in the lower ureter 
generally pass out spontaneously ; owing to the difficulty in recovering them 
at operation, every palliative measure should first be tried, especially dilatation 
of the ureter, either by a simple ureter catheter, or by the scissors through an 
operating cystoseope. Vesical calculi should be removed by lithotrity and 
litholapaxy. In cases of bilateral renal stone, the better kidney should be 
operated on first ; or, in favourable conditions, both can be done at the same 
time. The frequent passage of calculi from one kidney indicates the presence 
of an abnormal condition in that organ, and this can not only be demon- 
strated, but can be remedied in most instances. With a calculous pyonephrosis, 
and a stone in the lower ureter on the same side, nephrectomy can be done 
without interfering with the ureteral calculus. The latter will produce no 
further disturbance. 

Meyer 13 records two cases of spontaneous perirenal haemorrhage . In one case 
there was an ascending infection of the kidney, with multiple abscesses, and an 
erosion of an arcuate artery, with the formation of a small crater-like tear in 
the lower pole. The cause of the second case was not discovered. Meyer 
states that severe pain in the kidney region, the presence of a tumour-like mass 
of variable dimensions, haematuria, and evidence of internal bleeding are the 
important symptoms of diagnosis. 

Befebexces. — X J led. Bee. 1919, Aug. 23, 311 ; 2 Jour. Amer. Med. Assoc. 1918, 
Dec. 14, 1957 ; *Surg. Gyn. and Obst. 1919, Feb., 99 ; *Ibid . May, 446 ; 5 Ibid. (abstr.) 
July, 53; *Ibid. March (abstr.) 257 ; 7 J our. Amer. Med. Assoc. 1918, Nov. 9, 
1538 ; s Ajm. Surg. 1919, Aug., 203 ; 9 Surg. Gyn . and Obst. 1919, June, 555 ; 10 Joar. 
Med. Research , 1918, xxxix. No. 1 ; 11 Surg. Gyn. and Obst. 1919, July (abstr.), 52 ; 
12 Siirg. Gyn . and Obst. 1919, April, 340 ; 13 Jour. Amer. Med.. Assoc. 1919, May 17, 1451. 

LABOUR. TF. E. Fotkergill , M.D. 

The Funnel Pelvis. — H. Williamson 1 reports upon labour in 106 cases of 
funnel pelvis, which he defines as one which has a normal inlet, but in which 
one or more of the diameters of the outlet are reduced. Measurements were 
made in 1579 women, of whom 123 (7*7 per cent) were found to have pelves of 
the funnel type. The transverse diameter at the outlet should be 11 cm., and 
when this measurement was 8 cm. or less the outlet was regarded as contracted. 
The conjugate of the outlet is of less importance. Pubiotomy was done in 



NEW TREATMENT 


207 


LABOUR 


2 cases ; labour was induced prematurely in 3, one of whom required Caesarean 
section later ; and 4 other cases were delivered by Caesarean section. Operative 
delivery was required in 41 cases, while 65 labours ended spontaneously.* 
The narrow pubic arch is not available for the passage of the head* which* 
thus passes backward and presses strongly on the perineum. Thus severe 1 
perineal tears are the rule in e^ses of this kind. In the 106 cases there were- 
53 perineal lacerations, 3 of which extended into the rectum. Episiotorny 
was used three times, and It Is advised for all cases in which it is seen that a bad 
tear is likely to occur. Williamson concludes that Caesarean section should be 
done in all cases of extreme outlet contraction. In moderate cases the induc- 
tion of premature labour is a legitimate method of management. Pubiotomy 
is advisable in certain cases where the forceps has failed. A transverse diameter 
of 7*5 cm., with a conjugate of the same size, is consistent with spontaneous 
labour. In delivering the head through the outlet with forceps, the exaggerated 
lithotomy position is useful, as it increases the conjugate of the outlet (Walcher’s 
position reduces this &*ameter and increases the conjugate of the brim). He 
considers the funnel pelvis to he the usual cause of deep perineal tears. 

Forceps Rotation in Occipito-posterior Cases. — A. H. Bill 2 has rotated the 
head by means of forceps in 249 cases without failure or complication. An 
absolute diagnosis of the position is made, and due time is allowed for spon- 
taneous rotation. The blades of the forceps are then carefully applied to the 
sides of the child's head, a true cephalic application without reference to the 
pelvis. The rotation is then made without any traction whatever, the handles; 
of the forceps being earned round in a wide sweeping movement, first towards; 
the patient's thigh and then backward. The large sweeping movement of 
the handles allows the blades to remain in the same axis during the rotation. 
The forceps is now “upside down', and must be removed and re-applied to the: 
head, whose position is now oceipito-anterior. This device is said to be much; 
easier and more certain than manual rotation. It can be done with the head- 
high or low in the pelvis, and is facilitated by pushing the head up a little before- 
rotation is begun. Traction in any case is to be carefully avoided until the 
head has been turned, and the forceps removed and re-applied. 

Version in Sormal Labour v — Three years ago, Dr. J. W. Potter, of Buffalo,, 
N.Y., reported to the American Association of Obstetricians 500 cases of internal 1 
version, mainly in normal eases, and undertaken in order to shorten the act. 
of labour, thus preserving the vitality of both mother and child, and saving 
the time of the accoucheur. Dr. Potter claimed that his maternal and foetal: 
morbidity and mortality were less than those obtained by average obstetricians.. 
Dr. Potter was denounced by those present at the meeting, and his paper was. 
refused publication. A year later he reported to the same Association 200 j 
cases of version done during the previous year, with hospital records of every 
case. He was again denounced, but his practice was strongly supported by- 
Dr. H. E. Hayd, who had followed Potter’s work, found his patients free from> 
injury, and noted their prompt and perfect recovery. The two papers were- 
then published. When the Association met in 1918, G. Zinke 3 described a. 
visit paid to Dr. Potter by himself in order to witness some cases and to observe- 
the method of version used. The patient is fully anaesthetized. The left hand' 
is used without reference to the position of the child. The patient lies on her 
back, the buttocks at the edge of the table or bed ; the legs are not flexed on 
the abdomen* buf are loosely field by two nurses. During delivery of the head 
they are allc ywc4 to drop into what is practically the Walcher position. The 
cervix must be either dilated or easijy dilatable. If dilatation is not complete, 
it is eomple fed by the fingers after phn whole hand has been gradually passed 
into the va j^ia. When the membranes ruptured and the hand enters the 
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uterus in search of both feet, the vulva is plugged by the thick of the forearm, 
so that but little liquor amnii escapes. Both feet are pulled down to the vulva. 
The body of the child is expelled by uterine contraction, no traction being made. 
When the scapula is born, the anterior arm is delivered and then the posterior 
arm. With the right hand the head is then pressed into the pelvis from above, 
and the index finger in the child’s mouth makes gentle traction from below. 
The child’s mouth and nose are thus brought to %he vaginal outlet, so that the 
child can breathe, and there is no hurry about the delivery of the head. Zinke 
says that at present every obstetrician, the world over, will condemn this use 
of version in normal labour to save suffering and time. Indeed, the whole 
profession will be a solid bulwark against this practice, but not for ever. He 
is convinced that Dr. Potter is right, and will in time secure a large following. 

In the discussion of Zinke’s paper, Dr. Potter himself took part. During 
the year he has delivered personally 746 women, using version on 508 occasions. 
This makes a series of 1208 eases, without a single maternal death, and 14 with 
a less foetal mortality than I w T ould have had by any other method”. The 
only objection raised against the free use of version w r as that, if it were sanc- 
tioned by obstetric authorities, it would be abused, with great destruction of 
human life, by the unskilled. Zinke replied that this objection applies with 
equal force to everything we do in medicine and surgery. “ He who does not 
know how to do a thing right should not do it at all. It is true that many men 
perform operations for w T hich they have not been trained ”, All new opera- 
tions have been viciously denounced. It is possible that the new generation 
of obstetric artists will be trained to do version w r ell and will use it freely. 

[There have been skilful and enthusiastic e turners’ before- Dr. Potter. A very 
old practitioner in a country town in the south of Scotland used to say that 
Providence had made one gross mistake, and that was in letting children be 
bom head foremost. During a long life he had always prevented this when 
possible, and he always turned if he arrived at a confinement in time to do so. 
The forceps is constantly used to shorten labour and save the time of the 
accoucheur ; as, for example, by the author of a paper describing 200 con- 
secutive labours with forceps delivery in 198 of them. If it is legitimate at all, 
in the interests of mother, child, and accoucheur, to deliver as soon as dilatation 
is complete, then, given the necessary skill, turning may be as good a method 
as forceps, or possibly better. — W. E. F.] 

References. — x Amer. Jour. Obst. 1918, Oct. 9 528 ; *Ibid. Dec., 791 ; z Jbicl. 829, 897. 

LACHRYMAL GLAND, AFFECTIONS OF. (See also Eye and Orbit, 
Tumours of.) JR. Foster JJIoore , F.R.C.S . 

Professor Caldera ro 1 supplies an important contribution to the clinical patho- 
logy of the secretion of the tears, a subject upon which little good work has 
been done. The following are a very few of his important observations and 
conclusions. Continuous epiphora after destruction of the lachrymal drainage 
system is usually dependent upon an abnormal hypersecretion of the lachrymal 
glands ; this is cured by removal of the orbital portion of the gland, and with 
greater certainty by removal of the palpebral portion. After removal of the 
orbital gland there is a period of tw r o to six days during w r hich the conjunctiva 
is very sparingly lubricated ; the condition then improves, and the moisture 
becomes sufficient to keep the conjunctiva in its normal condition. After 
removal of the palpebral portion there is an abrupt disappearance of secretion, 
owing to the simultaneous suppression of the contribution from the orbital 
portion. There is then a period of about ten days, during which the conjunc- 
tiva becomes xerotic ; if, however, the conjunctiva is healthy, lubrication 
slowly improves, owing to a hypersecretion of the subconjunctival glands. 
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PLATE XXII . 


INTRANASAL DACRYOCYST OSTOM Y — continued 



Fi<j. D . — While the sac is ‘tented’ inwards, 
a lui'g bistoury is used ro incise the inner wall. 



Fig. E . — With the probe still in position, the 
* female’ blade of a small nasal ' double cutting ’ 
forceps is introduced into the sac. On dosing the 
blades a portion of the inner wall of the sac is 
removed. 



Fig. F . — As an alternative to the procedure indicated in Fig. E, the inner wall of the 
opened sac mar be grasped with Paterson’s mouse-tooth forceps and drawn inward to 
facilitate its excision with the small curved bistoury as shown above. 
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In trachoma the subconjunctival glands are much damaged ; removal of the 
lachrymal glands therefore in this disease is entirely contra-indicated. The 
microbie content of the conjunctival sac in the case of abundant epiphora 
following removal of the sac is very scanty and inactive ; on the other hand, 
on removal of the lachrymal glands the microbie content, especially of pathogenic 
organisms, is increased. 

Treatment of Dacryocystitis . — Any really efficient means of dealing with this 
condition will be greatly welcomed. Thompson 2 speaks highly of a new method 
for its treatment which he has devised. He suggests in the first place that 
often the original cause of the condition is entanglement in the lining mucous 
membrane of small foreign bodies passing down the duct from the conjunctival 
sac. These give rise to irritation, and collect a deposit of salts upon them- 
selves and so cause obstruction. The line of treatment adopted is first to 
incise freely the lower canaliculus, and then freely to curette the sac and duct 
With a flexible wire aural curette. The author states that the sac and duct 
should never be irrigated after operation, and he believes that every type of 
dacryocystitis can be cured and the function of the duct restored. If this can 
be done the method is clearly superior to any intranasal operation or to removal 
of the sac. 

In contrast with the above, Kearney 3 advocates slitting the canaliculus and 
introducing a leaden style, or removing the sac by means of a curette intro- 
duced through an incision which opens each canaliculus, and then incising the 
sac through this opening. This seems to have no real advantage over removal 
of the sac through a facial incision. 

A valuable contribution to the literature of intranasal dacryocystostomy is 
the report by J. V. Paterson and J. S. Fraser 4 of 50 consecutive operations. 
The authors’ enthusiasm for the operation seems to be justified by the results. 
Of the 50 cases all but 7 were in females. In 27 cases the nose was normal ; in 
the remaining cases the findings were so various that it was clearly impossible 
to ascribe the condition to any particular nasal lesion. The technique is suffi- 
ciently indicated in Plates XXI , XXII. A local anaesthetic is recommended. 
The difficulties are several : in children lack of space ; in some cases the bone 
is very thick and takes a good deal of hammering ; occasionally it is necessary 
to remove the anterior end of the middle turbinal bone ; sometimes anterior 


ethmoidal cells are opened in mistake, but this is recognized from the bluish 
colour of the bulging mucosa instead of the opaque white of the lachrymal sac. 
The operation takes about fifteen minutes. Of the 50 patients, the condition 
of 48 is known from three months to three years afterwards ; 24 of these were 
examined personally by one of the authors. They state that, of the 48 cases, 
38 may be regarded as complete cures. 

Mikulicz 1 Disease. — Delzet 5 reports the case of a soldier who developed 
swelling of both lachrymal glands, both sublingual glands, and cervical and 
axillary lymphatic glands. The lachrymal glands were removed. Inoculation 
experiments with portions of them were negative. The author divides the 
cases to which the name Mikulicz’s disease is applied into : (1) Simple lymph- 
adenoid enlargement ; (2) Lymphomatose infiltration ; (8) Chronic inflam- 
matory ; (4) Possibly sometimes tuberculous or syphilitic. 


RErEBEXCES.-^Ann d Ottal e. Clin. Ocul . 1917, Jan. ; Mour. Amer. Med. Assoc. 
1918, n, 1? 27; *Med. Rec. 1918, u, 587 ; *Brit. Jour. Ophth . 1919, May, 197; *Kttn. 
Monatsbl. J. Augenhetlk . 1917, Sept.-Oct. * 


LARYNX, ACROMEGALY OF. P. IF atson-Williams, M.D. 

Four eases of acromegaly with definite laryngeal involvement are recorded 
by Chevalier Jackson 4 (Fig. S3), who remarks that although a number of cases 
of acromegaly with alteration of the voice have been described, the literature 

14 
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contains but little reference to the larynx. Hence the^observations" and illus- 
trations afforded by the author are of special value and interest. All the four 
eases were well-marked and undoubted examples of acromegaly. Case 1 had 
repeated 4 asthmatic attacks’, culminating in severe dyspnoea requiring 
tracheotomy. The larynx was enormous, with even, symmetrical enlarge- 
ment, and larvngoscopic examination showed a general overgrowth, with a 
very narrow glottic chink deviated to the left. The whole laryngeal image, 


Fig. 33. — Acromegaly of the larynx. — The enlargement and thickening of the various prominences 
of the larynges are bilateral. The asymmetry seems rather a distortion, though at (-1) is shown a larynx 
■with elongation of one arrepiglottic fold associated with thickening of its fellow. Tne larynx shown at 
(3) wasso" suggestive of the typical acromegalic bands as to meric the appellation of, ‘gingerbread larynx*. 
Tne whole larynx by external palpation seemed symmetrically enlarged in all cases ^except the one shown 
at (2), in which the overgrowth was limited to the epiglottis. (Reproduced from the ; Journal of the 
American Medical Association ’.) 

owing to the diffuse thickening of the epiglottis, ventricular bands, and ary- 
epiglottic folds, gave an image strongly suggestive of the facies and ‘gingerbread 
hands’. Case 2 had a harsh, weak voice, the larynx was obviously enlarged, 
and laryngoscopic examination showed that the epiglottis was thickened as 
well as the left aryepiglottic fold. Case 3, a female, had a masculine voice ; 
the epiglottis was thickened and turban-shaped, suggestive of laryngeal tuber- 
culosis, but the thickening was more irregular, and all the usual appearances 
of laryngeal tuberculosis were absent. Case 4 showed marked antero-posterior 
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enlargement of the larynx, the epiglottis three times as thick as normal, and the 
mucosa chronically inflamed. Cases 2 and 3 were referred as cases of laryngeal 
tuberculosis, and Case 4 as one of laryngeal lupus. Jackson states that he 
does not think anyone could make a diagnosis of acromegaly by laryngo- 
scopic examination alone : it would require the corroboration of general 
symmetrical symptomatology. The report here referred to affords this cor- 
roborative evidence, and also cites the rontgenographic findings. 

References. — l Jour. Amer . Med. Assoc. 1918, Nov. 30, 1787. 

LARYNX, AMYLOID TUMOURS OF. P. Watson-WiUiams, MJD. 

Four examples of these rare tumefactions in the larynx are described and 
illustrated by New, 1 and from a review of other published cases he recognizes 
three types : (1) Diffuse subepithelial infiltration ; (2) Tumour forming local 
amyloidosis ; (8) Amyloid degeneration of a pre-existing tumour. When 
the larynx or trachea is involved, the symptoms are such as accompany benign 
neoplasms of slow growth. The differential diagnosis from gumma, or even 
malignant growth, is sometimes difficult, and in most cases must he made from 
microscopical examination of removed fragments. 

References. — 1 Laryngoscope > 1919, June, 322. 

LARYNX, ASSOCIATED PARALYSIS OF. P. Watson-Williams, M.D. 

The recurrent laryngeal nerve supplies all the intrinsic muscles of the larynx 
except the cricothyroid, and thus a lesion of the recurrent nerve or of the 
fibres of this nerve in the vagus alone — e.g., by the pressure of an aortic 
aneurysm — manifests itself simply by 
vocal-cord paralysis, i.e., it is a simple 
‘recurrent’ paralysis. But the vocal-cord 
paralysis may be complicated by being 
associated with a paralysis of the spinal 
accessory, pneumogastric, or hypoglossal 
nerve ; it is then an ‘associated’ laryn- 
geal paralysis, and the position of the 
lesion can be determined by anatomical 
considerations. In 1915 Vernet isolated 
as a clinical entity examples of hemiplegia 
of the soft palate, larynx, and pharynx, 
the characteristic syndrome of the three 
nerves of the foramen lacerum posterius. 

In the course of a recent contribution on 
the classification of associated laryngeal 
paralyses, Vernet 1 introduces a schema 
illustrating the seat of lesion in various 
recognized types (Fig. 34). He reminds 
us that the syndromes are as follows : — 

a. Tapia. — Paralysis of the tongue on 

one side and of the larynx on the 

same side. 

b. Avellis. — Palato - laryngeal hemiplegia. 

c. Schmidt. Paralysis of the soft palate, of the larynx, and of the neck 

muscles (sternomastoid and trapezius). 

d. Verxet.— H emiplegia of the soft palate, larynx, and pharynx. 

e. Hi ghungs Jackson. — Homolateral paralysis of the larynx, soft palate 

tongue, and muscles of the neck. ‘ s 

/. Collet- S ICAR d. — T otal hemiplegia of the last four cranial nerves. 

Reference. — l Jour. Laryngol. RhinoL and OtoL 1918, Dec., 354. 



Fig. 34. — Yernet’s schema representing 
by nerves the syndromes of associated 
laryngeal paralysis, a, Tapia ; &, Avellis : 
c, Sclmiidt ; d, Vernet ; c, Jackson ; /, 
Collet-Sicard. ( Reproduced from the 'Jour- 
nal of the American Medical Association ’.) 
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LARYNX, CANCER OF. P . Watso7i- Williams, M.D. 

StClair Thomson, 1 in reviewing his methods and results, states that he has 
operated on 38 cases of intrinsic laryngeal cancer, and that of these 22 are alive 
and well without recurrence at periods varying from six months to ten years 
since the operation ; 7 cases survived the operation and died from other causes 
at periods varying from ten months to ten years after the operation. Local 
recurrence took place in 5 cases. He states that his experience confirms the 
view that, as Semon pointed out, the first year after operation is the anxious 
one as regards recurrence. 

As regards the operation, Thomson advocates one long incision from the 
thyroid notch to the sternum, instead of two incisions, one over the larynx 
and one for the tracheotomy. He prefers a tracheotomy preliminary to the 
laryngofissure ; it guards against the danger of any unexpected haemorrhage, 
and protects the lower air-passages from the descent of blood and secretion. 
He now abandons the use of a Hahn’s tube, substituting a packing of knotted 
ribbon gauze tucked through the divided thyroid cartilage on to the top of the 
tracheotomy cannula. 

As a rule the tracheotomy tube is withdrawn from the neck as soon as 
the operation is completed, and is not replaced ; but if there is a tendency 
to bleeding, the tube is left in from twenty-four hours to as long as 
eighteen days. 

After operation, Thomson places his patients in bed with a bed-rest in such 
a position that they are almost sitting upright ; and the same evening many 
of them sit out of bed and are able to drink sterilized water. 

For operations on the larynx for malignant growths, Arrowsmith 2 advocates 
rectal anaesthesia, as it makes the whole procedure infinitely easier for both 
patient and operator ; for laryngeal spasm does not occur, bleeding is very 
much less, there is no tracheobronchial irritation, and much less likelihood of 
post-operative vomiting. He upholds laryngectomy as giving the patient a 
chance in cases where less radical measures cannot allow of complete removal 
of the growths. Of two cases operated on by the author, one died six 
weeks later of pneumonia, while the other was working six months after the 
operation. 

An ingenious procedure for the restoration of a vocal cord to replace the 
one removed for malignant growth has been described by F. Ni Smith.* In 
his patient, age 62, the anterior three-fourths of the cord having been removed, 
with all the soft parts in a wide area extending down to the thyroid cartilage, 
a previously prepared skin flap containing a small piece of cartilage was 
trimmed and sewn into the denuded area; it became attached, and the skin 
pedicle was divided, leaving the new cord in situ, and the author states that 
it left the patient with a good voice. The new vocal cord flap was prepared 
by making two short parallel incisions just above the nipple and inserting a 
small piece of septal cartilage under the skin. When the growth was removed, 
the flap vocal cord was dissected off, and a broad pedicle formed of skin 
extending to the suprascapular region, and then the distal end containing the 
piece of cartilage was sutured into the larynx to correspond with the removed 
real cord. The voice was eventually said to be quite good, with only slight 
huskiness. 

[It is remarkable, however, what a good voice has often been obtained 
by the cicatrix that results after removal of a vocal cord for malignant growths 
without any plastic operation at all — as far as one can judge from verbal 
descriptions, quite as useful as in the case here reported. — P. W.-W.] 

References. — x Jour . of Laryngol, 1919, March, 145 ; -Surg. Gyn . and Obst. 1918, 
Dec., 515; ^Lancet , 1919, i, 108. 
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LARYNX, STENOSIS OP. ( See also Trachea, Diseases of.) 

P. Watson-Williams, M.D. 

Laryngeal stenosis may arise from transitory inflammatory conditions 
requiring tracheotomy, and similarly tracheotomy may be demanded for 
tracheal stenosis above the tracheotomy. But when the conditions causing 
the respiratory obstruction have subsided, it is not infrequently found that 
the intrinsic laryngeal muscles have ceased to functionate as the result of dis- 
use, and consequently the tracheotomy tube has to be continued. Chevalier 
Jackson 1 advocates corking the cannula as most valuable in the treatment of 
such cases, a method which has alone cured many of them. It consists in cork- 
ing the cannula with a specially-shaped rubber cork that does not completely 
occlude it. The amount of leakage past the cork can be regulated so as to 
force the patient to make strong inspiratory efforts to get sufficient air, or the 
effect is to increase the lumen of the larynx by increasing the mobility of the 
crieo-arytenoid joint when that is impaired by local lesions. Chevalier Jackson 
has found that corks made of cork-bark, and even of ordinary rubber, are 
unsuitable ; they become friable, so that crumbs of cork or rubber are apt to be 
inspired. He therefore advocates a cork made by grinding ‘pure rubber cord 9 of 
suitable size on a high-speed emery wheel. The various forms of cork are illus- 
trated (Fig. 35). When the patient can wear a ‘one-third’ cork in his cannula 



Fig. 35. — Pure rubber corks of various shapes for corking tracheotomy cannulas. 
A, Cork with large by-pass, called a ‘three-quarter cork” ; B) a ‘half cork’ ; c s a ‘one- 
third’ cork ; D> a ‘whole’ cork. 


with ease and comfort, the half cork should be substituted, and then later, after 
wearing this until the glottic lumen is increased, the three-quarter cork should 
be tried. If necessary, this cork can be ground down, making a two-third 
cork. Again, later, when the patient can exercise and sleep quietly with the 
complete cork in place, lie is ready for decannulation. In old cicatricial cases 
a few weeks or a few months may be required, and Jackson observes that in 
most of the long-standing cases it is well to watch the case through an attack 
of ‘cold’ or acute laryngotracheitis before final decannulation. Obviously, if 
the cannula fitted closely to the tracheal walls, the method would be impossible, 
as the patient would be asphyxiated by complete corkage ; but, as Jackson 
reminds us, a properly-fitted cannula never occupies more than half the total 
area of cross-section of the tracheal lumen. If there is very much purulent 
secretion coming up from the air-passages, it is often wise to postpone the cork- 
ing treatment or any attempt at decannulation until the secretion is diminished, 
or until assured that the patient can remove all pus or other secretion. All the 
details of treatment of laryngeal stenosis and of decannulation as practised in 
the author’s clinic have been published. The present article is limited to the 
uses of corks, the important curative qualities of which do not seem to have 
been recognized. 

The results, and the apparent therapeutic mechanism by which these are 
obtained, may be summarized as follows : (1) One of the most important 

results is the prevention of the atrophy of the intrinsic muscles. (2) Not 
only is the atrophy prevented, but also the^ voluntary use of the accessory 
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respiratory muscles seems to have increased their power in many cases. (3) 
There is reason to believe that the column of air forced through the larynx 
in forced respiration has some effect in dilating the larynx. (4) The forced 
respiration keeps the larynx freed of secretions which are more or less purulent, 
and hence irritating. (5) The patient can cough effectively, because all the 
air does not leak out of the neck ; and, in addition, the part normally taken 
by the larynx in the bechic cycle is increasingly restored as the treatment is 
continued. 

Reference. — 1 Laryngoscope, 1919, Jan., 1. 

LARYNX, TUBERCULOSIS OF. ( See Tuberculosis, Laryngeal.) 

LARYNX, WAR NEUROSES OF. P. Watson-Williams, M.B. 

Smurthwaite, 1 with an experience gained from 262 cases under his care — 
viz., 13 of absolute mutism, 239 of aphonia, and 10 of stammering and stutter- 
ing — distinguishes four varieties : (1) The dumb, as a rule listless and depressed 
and showing signs of nervous exhaustion, and some unable to walk ; (2) The 
voiceless, speaking in a whisper, falsetto, or in a juvenile voice ; (3) The 
stammerer and stutterer ; (4) The malingerer. 

The treatment of these patients Smurthwaite deals with under two headings, 
(a) moral, (b) physical, the former being by far the more important. Moral 
treatment consists in gaining control over the patient ; We speak to the 
patient with firmness, confidence, and conviction in our ability to absolutely 
restore his natural voice, and we succeed As regards physical treatment, 
Smurthwaite recognizes that two classes of cases have to be dealt with : 
(1) Those where there is lack of sufficient obstructive pressure to the expiratory 
blast ; (2) Those where the obstruction is excessive and the expiratory blast 
not powerful enough. He makes the patient expand the chest by deep breath- 
ing ; then, when the man is able to breathe deeply, he tells him to hold the 
breath at the full expansion of the lungs and make a quick expiratory effort 
or cough ; as a rule a good note can he elicited by this simple method. In the 
most obstinate cases where there is an increased tension or tonic spasm, we 
have to overcome this either by increasing the upward presure of air, or in 
some way making the patient relax the cords. “ To assist him in the expiratory 
effort, I place my hands on the lower ribs, the thumbs pressing just below the 
xyphoid cartilage, and use compression, directing him to use his abdominal 
muscles forcibly to phonate the sound ‘ah’. If this fails, make him forcibly 
groan, at the same time withdrawing the tongue. The placing of a laryngeal 
probe directly into the larynx will have the effect of relaxing the pressure if 
the patient be told to cough at the same time. By these means we eventually 
succeed in eliciting the first musical sound we are trying for 

Reference. — 'Jour. Laryngol. Rhinol. and Otol. 1919. 

LATENT DISEASE, DIAGNOSIS OF. Oskar C, Gruner , M.D. 

Scattered through the recent literature are evidences of a search for precise 
and yet easily applied tests which will enable the practitioner to detect disease 
in its earliest stages, or assess the state of a person who has passed through 
acute illness but remains more or less incapacitated by what is accepted to be a 
permanent disablement. Although the problem is met when the functional 
capacity of the various viscera is determined (see Vital-Function Tests), yet 
there are certain diseases in which an idea of the activity of the disease or of 
its degree of severity is necessary (e.g., in Pensions Board work). The chief 
diseases which are to be considered are (1) Malaria ; (2) Syphilis ; (3) Tuber- 
culosis ; (4) Chronic renal disease ; (5) Malignant disease. 
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A disease is said to be latent when it is in one of the following forms 1 : (1) A 
condition actually present, but in a site where not easily discerned ; (2) A 
condition actually present, but only in histological quantity ; (3) A condition 
morphologically present, but functionally inactive ; (4) A condition not 
actually present, but tending towards actualization. 

Malaria may be considered latent when there is no physical or subjective 
evidence of disease, and yet the existence of parasites lodged in internal organs 
is proved by an attack occurring after a long interval. Syphilis, it is probably 
correct to say, is more often latent than declared after the subsidence of the 
first lesions. Tuberculosis is latent when the physical evidences are difficult 
to detect, or when the subjective symptoms divert attention from the real 
focus of disease ; it may be latent in the fourth sense. Chronic renal disease 
may be latent in the second and third senses. In each of these cases, however, 
we start off with a knowledge that the patient has had the disease, so that the 
matter at issue is, How far is he to be regarded as suffering from it now ? 
Although there are special points to consider under each heading, the endurance 
tests and other methods of determining functional capacity cannot be ignored. 
Hence the detection of latent disease is via : (1) Special work-tests ; (2) Special 
clinical laboratory processes. 

Work Tests ; Endurance Tests. — These are applied in the diagnosis of 
functional disorder of the heart, and in the disposal of cases of chronic nephritis. 
In the German Army, the following tests were used 2 : (a) Food resistance 
tests : increase of protein and salt in the diet up to ordinary diet ; the 
urine is the criterion. ( b ) Exercise resistance tests : these apply chiefly to 
the convalescent period when the patient is first allowed up ; the urine is 
examined for amount of albumin and presence of red cells, and the states 
of the heart and circulation are noted, (c) Cold resistance tests : in the 
form of shower- and foot-baths of varying grades of temperature. ( d ) Work 
resistance. The details to be used will present themselves at once, and need 
no description. 

Body-Resistance to Infections. — See Blood, Clinical Pathology of. 

Special Laboratory Work. — 

1. Malaria . — The first important point lies in the fact that the examination 
of blood-films for parasites is useless in cases that have returned to civilian life. 
It is true there are hscmatological mwulice, especially in the direction of a 
persistent increase of the large mononuclear leucocytes (Acton and Knowles, 3 
Schaarschmidt 4 ), but these are not absolutely conclusive. Engel 5 has discussed 
the question of punctate basophilia as a sign of latent malaria, but his observa- 
tions, made in Russia, gave no support to this test. Schilling had asserted it 
was a reliable sign. Jarno® said that if there is no mononucleosis the case is 
healed. Acton and Knowles base a diagnosis of latent malaria on leucopenia, 
or, alternatively, on leucocytosis over 16,000, on general probabilities, and on 
the presence of urobilin in the urine. Ilulse 7 uses deviation of the neutrophils 
strongly to the left as a sign. Harrington and Whiteland, 8 in a study of severe 
post-malarial anaemia in the Macedonian campaign, also find leucopenia and a 
slight relative increase of the large mononuclears, but lay much stress on the 
colour-index and the morphological changes in the red cells. A low index is of 
better import than a high one, as the latter may indicate a pernicious type of 
anaemia. Mosse 0 concurs in this. 

2. Syphilis. — See the appropriate sections. 

3. Tuberculosis. — Webb, Gilbert, and Havins 10 found a decided increase of 
platelets as a sign of latent tuberculosis. Schilling-Torgau 11 refers to the fact 
that the rod-shaped nuclear neutrophils are relatively abundant in the blood 
of latent tuberculosis cases, and that such cells are not degenerate. 
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4. Chronic Renal Disease.— See Kidney, Functional Efficiency Tests. 

5. Malignant Disease . — This is discussed under the heading of Cancer, 

References. — 1 Exact Diagnosis oj Latent Cancer, H. K. Lewis & Co. Ltd., 1919 ; 
*VeroffmtL a. d. Geb. d. Mil. San. Wes „ Berlin, 1918, Heft 70 ; *Ind. Med. Research , 1913, 
July, 167 ; A Beit. z. Arch. f. Schijfs u. Tropenhyg . xvi ; & Deut. med. Woch. 1918, No. 16 ; 
6 Wien, klin . Woch. 1917, No. 29 ; 7 Berl . klin . Woch . 1917, No. 41 ; 8 Glasgow Med. Jour. 
1918, June; *Berl. klin. Woch. 1917, No. 36 ; 10 Arch. Int. Med. xiv, 743; ll Fol. Haem . 
xv, 36. 

LATHYRISRL Herbert French , M.D., F.R.C.P. 

Lathyrism is a malady which, though commoner in India than elsewhere 
perhaps, has occurred in France, Italy, Algeria, and other countries, and is due 
to the continued eating of certain kinds of peas, notably various kinds of 
Lathy r us, from which the name of the disease is derived. It affects animals 
as well as man ; horses, elephants, sheep, cattle, pigs, and monkeys. A 
collected and instructive account, both of the disease itself and of experiments 
on monkeys in connection with it, has been published by Ralph Stockman. 1 

Three species of lathyrus may be responsible for epidemic and endemic poison- 
ing in man and animals. (1) L. saiivus — cultivated lathyrus or chickling 
vetch — was originally indigenous from the Caspian Sea to the North of India, 
and spread thence to Southern Europe, where it has long been cultivated as 
well as in India. In India the peas are of two sizes, the larger of which are 
grown on dry wheat lands, when they are called lakh, and the smaller on wet 
"rice lands, when they are known as lakhori. There is said to be no botanical 
difference, but the latter is reputed locally to be harmless, while the former is 
considered dangerous. The peas are eaten and the plant is used as fodder in 
several countries. (2) L . cicera — cicer-like or flat-podded lathyrus, or dwarf 
chickling vetch — is grown chiefly in France, Italy, and Algeria. (3) L. clymenum 
— Spanish vetch — is grown chiefly in Algeria, the Levant, North Africa, and 
Spain. 

Riga pea or ‘dog-tooth’ pea is the seed of a variety of L. saiivus cultivated 
in Russia. The peas are two or three times as large as those grown in India, 
are wedge-shaped, white, and shiny, with a distinct resemblance to dogs’ teeth. 
Vilmorin gives it the name dent-de-brebis or ‘sheep’s tooth’. The Indian pea, 
besides being smaller, is greyish or brownish in colour. The Riga the 

same poisonous action on horses as the others. 

The correct Hindustani name for the pea of L. saiivus is khasari (kessaree), 
but they are also known in Bengal as teora, and in Sind, the Punjab, and 
North-West Provinces as mattar. There are many other vernacular names. The 
Calcutta trade name is khasari, but in the Calcutta market the grains of the 
garden pea ( Pisum sativum) and of the held pea (P. arvense) are known as mutter 
(muttur, mattar), while in Bombay and Kurrachee, from which ports the lathy- 
rus peas are shipped to Europe, this word is used in a general sense for peas of 
different sorts. In consequence the term ‘mutters’ has been adopted in Great 
Britain as the trade name for the lathyrus peas, while the seeds of P. sativum 
and P. arvense are known as ‘Indian peas’. These generally contain from 20 
to 30, or even 40 per cent of mutters. In India, khasari is used for food chiefly 
in three ways — as flour in bread, as porridge, and as a dal (a general term for 
all kinds of split peas), the peas being cooked with oil or boiled in water. The 
L. cicera is grown chiefly as fodder for cattle in Europe, but in times of dear 
wheat the peasants use the flour of the seeds to make bread. In France it is 
known as gesse or jarosse, and in Italy as cecerchia. Most French writers state 
that the Kabyles in North Africa use the pea-meal of the L. cicera and 
L. clymenum , either in the form of thin cakes, with one-third to two-thirds 
of wheat or barley flour, or as a stew (known as couscousso) with small pieces 
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1 and *2, Able to walk with one stick in one hand. 3, 4, 5, G, Able to walk with a long stick held by both hands. 

7 and 8, Able to walk with a long stick liekl in each hand. 
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of moat. They also steep the whole peas in salt water and boil them in a pan, 
I}jilben is the Arab name for the L. cicera peas, and djilben-el-baneeh for 
those of L. clymenitm. 

The composition of iathyrus peas as regards protein, fat, and carbohydrate 
content does hot diff er materially from that of other peas. They are much 
cheaper, however, as they grow on poor soil and with little or no cultivation. 
Hence they come to be largely used by the poor in times of famine, and it has 
always been fn such times that epidemics of lathyrism have occurred. 

As regards the illness as it presents itself in man, the symptoms vary 
greatly according to the amount of the offending peas that are eaten, and the 
length of time this dietary has had to be continued. Slighter cases show merely 
a certain degree of motor paresis in the legs, quickly recovered from if the diet 
is changed. In more severe cases the paresis is permanent, and may involve 
not only the legs, but also the nerves of the bladder, rectum, and genital organs. 
Walking becomes difficult and laborious, the patient dragging his legs and feet 
with a peculiar gait, or he may be unable to walk altogether. Sometimes sensOry 
disturbances are present. The patellar and ankle tendon reflexes are increased. 
Paresis may be preceded by pain, pricking, numbness, or cramps, but some- 
times the motor phenomena may supervene almost suddenly ; the arms are 
involved very rarely. The general health of the patient remains good, and 
the paresis or paralysis does not appear to be associated with danger to life. 
Men are affected to a very much greater extent than women, and apparently 
the disease does not appear unless the Iathyrus diet has been persisted in 
and unvaried for from six to eight weeks. There are considerable variations 
in the degree of toxicity of the grain used and in the individual susceptibility. 
Plate XXIII shows different degrees of the affection of the legs. 

The gait is not always the same, there being differences in type. The mild 
case, as described by Buchanan , 2 has to raise his body high before the toes 
will leave the ground, and the up-and-down movement of the shoulders is the 
chief symptom noticed. The more severe cases used one stick or two sticks, 
and these sticks are always long. One stick is put forward, and then the upper 
part of the body sways forward with it. The body becomes erect before the 
other stick is put forward, and dragging of the toes in the forward movement 
of the foot is very marked. The inner side of the nail of the great toe gets 
worn away, and in had cases the dorsal surface of the outer toes may be rubbed ; 
over and above this there is nearly always a tendency to cross-legged pro- 
gression (scissor gait). In another type, during progression the body weight 
is thrown perpendicularly, first on one lower extremity and then on the other, 
causing a waddling rolling gait ; and when the patient attempts to stand still, 
one foot is planted below the centre of the axis of the trunk, whilst the other 
is either advanced, retracted, abducted, or crossed over the supporting limb ho 
as to maintain the balance. When the paralysis is more complete, the patient, 
can progress only on crutches, the lower extremities being dragged forward 
with the toes scraping the ground. In the most advanced stage of the disease 
the patient can only move about in a sitting posture, the upper extremities 
being used as a pair of supports on which the patient is swung forward. 

Post-mortem evidence of the nature of the nerve lesion is too scanty to be 
reliable, but many observers believe the condition to be due to degeneration 
of both the posterior and the lateral columns of the cord, allied to ataxic 
paraplegia. Once established, the disease appears to be incurable ; but 
recovery from the incipient stages is possible, the treatment being in the main 
an avoidance of the offending peas in the dietary and a return to more varied 
and ordinary foodstuffs. 

Refebences. — l Edin. Med. Jour. 1917, Nov., 277 ; -Jour. Trap. Mc.d. \ SOD, i, 2<»I. 
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LEISHMANIASIS. (See Kala-azar.) 

LEPROSY. Sir Leonard Rogers , M.D., FM.S. 

L. Perrin and G. Brae 1 record the importation of a number of eases of 
leprosy into Marseilles, due to the war, among combatants or travellers from 
the colonies, and describe the characters by which they may be detected, 
with a view to their being exported again. 

Treatment. — M. Carthew 2 records details, with some illustrations, of cases 
of leprosy treated by him in Siam with Gynocardate of Soda intravenously and 
by the mouth during eight months, and later by Gynocardate of Soda A (the 
higher melting-point preparation). He found the duration of the disease did 
not affect the results, and that the almost universal improvement of the sym- 
ptoms of the disease and of the general health of the patients indicated the use 
of gynocardate of soda A in all cases of leprosy of whatever type or duration ; 
and that although it is too early to state definitely that the treatment is specific 
and curative, the results already obtained strongly indicate that happy result. 
L. Rogers and J. C. Mukherjee, 3 in a lengthy paper, record a year and a half 
of further experience of sodium gynocardate A intravenously, and a shorter 
trial of Sodium Morrhuate (prepared on similar lines from cod-liver oil), which has 
also given some promising results in tuberculosis. A further series of 14 cases 
treated with sodium gynocardate A for from two to fourteen months gave 1 
slightly improved, 6 much improved, and 7 lesions disappeared. The after- 
results are reported of a former scries of 26 cases, of which only 16 could be 
followed up, including 2 who died of intercurrent diseases. Of the remaining 
14, 5 remained well for over a year, and 2 for shorter periods, 2 were greatly 
improved, 1 slightly improved, 1 not improved, while 3 had relapsed ; these are 
regarded as encouraging results considering the advanced stage of most of the 
cases. The later histories of three cases in which very severe reactions took 
place are given, one of whom had since much improved, and two very severe 
cases showed remarkable improvement, indicating that reactions accompanied 
by great destruction of the bacilli were ultimately favourable. Lastly, 14 
cases treated by Sodium Morrhuate, either subcutaneously or intravenously, 
are given, with a coloured plate, showing great and rapid improvement after 
the simple and almost painless subcutaneous use of the drug. This series, 
showed, in from four to twelve months’ treatment (only three cases having 
been treated for over six months), 2 slightly improved, 9 much improved, and 
3 lesions disappeared. Favourable reactions often followed the subcutaneous 
injection of sodium morrhuate, which is not the case with the much more painful 
and slowly absorbed gynocardate, so the new drug will allow of the treatment 
being much more widely used. It also demonstrates that there is nothing 
absolutely specific about the gynocardates in leprosy, and thus opens up a wide 
field for investigation. This last point is confirmed by a report by K. K. 
Chatter ji 4 of tw r o cases of leprosy greatly benefited by injections of Margosates, 
made from nim oil in accordance with Rogers’ method of preparing gyno- 
cardates. 

E. Muir 5 gives a supplementary report on the treatment of the 30 lepers 
recorded in the Indian Medical Gazette , of June, 1918 (see Medical Annual, 
1919, p. 246). In addition, 23 new cases, many on Sodium Morrhuate, are 
recorded. Of the 30 cases first reported on after only three months’ treatment, 
the further results 'were : died, 3 ; further improvement, mostly slight, 18 ; 
now well, 3 ; relapsed 1, and severe reactions 3, who were improving again 
later, and 1 showed a most remarkable disappearance of a nodular leprosy. 
The eases were nearly all advanced ones in a leper asylum. In several cases 
the sodium gynocardate A (sodium hydnocarpate) caused destruction of the 
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veins, and sodium morrhuate had to be given intramuscularly, and was found 
to produce less rapid improvement in anaesthetic, but equally good effects in 
nodular, leprosy. The rapid early improvement was followed in several cases 
by slower, but still steady, progress towards recovery. The anaesthesia cleared 
up first on the face and trunk, and later on more distal parts of the extremities. 
Of the 23 new cases, all except one showed improvement, and in most of them 
it was marked. In 10, sodium gynocardate A was given, in 7 sodium morrhuate, 
and in the remaining 6 both drugs. In one case the symptoms had all dis- 
appeared. He advises the following dosage during the first week : on the first 
day, sodium gynocardate 0*5 c.c. intravenously, on the third day 0*25 c.c. of 
both sodium gynocardate A and of sodium morrhuate intravenously, on the 
fifth day 0-5 c.c. sodium morrhuate intramuscularly. During the second and 
each subsequent week the doses are increased by 0*5 c.c. up to 5 c.c., as long 
as no febrile reaction occurs, in which case the dose is halved, and increased 
again up to 1 c.c. less than the fever-producing dose. The injections should 
be continued for some months after symptoms have entirely disappeared. 

References. — 1 Presse Med. 1919, Fob., 77 ; 2 Ind. Med. Qaz. 1918, Nov., 407 ; MbuL 
1919, May, 165; Mbid. 171; Mbid. April, 130. 

LEUCOPLAKIA. ( See Lichen Planus.) 

LICHEN PLANUS. E. Graham Link , M.D., F.R.C.V. 

Chipman, 1 from observation of only eight cases, which he rightly calls a 
limited study, supports the view that lichen planus may result from systemic 
toxaemia or bacteriaemia, the origin of which is most often, if not always, in 
the teeth. He contends that a’-ray photographs of the teeth should always 
be demanded in such cases, and that dental opinion not founded on this 
basis should be discounted. As a corollary to this view the treatment should 
include the most radical surgical measures for the removal of dead teeth. The 
method of election for dealing with such is thus described : Under local anes- 
thesia the gums and the periosteum may be cut loose and retracted along the 
entire side of the jaw if this is necessary in order to gain space for operating. 
If the gums are carefully sutured back in normal position against the teeth, 
reattacliment will take place. Ordinarily it is sufficient to cut a triangular 
flap with the apex pointing to the gingival margin of the tooth to he removed. 
This flap is raised and held back. Enough hone is removed with the chisel 
to give access to the apical region. The tooth may he hooked out sidewise, 
either before or after the apical exploration and curctlement, depending on 
whether or not the entire root length of the buccal plate has been removed. 
At the completion of the operation the external periosteum flap is pulled into 
the opening with a suture. 

Lichen Platius of the Mucosce, and Leucoplakia. — Broeq 2 lias a notable article 
on the differentiation of lichen planus confined to the mucosa of the mouth 
from leucoplakia proper, and the relations of the latter with syphilis. The 
article is particularly important for the general practitioner, and should be 
read in the original. He regards lichen planus of mucosae as not in a true sense* 
a leucoplakia, and relies chiefly on the presence in lichen planus of white s trial 
of the cheek, presenting here and there small nodular swellings in their course. 
There is often a certain degree of atrophy. The absence of scars, sclerosis, 
ulceration, or infiltration marks it off from syphilis. Hrocq distinguishes the 
following conditions from leucoplakia, which they simulate : (1) Lichen planus. 
(2) Exfoliative glossitis with desquamating areas on the tongue ; these evolve 
with much greater rapidity than leucoplakia. (3) A superficial diffuse glosso- 
stomatitis, associated with a nervous instability and autointoxication. (4) A 
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llchenification of the mucosae, especially of the vulva, the result most often of 
pruritus. In Brocq’s opinion, leucoplakia may result from pure traumatism, 
a class in which the irritation of smoking plays the most important part. It 
may be quite independent of syphilis, but is naturally aggravated by that 
factor. He combats the too prevalent error that leucoplakia is necessarily or 
even frequently the forerunner of cancer, and lays stress on the type met with, 
suggesting that if rhagades and induration and especially ulceration are present, 
the transformation into epithelioma becomes more probable. The existence 
of syphilis makes the change more likely. If there is any reason to suspect 
epithelioma, a biopsy should be made and sections examined. In any event 
smoking should be strictly forbidden. Specific treatment should be instituted 
on the chance of the lesion being syphilitic ; but, on the other hand, if syphilis 
is probable, treatment should be energetic, and continued until a fair trial has 
been made of it, when, if the patches are unaltered, it should be discontinued. 
When all the symptoms have disappeared and the Wassermann remains nega- 
tive, it is futile to persist with antisyphilitic treatment in the hope of dispersing 
the patches on the mucossc. 

References. — l Jour. Amer. Med. Assoc. 1918, Qcfc. 19 ; -Presse Med. 1919, May 22, 
277. 

LITTLE *S DISEASE. Frederick Langmead , M.D., F.R.C.P. 

Treatment. — E. Gasne 1 compares the results of treatment by Section of 
the Posterior Nerve Roots (Foerster’s operation) with those obtained by ordi- 
nary orthopaedic measures. The root section is effective, only if combined 
with prolonged orthopaedic treatment, which alone also gives good results 
without the attendant risk. He thinks the operation should be employed 
only as a last resort when contracture persists in spite of prolonged ortho- 
paedic treatment, and that it should be reserved for patients w r ho are extremely 
contracted, for those in whom immobilization in a good attitude is impossible, 
or for those with total contracture of the lower limbs in whom, after tenotomy, 
there is a risk of an inverse position by the action of antagonistic muscles. 

[This is the opinion which is now becoming generally held ; and if we consider 
the uselessness of performing the operation for those who have frequent fits 
or are seriously affected mentally, it is clear that it has only a very limited 
application. — F. L.] 

Reference. — l Rev. d'Orthop., Paris, 191S, vi, 219, in Surg. Gyn. and Obst. 1919, 
Mar., 239. 

LIVER, ABSCESS OF. (See Amcebiasis.) 

LIVER, FUNCTIONAL EFFICIENCY TESTS. Oskar C. Gruner , M.D. 

Wahl 1 works out a means of determining whether the liver is involved in a 
case of cancer, or not. The elimination of creatine is noted. However cachectic 
the patient, the creatine output is negligible as long as the liver is intact. 
Once metastases occur in it, there is a marked elimination of creatine. 

Labb6 and Daughin 2 study the colloidal N in the urine, and find the ratio 
to the total N much increased w r hen the functional capacity of the liver is 
falling. Bauer and Spiegel use the bilirubin-content of blood as a means of 
testing the power of the liver ( see Blood, Chemistry of). 

References. — 1 Arch . d. Med. Exp. 1918, xxviii, 105-54 ; 2 Ann. de Med., Paris, 1918, 
314. 

LOCOMOTOR ATAXIA. (See Ataxia ; Hysteria and Organic Affections 
of the Nervous System.) 
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LUMBAR PUNCTURE. (See also Headache.) J. Ramsay Hunt , M.D. 

Lumbar Puncture as a Cause of Meningitis . — The importance of lumbar punc- 
ture as a factor in the causation of meningitis is emphasized by Wegeforth and 
Latham. 1 Recent studies on experimental meningitis in the Army Neuro- 
surgical Laboratory of the Johns Hopkins Medical School have demonstrated 
that the release of cerebrospinal fluid during certain artificial septicaemias in 
animals is followed by a localization of the infection within the meninges 
(Weed, Wegeforth, Ayer, and Felton 2 ). The method employed throughout 
these investigations consisted in giving the animal an intravenous injection 
of a suitable dose of an organism whose pathogenicity for the meninges was 
known to be high. Following this, spinal fluid was withdrawn during the 
height of the septicaemia, either by lumbar puncture or cistern puncture. 
Animals subjected to this procedure invariably developed a fatal meningitis. 
Control animals inoculated intravenously with similar or larger doses of the 
same organisms, and not subjected to lumbar or cistern puncture, remained 
normal and showed subsequently no evidences of involvement of the central 
nervous system. This led naturally to the question of the possible clinical 
importance of such observations. 

Clinical Observations. — The object was to ascertain the frequency with 
which cases of septicaemia were subjected to lumbar puncture for diagnostic 
purposes, and also to learn, when the fluids resulting from such puncture were 
negative, what the final outcome of the case would be in respect to the appearance 
of meningitis. To accomplish this it was necessary to have blood cultures 
taken synchronously with the puncture or within a few hours of the time when 
it was performed. Examination of the spinal fluid was made immediately 
after its withdrawal, and consisted of the routine analysis in respect to character, 
cell count, differential sugar and globulin content, and cultural manifestations. 
A smear from a centrifugalized portion of the specimen was always made. The 
cultures were obtained from the centrifugalized portion also, in addition to 
which clear specimens were incubated separately. As soon as possible after 
the analysis the patient was examined in the ward, and the subsequent clinical 
course observed at frequent intervals. Ninety-three patients were suspected 
of having meningitis and subjected to lumbar puncture. Of these a positive 
diagnosis of the disease was made in 38 instances from the spinal fluid obtained 
at the first puncture. The remaining 55 cases yielded clear fluids containing 
neither pus nor organisms, but among them there were 0 patients who, at the 
time of the primary puncture, had positive blood cultures : in 3 of these the 
organism concerned was the meningococcus, and in 3 the pneumococcus, hive 
of these patients subsequently developed meningitis, the one not contracting 
the disease being a case of pneumococcus septicaemia, which eventually went 
on to recovery. 

That meningitis does not always follow if a lumbar puncture is performed 
during certain septicaemias should not be permitted to cloud the real issue, for, 
in spite of the exceptions given, there is sufficient evidence, it seems, of both 
an experimental and clinical nature to indicate the need for greater caution in 
the performance of an operation which may do harm. To prevent the possible 
accidental production of meningitis as a result of diagnostic lumbar puncture, 
it is recommended (1) That careful consideration be given the bacteriological 
study of the blood before such punctures are attempted ; (2) That in acute 
diseases, in the absence of definite signs of irritation of the central nervous 
system, lumbar puncture should be avoided unless it is first conclusively shown 
that the blood-stream is free frem infection ; (3) That when the clinical sym- 
ptoms are such as to render a lumbar puncture advisable, minimal quantities of 
fluid should be withdrawn, sufficient only to permit necessary laboratory tests 
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to be made ; (4) That small-bore needles should be utilized in performing the 
operation, to prevent subsequent leakage of spinal fluid into the surrounding 
tissues as much as possible. 

References. — x Amer. Jour. Med. Sci. 1919, Aug., 184; M our. Amer. Med. Assoc. 
1919, Jan. 18, 190. 

LUNG AFFECTIONS. Value of radiography in diagnosis ( see p. 25). 

LUNGS, GANGRENE OF. Arthur Latham , M.D . , F.R.C.P. 

Verbizier 1 treated a case of pulmonary gangrene due to influenza by the 
method of Artificial Pneumothorax as recently described by Weil. The cavity 
resulting from the lesion had been partially drained by the right lower bron- 
chus, but this was insufficient, and the patient’s condition became gradually 
worse. On radioscopic examination the cavity was found to be situated in the 
pulmonary parenchyma. An attempt was made to stimulate the insufficient 
drainage by the installation of positive pressure in the pleura according to 
Forlanini’s method for pulmonary tuberculosis. This induction of pneumo- 
thorax gave a very satisfactory result ; by compressing the pocket, it rapidly 
expelled its contents and led to the approximation of the walls and rapid 
cicatrization. 

Reference. — x Bull. et Mem. Soc. Med. d. Hop. de Paris , 1918, xlii, 1139. 

LUPUS. Brass preparations for (see p. 5). 

MALAR BONE, FRACTURE OF. Sir W. 1. de C. Wheeler , F.R.C.S.I. 

Depressed fractures of the malar bone are so commonly seen after the result- 
ing deformity has been perpetuated by consolidation, that it is worth recalling^ 
a simple method of correcting the depression in a recent fracture described by 
A. E. Hockey. 1 Under gas anaesthesia the points of a towel forceps are made 
to dimple the skin of the cheek so as to grasp the upper and lower edges of the 
displaced fragment, which is then raised into position. As a rule, the fragment 
when raised remains in place. The cheek should then be protected from 
external pressure. In addition to the deformity caused by the neglect of 
treatment, the infraorbital division of the trigeminal nerve may be compressed 
and injured, for the fracture line usually runs through the infraorbital groove 
and foramen. Apart from cosmetic reasons, immediate reduction of the 
deformity is therefore important. 

Reference. — r Jour. Amer. Med. Assoc , 1919, Jan. 4. 

MALARIA. (See also Blackwater Fever.) Sir Leonard Rogers , M.D., F.R.S . 

Prevalence. — The importance of malaria, especially in the Near Eastern 
War area, has once more led to an immense output of literature on the subject, 
only the more important of which can be briefly summarized. All writers are 
agreed that the benign tertian form greatly predominates in the Balkans, 
and that it is very difficult to cure completely once it has reached the chronic 
relapsing stage, so it is most important to treat the primary attack with full 
and long-continued doses of Quinine, the one drug really specific against the 
disease. The occurrence of malaria contracted in England has been dealt with 
in a series of publications of the Local Government Board, 1 who report the Isles 
of Sheppey and Grain, Sandwich, Romney Marsh, and Borden and Longmoor 
in the Aldershot area, as 1 malarious-suspected areas in which special pre- 
cautions were taken against the spread of the disease, which they do not 
regard as alarming. P. Chatenoud 2 similarly deals with indigenous malaria in 
North-Eastern France, where twelve departments are affected with a mild 
form of benign tertian malaria. Roubaud 3 has proved experimentally that 
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the anopheles in the Yonne district and around Paris are very susceptible to 
malarial infection, but does not think the endemic malarial zones in France are 
likely to increase. H. N. van de Heyden and Schuffner 4 publish an elaborate 
report on malaria in Sumatra, and advise keeping the ground-water level as 
low as possible as a preventive measure in an affected sea-shore district. 

A. S. Gubb 5 records the accidental transmission of malaria during a trans- 
fusion of blood. Marguerite White 0 deals with malaria from the surgeon’s 
standpoint. Many cases of pseudo-appendicitis cleared up under intramuscular 
quinine, while in this affection, as well as in pseudo-cholecystitis, a leucopenia 
with low polynuclear count is present. Post-operative attacks of malarial 
fever may be prevented by a prophylactic intramuscular injection of 15 gr. of 
Quinine, the night before the operation. They only occur in cases treated 
insufficiently. Ether is the safest anaesthetic in malarial subjects, and chloro- 
form is contra-indicated. 

Prevention. — The prevention of malaria in rice-growing areas in the 
Southern United States is dealt with by J. C. Geiger and W. C. Purdy, 7 who 
found anopheles breeding as freely as culicidse in rice-fields, and travelling over 
a mile from their breeding-grounds. They experimented with various methods 
of destroying the larvae in the rice-fields, and found the most satisfactory applica- 
tion to be sawdust saturated with fuel oil and two-plus-one oil, which becomes 
much more uniformly distributed than the oil itself. The addition of minnows 
to the water was also useful. 

Diagnosis. — J. G. Thomson 8 has investigated a new complement- deviation 
test, using cultures of malarial parasites as the antigen, and obtained positive 
results, but complicated by the necessity of excluding syphilis, which also reacts. 
H. Aime and J. Lochelongue 9 also obtained positive Wassermann reactions in 
eight cases of active malaria, which should be excluded before a positive reaction 
is taken as evidence of syphilis. V. Schilling 10 finds a well-marked mononuclear 
leucocyte increase and basophil red corpuscles so characteristic of malaria as 
to enable all cases to be detected by a blood examination in the absence of 
parasites due to quinine treatment. Tejera 11 records having found malarial 
parasites in blood taken a few minutes after the birth of two infants whose 
mothers had recently suffered from severe malaria, which was thus inherited. 

J. G. Thomson and C. H. Mills 12 have re-investigated the influence of 
malaria on the Wassermann reaction, and conclude that if properly performed 
it does not give a positive reaction in any stage of malaria, not even when 
numerous parasites are present in the blood. 

Morbid Anatomy. — L. S. Dudgeon and 0. Clarke 18 have investigated a 
series of fatal malarial cases in Macedonia, and describe in detail the patho- 
logical lesions met with. They lay special stress on fatty degeneration of the 
heart muscle and diffuse tubal degeneration of the epithelium of the convoluted 
tubes of the kidneys, the latter having been found in 42 out of If] fatal cases. 

Complications. — J. Kirk 14 deals with eye diseases in malaria, which he 
thinks acts indirectly by causing degeneration of the central nerve elements, 
producing atrophic keratitis, neuroretinitis, paresis of the extrinsic muscles of 
the eye, and disturbance of the sensory nerve supply. E. Jcansclme and R. 
Dalimier 15 have carefully studied the blood-pressure during malarial paroxysms, 
and found little systolic change, indicating no material effect on the heart 
muscle ; hut the diastolic pressure rose 30 to 50 mm. in the cold stage, and fell 
greatly, even to zero, during the hot stage, to lise again gradually during 
sweating. 

Prophylaxis.— The controversy regarding the value of Quinine in the pro- 
phylaxis of malaria continues unabated. G. W. Scott 1 * found no material 
difference in the incidence of malaria in two classes of workers', one with and 



MALARIA 


224 


MEDICAL ANNUAL 


the other without prophylactic quinine, on a rubber estate in the Malay States 
— where, however, the endemic index is so high that this measure would have 
little chance, as pointed out by the writer. (See Medical Annual, 1919, p. 251.) 
W. C. Espaeh 17 also records only slight benefit from this measure in a Mexican 
river. On the other hand, Castellani 18 advised 8 to 10 gr. of quinine daily as a 
prophylactic in the Balkans, together with mosquito protection as far as 
practicable. Seyfarth, 18 working in Bulgaria, suggests as a new form of prophy- 
laxis the regular issue of quinine, combined with fortnightly examinations of 
the blood the day before quinine is given, to detect early any infections and 
allow of their being treated effectively before the infection has greatly developed. 
In many cases severe illnesses were thus prevented. Secchi 20 noted that a 
regiment from a non-malarious district suffered much more than one with 
previous exposure to malaria, on going to a highly malarious zone. F. G. 
Haughwout 21 deals with endemic malaria in the Philippines as a military 
problem. Recruiting men in such a malarious country involves the inclusion of 
carriers, unless they are carefully weeded out by expert examination, including 
concentration and cultural methods, supplemented by provocative methods 
to detect the parasites. J. C. Geiger, W. C. Purdy, and R. E. Tarbett 22 
publish a further paper on malaria in a rice district in which a military camp 
was located and successfully protected against malaria. In an extensive 
experiment on mosquito flight (A. quadrzmaculalus), they recorded a flight of 
one mile. Ten grains of quinine daily for thirty days sufficed to sterilize the 
the blood of malarial carriers. 

Treatment. — J. W. W. Stephens and his colleagues 23 have continued their 
laborious quest for a curative treatment of chronic relapsing malaria, and 
record a second series of 89 cases treated with 90 gr. of Quinine Sulphate 
on two consecutive days, with a minimum of 94 per cent of relapses against 
88 per cent in the first series ; and, after excluding other possible factors in 
explanation of the remarkable difference in the two results, conclude that it 
was due to the different periods of the year in which the treatments were 
administered : the higher the mean temperature, the higher the percentage of 
cures. 24 They conclude 26 that a given quantity of quinine is more effective if 
divided into two doses on two consecutive days, than into six equal doses 
given on six days running. Quinotoxin hydrochloride 2 ® in 5- to 10-gr. doses 
on two consecutive days had practically no effect in malaria, being greatly 
inferior to quinine sulphate. J. P. Cardamatis, 27 with many years’ experience 
in Greece, claims to radically cure 98 per cent of all forms of malaria by the 
following method, which proved the best of eight tried by him. He begins 
with 1*6 grm. in two doses with half-an-hour’s interval in the sweating stage, 
followed by 1*5 grm. daily for eleven days eight hours before the attack. After 
four days’ suspension of treatment, 1 grm. is given daily each evening for 
eight days, and after another week the same dose is given on the sixth and 
seventh days of each week up to two months in benign tertian, and three months 
in malignant tertian or mixed infections. If it is the malarial season, he con- 
tinues with preventive doses of from 0*35 to 0*5 grm. The Sanitary Depart- 
ment of the German War Office 28 advise 18 gr. of quinine daily in 8-gr. doses 
up to five days after the last fever, followed by 3 days’ treatment and four 
days’ intervals up to five or six weeks. In severe or malignant tertian cases, 
30 gr. should be given on the first two or three days, or intramuscular injections, 
and in cerebral cases intravenously. Ochsner 28 believes that 2-gr. doses of 
quinine sulphate every two hours day and night, with the aid of an alarm clock 
— as missing once or twice will make it useless — for forty-eight hours, repeated 
after six days’ interval, and then a tonic, is the most effective treatment of 
malaria. A,. M. Wilson 30 advises 3-gr. doses every three hours up to a total of 
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48 gr., followed by iroii and arsenic to thirty days. D. G. Marshall 31 met with 
only 15 per cent of slight relapses in 750 cases treated with 15-gr. doses of 
quinine twice a day for three days or until the attack is checked, followed by 
20 gr. daily for the first week, 10 for the second, and 5 for the third. W. F. 
Wicht, 32 in East Africa, gave 40 gr. daily for ten days, 30 gr. with 5 min. Liq. 
Arsenicalis the next ten days, 20 gr. with 7£ min. liq. arsenicalis for the third 
ten days, after which the quinine is reduced to 10 gr. daily during a fourth ten 
days. In chronic malaria he continues with 3 gr. of Soamin hypodermically 
for four consecutive days, repeated if necessary, while the patient is in bed. 
J. K. L. Sykes 33 gave 20 gr. of quinine daily for the first week ; and in the next 
two weeks, in one series he gave 3 gr. every three hours, and in another series 
17J- and 15-gr. single daily doses, and found the latter to be followed by far 
fewer relapses. 

Intramuscular Injections of Quinine are advocated by M. Roche 34 in African 
malignant malaria, which was quickly and completely eradicated by 60. gr. 
of the bihydrochloride in eight 7J-gr. doses, while 80 per cent of cerebral malaria 
cases were cured by this method and rectal administration. E. B. Gunson, 
F. W. Winning, Johnstone, Porter, and Scott, 35 found that severe malarial 
cases may become increasingly cachectic on oral quinine, but improve rapidly, 
especially in their general condition, on intramuscular administration of the 
drug in addition — two injections of 20 gr. intramuscularly, and one dose of 
20 gr. orally for four successive days, the course being repeated ten days later. 
L. Rogers 36 records experiments showing that Cinchonine Bihydrochloride is 
absorbed much more rapidly and completely when injected intramuscularly 
than the similar quinine salt, and he advocates the intramuscular injection of 
the cinchonine salt in the strength of 7£ gr. in 1 c.c., in doses of from 7£ to 10 
and 15 gr. daily for four days, to cut short rapidly a malarial attack, to be 
followed by 10 gr. of quinine sulphate orally daily for several months to prevent 
relapses. The cinchonine salt was found not to destroy muscle fibres like the 
quinine ones, and to be much less painful on injection. 

Intravenous Injections of Quinine are advocated by P. Carnot and A. de 
Kerdrel 37 in cases resisting prolonged oral administration. They use ampoules 
of 0-4 grm. Bihydrochloride of Quinine and 0-2 grm. Urethane in 1 c.c. distilled 
water, diluted when used in 22 c.c. normal salt solution, injected very slowly 
in the course of five minutes. F. Roux, 38 in Madagascar, has given * Collobiase 
de Quinine’ intravenously in malaria, and considers it superior to any other 
form of treatment. J. C. Clark 30 advocates in chronic malaria intravenous 
injections of Quinine Dihydrochloride and Cacodylate of Soda in doses of I gr. 
of the former for every 10 lb. of body weight, and I gr. of the latter for each 
50 lb., daily for five days, and then every fifth day for thirty-live days. In 
addition, 5 gr. of quinine with Blaud’s Pill are given daily. In 2 only of 32 
cases had relapses occurred, and in these re-infection could not be excluded. 
A. Hay-Michel 40 advises the intravenous injection of either 0-25 grm. of Galyl 
or 0*3 grm. of Kharsivan intravenously, in malaria, in addition to quinine by 
the mouth. 

J. W. W. Stephens and his co-workers, 41 in a further series of studies of 
malignant tertian malaria, found that two intramuscular injections of quinine 
bihydrochloride were always followed by relapse within eight to twenty-three 
days, while 30 gr. of the sulphate on two consecutive days of each week for 
five weeks prevented relapses in the great majority, and also produced a steady 
diminution of the crescents, which also disappeared as a rule within three weeks 
under 30 to 45 gr. per day of the drug. They have also tried arsenic, and found 
that neither novarsenobillon nor 30 min. per day of liquor arsenicalis had any 
beneficial effect, either alone or in combination with quinine. 0. C. Bass, 42 as 

15 
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a result of the study of the treatment of 25,000 malarial cases in the Southern 
States, advises 10 gr. of Quinine Sulphate daily at bedtime for eight weeks in 
adults. In acute eases 10 gr. should first be given three times a day for three 
or four days. By this means 90 per cent will be disinfected, while over three 
months’ treatment is required to cure the remaining 10 per cent. Intravenous 
injections are only very rarely required in pernicious malaria, and intramuscular 
injection is very rarely advisable, and should first be tried by the physician 
himself before he uses it on his patients, when it will seldom be used. On the 
other hand, they found 43 that in benign tertian malaria a combination of 
Novarsenobillon and Quinine proved more effective than either alone. They 
also tried arsenic in benign tertian malaria, with inconclusive results. The 
relapses after any form of quinine treatment in this form mostly (60*0 per cent) 
took place within twenty days of cessation of treatment, and 26*4 per cent more 
in the next twenty days, after which they rapidly declined. 

Ronald Ross 44 records that twenty battalions of malaria-infected troops 
were transferred to France from Salonica, and, after ten weeks’ strict quinine 
treatment with regulated exercise, subsequently did distinguished work in 
the firing line. Large numbers of malaria-infected troops from England 
were also able to fight efficiently while taking 10-gr. doses of quinine daily 
under supervision. 

A. Patrick 46 records an extensive trial of Intravenous Quinine and Tartar 
Emetic in 104 cases of chronic relapsing malaria. Three injections of quinine 
bihydrochloride, followed by five of tartar emetic, produced freedom from 
attacks for three months and over in 55 per cent of resistant benign tertian 
malaria, but was less effective in the spring. Intravenous quinine quickly 
stopped attacks, but had little effect in preventing relapses. Intravenous 
antimony gradually destroyed the parasites and had an effect in preventing 
relapses, and also in causing crescents to disappear from the blood. One case 
had crescents in his blood for forty-six days before the antimony injections, 
but only once three days later after the injections. He advises a further trial 
of antimony for longer periods, and thinks it has sometimes been too pre- 
cipitately regarded as a failure. 

Rbfebknces. — x Lancct, 1918, ii, 151 ; 2 Thise de Paris, 1917-18, No. 136 ; 3 Ann. 
de Vlnst. Pasteur , 1918, No. 32, 430 ; *Jour. Amer. Med. Assoc. 1918, ii, 1524; 
3 Brit. Med. Jour. 1919, ii, 74 ; 6 Lancet , 1919, ii, 154 ; iJbid. 1919, March 15, 774 ; 6 Brit. 
Med. Jour. 1919, ii, 628; & Bull . et Mem. Boc. Mid. d. B6p. de Paris, 1918, xlii, 968; 
l9 Deut. med. Woch. 1918, xliv. 1184; 11 Jour. Amer. Med. Assoc. 1919, i, 764; l2 Lancet, 
1919, i, 782 ; ™Quart. Jour. Med, 1919, July, 872a ; 14 j Brit. Med. Jour. 1918, ii, 110 ; 
“Presse Med. 1918, Nov. 25, 599 ; “Brit. Med . Jour. 1918, ii, 463 ; X7 U.S. Navy Med. 
Bull. 1918, July, 457 ; 1B Arch. Med. Beiges , 1918, Ixxi, 145 ; 19 Munch. med. Woch. 
1918, lxv, 1241 ; 20 Biforma Med. 1918, xxxiv, 466 ; 21 Philippine Jour. Sci. 1919, Nov., 
287 ; 22 Jour. Amer. Med. Assoc. 1919, i, 844 ; 23 Amer. Trop. Med. and Parasit. 1918, 
July, 71 ; 2 Hbid. Oct., 201 ; 26 J Ibid. 1919, Feb., 303 ; 26 ibid. 1918, Ocfc., 217 : 27 Jour. 
Amer. Med. Assoc. 1919, i, 615 ; 2B Deut. Mil.-Arztl. 1918, xlvii, 161; 2d N.Y. Med. 
Jour. 1918, ii, 1129; 33 B. Afric. Med. Jour. 1919, March 8, 73; 3l Lancet, 1918, ii, 
417; 32 Dublin Med . Jour. 1918, May, 288; 33 Pract. 1918, Dec., 346 ; **Jour. Trop. 
Med. and Byg. 1918, Aug. 15, 165 ; “Lancet, 1918, i, 866 ; “Brit. Med. Jour . 1918, ii, 
459; 31 War Med. Surg. and Byg. 1918, June- July, 590 ; 38 Pr esse Med. 1918, June 27, 
333 ; 39 Therap. Gaz. 1918, July, 457 ; i0 S. Afric. Med. Pec. 1918, Sept. 28, 275 ; “Ann. 
Trop. Med. and Parasit. 1919, May 12, 63-83 ; “Jour. Amer. Med. Assoc. 1919, i, 
1218 ; “Ann. Trop. Med . and Parasit. 1919, July, 101, 119, and 125 ; 44 Lancet , 1919, 
i, 780 ; “Jour. R.A.M.C . , 1919, June. 

MALTA FEVER. Sir Leonard Rogers , M.D., F.R.S. 

W. Byam 1 records a case of Malta fever apparently contracted in England. 
The injection of stock M. inelitensis Vaccine proved effective in the treatment. 
L. T. Burra 2 records having obtained agglutination of both the M. melitensis 
and V. cholerce with the blood of six Malta-fever cases. Camacho 3 records that 
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Malta fever is endemic in Granada, where inflammatory and suppurative 
processes in joints and long bones are a very common complication, especially 
in children. 

References. — * Lancet , 1918, i, 873 ; *Ibid. 1919, i, 64 ; 3 Jour. Amer. Med . Assoc . 
1918, ii, 1948. 

MAMMARY GLAND, SURGERY OF. Sir W. 1. de C . Wheeler , F.R.C.S.I . 

Strobell 1 advocates Chemical Extirpation in inoperable cancer of the breast. 
He describes seven eases, four of them in women over 60. In all but two, in 
which the duration of the disease is not stated, the cancer had been present 
for over two years. He believes that the intrinsic value of the method lies in 
the severe inflammatory reaction, ending in fibrosis, which follows the applica- 
tion of caustics to the tissues. Morphine-hyoscine narcosis was used. The 
skin was first painted with pure phenol over the required area. Caustic potash 
was then used to destroy the skin and superficial fascia, leaving exposed the 
large fat-lobules connected with the mammary gland. In one case this pro- 
cedure occupied forty-five minutes. No ether was employed. The twilight 
sleep rendered the denudation painless. On the following days zinc chloride 
was painted on the denuded surface, no analgesic being needed. A devitalized 
plaque was removed daily imtil the pectoral muscle was reached upon the sixth 
day. The muscle surface also received one coat of zinc chloride. Axillary 
glands, too, were destroyed by treating 'with the chloride. The raw surface 
left after the separation of sloughs was then skin-grafted. His cases included 
scirrhus and medullary carcinomata. Three of the latter cases were alive over 
two years after operation. (See Plate XXIV). 

G. Labat 2 describes a method of securing local ancesthesia of the breast for 
complete resection : — 

1. An area bounded by the clavicle, sternum, 10th cartilage and rib, and 
the posterior axillary line, is mapped out by intradermic injection of 0*5 per 
cent novocain (with adrenalin). 

2. The brachial plexus is blocked with 2 per cent novocain. The mid-point 
of the clavicle is marked where the subclavian artery dips behind the clavicle . 
The pulp of the finger locates the artery. The needle is then passed along the 
nail, first aiming at the 2nd dorsal spine, the needle, without the syringe, being 
inserted to the depth of about 5 cm. The patient indicates the moment of 
contact with the plexus by starting with pain. When she does this, and not 
until then, 10 c.c. of 2 per cent novocain solution are injected. Puncture of 
the pleura or a vessel does not signify. The needle is then withdrawn about 

1 cm., its shank is depressed to touch the clavicle, its point is aimed at the 
anterior tubercle of the 6th cervical vertebra, and it is pushed 1*5 cm. in this 
direction ; another 5 c.c. of solution are injected. The needle is now directed 
almost vertically to touch the first rib as close as possible to the subclavian 
artery, and a third injection of 5 c.c. is made. 

3. The subcutaneous tissues are anaesthetized -with 0*5 per cent novocain by 
infiltrating the zone already demarcated by the intradermic injection. 

4. The intercostal nerves are blocked, the upper two by infiltrating the axilla 
along its inner wall, with the arm abducted (keeping the larger vessels safe 
under a finger) ; the lower nerves are reached by causing the needle to pass 
up 0*5 cm. under the lower borders of each rib in the posterior axillary line ; 

2 c.c. of a 1 per cent novocain solution are used for each nerve. 

Labat claims less shock, less haemorrhage, and fewer complications, as the 
advantages of this method. [Even with general anaesthesia the shock is remark- 
ably slight if ordinary precautions are taken to keep the denuded area warm 
with towels wet with hot saline. — W. I. de C. W.] 

References. — x Med . j Rec. 1918, Sepfc, 21 ; 2 Presse Med. Jan. 9, 1C. 
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MASTOID DISEASE. ( See Ear Disease.) 

MEASLES. (See also Public Health Section.) J. D. Rollesion, M.D. 

Epidemiology. — In an article on the periodicity of measles, 'which he has 
been investigating during the last five years, Brownlee 1 states that analysis of 
the statistics for London from 1838 to the present day showed that the main 
period of measles in London was 97 weeks, but other periods were found, viz., 
87 weeks, 89 weeks, 105 1 weeks, 109 J weeks, and 114 weeks. The 97 weeks’ 
period existed in all parts of London, but was especially marked in the West 
End. The 87 weeks’ period, on the other hand, was found solely to the south 
of the Thames. The epidemic of 97 weeks’ period showed no evidence of 
spreading from one district to another, but broke out at the same time in all 
the districts of London. On the other hand, the epidemic of 87 weeks’ period 
started in one parish and spread to the neighbouring ones. In provincial 
England and Scotland, the 97 weeks’ period was represented by a period of 
from 97 to 98 weeks in Edinburgh, Glasgow, Birmingham, and Bristol. In 
Glasgow there was a very marked period of 107 weeks, which was also present 
in Edinburgh and Birmingham, and absent from Bristol. There was also in 
Glasgow a small 88 or 89 weeks’ period, and in Birmingham this was represented 
probably by an 86 weeks’ period. In Liverpool the main epidemic had a 92 
weeks’ period, with a subsidiary epidemic every 100 weeks. In Salford there 
was a period of 92 weeks, with a subsidiary period of two years. In Man- 
chester the periods were not so well marked, but resembled those of Salford 
rather than those of Liverpool. Bristol showed, as well as a 98 weeks’ period, 
a period of 114 to 115 weeks. The phenomena of London were thus reproduced 
in the provinces, the periods being essentially the same ; the variation was not 
more than that found in the great London period of 97 weeks. The two-yearly 
period was not shown in the big English towns except Manchester, Salford, and 
Sheffield. It was absent from London and the rest of the great towns. In 
Scotland it existed at present in Aberdeen and Paisley. Brownlee regards the 
persistence of periods as an important phenomenon. If due to a special strain 
of organism, the period may die out and be replaced by some other. 

Bacteriology. — L. Ilektoen 2 states that the chief bacteria of importance 
in measles are : (1) The diplococcus found by Tunnieliff early in the attack 
in the mouth and throat ( see Medical Annual, 1919, p. 255) ; (2) Influenza 
bacilli ; (8) Hfemolytic streptococci. As opsonins and probably other bodies 
specific for the Tunnieliff diplococcus invade the blood in measles, this coccus 
must be of some significance. Haemolytic streptococci predominate over- 
whelmingly in bronchopneumonia and other allied acute processes in measles, 
and influenza bacilli are found very frequently in the throat secretions and 
lung lesions. 

Etiology. — According to Hektoen, 3 the results of human experiments 
show that the cause of measles is present in the nasal secretions, scrapings of 
the skin, and the blood during the earlier part of the eruptive stage. Attempts 
to produce by inoculation a mild, modified, or localized form of measles have 
not yet given conclusive results. The only animal proved susceptible to measles 
so far is the monkey, but the susceptibility is not marked, and seems subject 
to variation. The disease in the monkey is mild, and takes the form, after an 
incubation period of several days, of a brief fever, with which may be associated 
more or less typical skin changes, respiratory symptoms, Koplik’s spots, and 
the typical measles leucopenia. The results in monkeys show that the cause 
of measles is present in the nasopharyngeal secretions and the blood at least 
twenty-four hours before the rash, as well as for a day or two afterwards. That 
these animals are sometimes insusceptible to inoculation is shown by A. W. 
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Sellards and J. A. Wentworth, 4 who inoculated three monkeys intraperitoneally 
with defibrinated blood taken early in the disease from moderately severe 
cases of measles. The animals remained entirely free from any symptoms of 
measles, although two of them were infected a second time. 

Symptoms. — IVOelsnitz 5 confirms the diagnostic value of the cupping- 
glass test described by Godlewski (see Medical Annual, 1919, p. 255). It 
enables a more or less early recognition of measles to be made, either by reveal- 
ing or accentuating the morphological character of an ill-developed or doubtful 
eruption, or by producing a pre-eruptive erythema. The test is of value in 
distinguishing measles from rubella and morbilliform eruptions of intestinal 
origin. 

F. Tweddell 6 reports a case of toxic meningitis following measles in a nervous 
boy, years old, who had had a mild attack of infantile paralysis, from which 
he had completely recovered nine months previously. Three weeks after the 
onset of measles he developed symptoms of meningitis ; 80 c.c. of clear cerebro- 
spinal fluid were removed under pressure, and a month later the boy’s enlarged 
tonsils and adenoids were removed, when another 20 c.c. of clear cerebrospinal 
fluid were withdrawn under fair pressure. The fluid contained increased 
albumin, 41 cells per field, and did not reduce Fehling’s solution. Complete 
recovery took place five months later. [As no organisms were present in the 
fluid, the case seems rather to have been one of meningism in a neuropathic 
subject than of actual meningitis. The enlarged tonsils and adenoids were also 
probably responsible for the meningeal irritation. — J. D. R.] 

Although described by Chauffard and Lemoine in 1895, by Sevestre and 
JLe Clerc in 1890, and by Vergely in 1898, relapses in measles are rare. 
Desbouis 7 records an epidemic of 30 cases of measles which occurred at Mur- 
mansk among the refugees from the interior, and was remarkable for the fact 
that in 7 cases relapses occurred at dates ranging from sixteen to twenty-seven 
days after the disappearance of the first eruption. Desbouis thinks that a con- 
comitant infection could be excluded, as in all the cases oculonasal catarrh, 
which is almost always absent in rubella, was present in both eruptions. 

Unlike Levy and Alexander (sec Medical Annual, 1919, p. 250), w T ho found 
that streptococcus carriers were specially liable to the complications of measles, 
Knowlton, 8 in a series of 458 cases of measles, observed that otitis and pneu- 
monia occurred in the same proportion (10 cases) in the streptococcic and 
non-strcptococcic cases. lie concludes that there is no relation between the 
presence of haemolytic streptococci in the throat in measles and the occurrence 
of complications. 

According to Richardson and Connor, 0 very little has been done towards 
immunization against measles. In 1915, Hcrrman, of New York, convinced 
from personal observations that children under five months were immune, 
inoculated 40 infants aged from two-and-a-lnilf to five months, with nasal 
mucus taken from otherwise healthy children twenty-four hours before the 
measles eruption appeared. The mucus was gently rubbed on the nasal mucosa 
of the 40 infants. Most of them showed no distinct reaction, 15 had a slight rise 
of temperature, and in a few instances a small number of spots were noticed on 
the face and body. Subsequently 4 of the 40 (being over one year of age) came 
in intimate contact with cases of measles, and none contracted the disease. 
Two of the 40 were reinoculated at the age of twenty-one and twenty-three 
months respectively, with negative results in each case. Richardson and 
Connor successfully immunized six children who had been definitely exposed 
to measles, by intramuscular injection of immune serum derived from con- 
valescents from four to forty days after the appearance of the rash. The 
dosage ranged from 7 to 25 c.c., usually only a single dose being given. Eight 



MEASLES 


230 


MEDICAL ANNUAL 


other children were partially exposed, and did not develop the disease after 
immunization. Lastly, three children were inoculated simultaneously with 
immune serum and virus from the nose and throat of measles cases on the first 
day of the rash. In two there was no reaction, and in the third there was a 
slight reaction, indicated by a transient rise in temperature and an atypical 
rash. The writers admit that these experiments are too few to be conclusive, 
hut regard them as sufficiently suggestive to warrant further investigation. 

References. — 1 Brit. Med. Jour. 1910, i, 240 ; 2 Jour. Amer. Med . Assoc. 1918, ii, 1201 ; 
Hbid. 1919, i, 277 ; 4 Johns Hop. Hosp. Bull , 1919, 57; 5 Presse Med , 1919, 268; 
6 Arch. Pediat. 1918, 483 ; 7 Bull . et Mem. Bos. Med. d. Hop. de Paris , 1919, i, 468 ; 8 J our. 
Amer. Med. Assoc. 1919, i, 1524 ; Hbid. 1919, i, 1040. 

MELANODERMIA OF THE FACE. E. Graham Little , M.D., F.R.C.P . 

Schaffer 1 reports a 4 war dermatosis’ characterized by a desquamation and 
pigmentation of the face simulating pellagra, and probably caused by toxic 
food substances. The thickening of the skin may be exaggerated so as to 
become verrucose. The localization would seem to be determined by light, 
and consequently limited to the face and neck and, in a less degree, to the 
hands. Women are more subject than men, and the usual age of patients 
was from 30 to 45. The disease was intractable to treatment ; Olive Oil was 
the best local remedy. 

Reference. — l Med. Klin. Berl. u. Wien, 1918, xiv, 1079 (abstr. in Med. Supp. Pev. 
Foreign Press, 1919, Feb.) 

MENINGITIS, POSTERIOR BASIC. Frederick Langmead , M.D . , F.R.C.P. 

A. Zingher 1 writes of the value of Ventricular Puncture to establish an early 
diagnosis and for the injection of serum. He recommends this procedure in cases 
which manifest progressive meningeal symptoms when lumbar puncture fails. 
In some patients, a few drops of purulent fluid only are obtained by lumbar 
puncture, but a sufficient amount cannot be withdrawn, even by aspiration 
with a syringe, and little or no antimeningitis serum can be injected. In 
others, lumbar puncture yields no result at all. Even less pronounced sym- 
ptoms, such as slight but definite bulging of the anterior fontanelle, tremors 
of the extremities, and fever, demand ventricular puncture in cases where 
lumbar puncture has failed repeatedly in the hands of an experienced operator. 
Such early punctures are of vital importance in the successful treatment of 
cases of posterior basic meningitis, for it is essential to establish the diagnosis 
and inject Antimeningococcal Serum early, before more advanced symptoms 
indicate irreparable cerebral damage. The ventricular puncture should be 
repeated daily or every other day, 20 to 50 e.c. of fluid being withdrawn on 
each occasion, and 15 to 30 e.c. of serum injected by gravity. The serum 
should be warmed to body temperature, and a smaller amount injected than 
that of the fluid withdrawn. The intervals between the punctures, and their 
total number, depend upon the rapidity with which the fluid, etc., re-accumulatc, 
as indicated chiefly by the bulging fontanelle, and upon the result of bacterio- 
logical culture of the fluid. A Lumbar Puncture should be made at the time 
the patient is discharged from hospital, in order to determine the re-establish- 
ment of the communication between the cerebral ventricle and the subdural 
space of the spinal canal. If the baby is breast-fed, every effort should be 
made to continue this feeding while it is in hospital. Occasionally the diagnosis 
may be assisted by a culture of the nasal discharge. 

The technique of ventricular “p un ctur e is simple, but requires certain pre- 
cautions. The infant should be wrapped in a sheet and placed in the dorsal 
position with the head brought ‘near the edge of the table. The area over 
and around the anterior fontanelle is then shaved, if necessary, and sterilized 
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by tincture of iodine. One assistant holds the head firmly between his hands, 
and another secures its body. The operator sits at the head of the table. 
The lumbar-puncture needle used should not be larger than a No. 18 gauge, 
3 in. long, and with a short bevelled point. It is introduced through the 
anterior fontanelle on a horizontal line connecting the two lateral angles, 1 cm. 
from the middle line, in order to avoid the longitudinal sinus, and passed to a 
depth of from 2 to 5 cm., when the lateral ventricle is reached. The direction 
of the needle is almost perpendicular but slightly outward and forward. The 
needle is held very gently. After reaching the ventricle, the plunger is removed 
and the fluid allowed to escape into a test-tube. If it flows too rapidly it may 
be stopped temporarily by re-introducing the plunger. The serum is injected 
by attaching to the needle rubber tubing connected with a barrel of a 10 to 
20 c.c. syringe containing the serum, and allowing it to run in slowly. 

Reference. — l Amer, Jour . Med, Sci. 1910, ii, 58. 

MENTAL DEFICIENCY.. Bedford Pierce , M.D„ F.R.C.P . 

Marguerite Wilson, M.B., Ch.B. 

Auden, 1 in discussing modem problems in mental deficiency, says the 
question may be approached from the compassionate, sociological, eugenic, and 
educational point of view. He states that it is not possible to define mental 
deficiency strictly, the condition being so variable. The proper classification 
of children is of greater practical importance than strict definition. First, 
defects in intelligence, and secondly, defects in conduct, can usually be dis- 
tinguished, although both may be combined. He suggests that intellectual 
capacity may be described as a function of two variables, viz., general intelligence 
and specific abilities, each of which, independently of the other, may be highly 
developed, mediocre, or reduced, and precocious, normal, or retarded at the time 
of emergence. He uses the term larval for retardation or delay in the appear- 
ance of mental qualities. The main danger to the community arises from the 
defects of conduct or frequently associated with mental weakness. These 
children, especially when exhibiting antisocial tendencies, derive little benefit 
from special schools. He considers it very important that backward children 
should not necessarily be sent to these schools, and that they should not be used 
for the school failures, as many of these are not really mentally defective. He 
advocates the formation of classes for retarded children separate from the schools 
for defectives, and considers in practice they can be distinguished one from the 
other. In a large school system he suggests four series of classes : (1) for the 
clever and specially intelligent, (2) for the average, (3) for the backward and 
retarded, (4) for the defective. The proper differentiation of these groups of 
children is a matter requiring much special knowledge, and more efficient 
training of the school medical officer is urged. 

Laing Gooden 2 discusses some of the so-called 4 stigmata of degeneration \ He 
questions the reliability of these signs, as there is no reliable information regard- 
ing their presence in the ordinary mentally healthy population. The duplex 
eye (pigment in the anterior layer of the iris in rings, spots, or all over) he 
has found to be much more common among neurasthenic soldiers than the 
simplex eye (pigment totally confirmed to the posterior layer of the iris). He 
raises the question whether this would not be the same in the general popula- 
tion, i.e., the duplex eye is the common type. He is also not convinced that 
the high narrow arched palate is a stigma, and suggests that it may be a 
British characteristic. 

Swanberg and Haynes 2 have investigated the presence of menstrual disturb- 
ances in the feeble-minded and defectives. They find that at least 20 per cent 
Itavc definite pathological menstrual disturbances. Amongst the disturbances, 
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irregularity, menorrhagia, and dysmenorrhoea are commonest. It would not 
have been suspicious had the percentage been a much higher one, as judging 
from usual experience the figure must be at least as high in the general 
population. 

Treatment. — McCready 4 considers that with possibly a few exceptions all 
mental defectives are capable of improvement. Hygienic Measures such as 
regular hours, good food, fresh air, and exercise are followed by marked 
improvement. He considers it necessary to start educating the defective at a 
very early age. Treatment ought to be begun as soon as the condition is 
recognized. It is unnecessary to wait until the child is old enough to have 
f stereotyped tests 5 applied. The physical condition must be seriously con- 
sidered, and every effort made to improve it. In the infant, maternal nursing 
is desirable, but should be discontinued if conditions are unfavourable. 
Artificial feeding may be needed to supply the vitamines, etc*., which in some 
cases are absent from the maternal milk. Sajous is quoted as recommending 
the administration during pregnancy of organic products when there is any 
reason to suspect that the child might be defective, owing to bad heredity 
or other cause. The administration may be continued during lactation with 
advantage. The child should spend a minimum of time indoors. Hot Baths, 
Cold Packs, Cold Douche, Cold Shower, and Cold Sponging arc all useful in 
stimulating nerve tone, but must be given judiciously. Sun Baths are highly 
recommended, and ought to be continued until tanning occurs. The special 
dangers of heliotherapy must be guarded against. Massage and, later, Correc- 
tive Exercises are useful. 

A careful physical examination is of the greatest importance, and all sources 
of reflex irritation, such as adenoids, enlarged tonsils, eyestrain, phimosis, 
carious impacted teeth or dental abscesses, impacted cerumen, etc., treated 
and removed. 

Antisyphilitic treatment should be given when necessary, and continued, 
even when no improvement is observed, until the disease is eradicated and 
further degeneration prevented. 

The use of Atropine in full doses is highly recommended by McCready in 
‘“the active, restless, and neurotic type of defective. In apathetic, listless 
individuals, Nux Vomica in ascending doses till full physiological tolerance is 
reached is of great value.” Mercury, Iodine, and Arsenic are of use in some 
cases, but must be administered very cautiously. Their use may be followed 
by depression, weakness, and irritation. 

Great attention should be paid to the condition of the ductless glands. “ The 
adjusting mechanisms of development are more or less reciprocal ; thus, a 
ductless gland not only influences development, but is itself influenced by 
changes in general development.” Probably the thyroid plays the lending 
r61e in supplying the stimulus for bodily metabolism. The thymus, general 
lymphatic system, and perhaps the pineal, act as a check upon it during child- 
hood. These also delay sexual activity. The adrenal system in due course 
stimulates the sexual organs and also promotes muscular and skeletal growth. 
At this stage the pituitary is of great importance, as it stimulates every organ 
of the body. Organotherapy is not a specific in mental deficiency, and those 
who expect miracles from its use will be disappointed. The deficiency is usually 
polyglandular. McCready gets the best results when a combination of the 
various glandular extracts is administered. He gives small doses of pituitary, 
thymus, thyroid, and adrenal glands, with, in male children, the addition of 
testicular substance, and, in the female, ovarian and mammary substances. 

References. — ^Proceedings of Conference on Mental Deficiency, Central Association 
for Mental Deficiency, 1919, Nov. ; 2 Lancet , 1919, Julv 5 ; *Jour, Nervous tytid Mcnfol 
DU. 1919, 1, No. 3 j *Med, JRec. 1918, Nov. 0, 
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MENTAL DISEASES, ( See also Dementia Prjscox ,* General Paralysis ; 

Mental Deficiency ; Psychothera- j Bedford Pierce , M.D., F.R.C.P. 

peutics.) ( Marguerite Wilson , M.B., Ch.B. 

Etiology. — There is little fresh to record respecting the causation of mental 
disorders. The old divergences of opinion remain, and it is difficult for the 
unprejudiced reader to harmonize the conflicting theories. There is happily 
an increasing tendency to consider both the psychogenic and the physical 
factors important, and to discourage dogmatism. The recent teachings of one 
school are reviewed in the article on Psychotherapy (p. 289). To an increasing 
extent it is recognized that the primitive instincts play an important part in 
producing morbid symptoms, and in the psychoneuroses especially it is now 
generally accepted that repressed desires, conflicts, and fears are essential 
factors in their causation. There is still much uncertainty about the part 
these conflicts take in the production of the psychoses, even though it be 
admitted that they colour the symptoms and provide the details of the clinical 
picture. 

The difficulty lies not so much in tracing the symptoms back to their 
mental antecedents, as in explaining how it happens that the individual reacts 
in the peculiar way which we call a psychosis. It is not unlikely that more 
than one cause may produce a similar train of mental symptoms in the same 
individual. If this be so, the study of the mental make-up goes but a small 
way to explain why the individual is ill. Another school of thought lays great 
stress on toxaemia, and two articles on this subject are referred to later. A 
third school blames the ductless glands and the internal secretions, and in the 
present limited state of our knowledge of the endocrine organs it is not easy to 
controvert this view. As a consequence there is much empirical treatment 
with glandular extracts, and the results, except in hypothyroidism, are dis- 
appointing. 

Heredity . — Myersen 1 has investigated insanity in families with regard to the 
type of insanity which may be expected in descendants. The results may be 
tabulated as follows : (1) Paranoid type of psychosis (true paranoia, paranoid 
dementia pneeox) results in either paranoia or dementia prrecox in insane 
descendants. (2) Dementia praeoox results in dementia praicox, feeble -minded- 
ness (V early dementia p nr cox), or epilepsy. (3) Manic-depressive insanity 
results in either manic-depressive insanity or dementia pneeox. (4) Involution 
psychosis results in dementia priccox. (5) Senile psychosis results in dementia 
pneeox, manic-depressive insanity, paranoid group, imbecility, or epilepsy. 

Tomnnia Attention is drawn to the importance of focal infection in causing 

insanity by a series of cases published by Henry A Cotton. 2 The eases pre- 
sented clinical features of delirium and delirious mania, and either before or 
after death multiple foci of infection were found, yielding Str. viridans . Sir. 
hcemolyticus , or a Gram-negative diploooecus with which the name Connellan- 
King is associated. It is stated that the true nature of the disease could not 
have been ascertained but for careful bacteriological examination. Cotton lays 
great stress on dental infection, and considers it imperative to remove all doubt- 
ful teeth. Especially he urges the routine practice of a?-ray examination before 
assuming that the teeth are sound. He freely criticizes the common practice 
of crowning devitalized teeth, and the conservative dentistry which retains 
teeth that appear sound upon external examination. He says, “ Hardly a 
patient of the better class is admitted to the Hospital at Trenton who has not 
had expensive gold crown and bridge work, and our first act is to tear it all 
out, for by experience we know that it is infected”. He considers decayed 
teeth less serious than capped teeth, as infection at the root is very common, 
and there is no outlet but through the bone and the lymphatic system. He 
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maintains that much of this infection is painless, does not lead to pus forma- 
tion or fever, and it may be long before any distant foci of infection appear. 
The diagnosis of this condition is not easy. The extent of the disease will 
always be found to be greater than appears in the skiagram ; and if the gums 
are not perfectly healthy-looking, i.e., pink and firm, the teeth should be 
extracted. He says, 44 So we have made it a practice, after many unpleasant 
experiences caused by being too conservative, to extract every tooth that is 
at all doubtful He considers the primary source of infection occurs in the 
teeth, and it may be communicated from one person to another — for instance, 
from parent to child in kissing — and he suggests that this fact may lead to 
modifications of current views of the hereditary nature of mental disorders. 
Secondary infections occur in the tonsils and in the gastrointestinal and genito- 
urinary tracts, and the original source may be altogether overlooked. Cotton 
considers thorough and routine examination of every patient by modern bacterio- 
logical methods is necessary. In particular the examination of the blood is of 
the first importance. Besides the Wassermann test, he employs complement- 
fixation tests for the organisms responsible for local infections. Also cultures 
are made from the roots of extracted teeth, tonsils, or nasal, vaginal, or other 
discharges. This in addition to the usual examination of the cerebrospinal 
fluid, and the Abderhalden tests for internal secretions. From a clinical point 
of view, the fixation test for the Sir. viridans or the diplococcus (Connellan- 
King) is of great value. He admits the difficulty of establishing the relationship 
of these organisms to remote pathological changes, and has found this test 
was frequently the only clue to a true diagnosis. It is clear, however, that 
further investigation is needed before the far-reaching conclusions of the author 
can be accepted. 

Ford Robertson 3 discusses the etiology of neurasthenia , and enumerates the 
symptoms — amongst others : constant feeling of fatigue not relieved by rest, 
liyperaesthesia, paraesthesia, localized pain, exaggeration of patellar reflex, 
tremor of eyelids when half closed, incoercible ideas, obsessions, and phobias. 
He states that neurasthenia may be the prelude to serious organic disease such 
as general paralysis or dementia praecox, or physical disease such as pernicious 
anaemia. He considers that trauma, physical or mental, has been much over- 
estimated as a cause. He believes that the condition is due to chronic bacterial 
infections, and that trauma is only the last straw. He investigated 66 cases 
of neurasthenia, and in all some chronic bacterial infection was present. 
Amongst the organisms found were pneumococcus, Sir. pyogenes. Sir. fcecalis , 
and organisms of the diphtheroid group. The last he considers to be vastly 
the most important. They have been found present in dementia praccox, 
exophthalmic goitre, and neurasthenia. In neurasthenia the urine is often 
loaded with these organisms. The chief seats of infection arc intestines, 
nasopharynx, gums, and urinary tract. He reports recovery of many cases 
under therapeutic measures such as vaccines. 

Before accepting the conclusions reached by these two authors, it is 
desirable to know the extent to which similar organisms are present in healthy 
people taken at random. It would be important to know whether the roots 
of healthy teeth are always sterile, and whether bacilluria may not exist in 
persons who may justly claim to be in good health. Moreover, what evidence 
is there that the bacteria found had anything to do with the nervous sym- 
ptoms presented ? 

The Influenzal Psychoses — Menninger 4 has found that, apart from the febrile 
deliria, there is an interval of from two to eight days between the termination 
of the influenza and the onset of the psychosis. Delirium may occur before, 
with, or after the fever. Depression he finds to be rare. Delusions and 
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hallucinations are the commonest symptoms. He remarks the frequency of 
the onset of dementia prascox. Other writers find that dementia praecox is 
rare except when symptoms have been previously present. Influenza has 
been found to be an exciting factor in precipitating general paralysis. Many 
writers are convinced that there is always some latent predisposition. All seem 
to agree that the type of influenza has nothing to do with the resulting psychosis. 
Various classifications have been made. Kirby 5 suggests : (1) Post-febrile 
neurotic states of fatigue and depression ; (2) Deliria (infective exhaustive 
psychoses) ; (3) Constitutional psychosis, such as manic-depressive insanity. 
Weber 6 notes delirious states with motor agitation and hallucinations. These 
developed within four to ten days, and he says the prognosis is good. 

The experience of one of us has been much less fortunate. A large number 
of cases were under treatment, presenting marked motor agitation, very vivid 
hallucinations of sight, and fleeting terrifying delusions. In some cases there 
were also both auditory and olfactory hallucinations. The associated type 
of influenza varied. Bronchopneumonia was present in many of the cases, 
but the severity of the symptoms was out of all proportion to the physical 
signs found. No instance of recovery is recalled. 

Insanity and the Ductless Glands . — Phillips 7 notes the frequency of enlarge- 
ment of the thyroid gland in asylum populations, especially among females. 
At the Bel Air Asylum, Geneva, 36 per cent of patients of both sexes were found 
affected, while at the recruiting station for the same canton only 5 per cent 
were found goitrous. At St. Andrew’s, Northampton, 12 per cent of patients 
had enlarged thyroids. He quotes Marzocchi and Antonini as follows : 44 The 
goitrous, including congenital cases, are eight times more susceptible to 
insanity than those not affected with thyroid enlargement”. In hypothyroidism 
quite small doses of thyroid are recommended, also careful search for and 
elimination of any foci of toxic absorption. In hyperthyroidism he recom- 
mends calcium lactate in doses of 10 gr. three times daily. He sounds a warn- 
ing note as regards #-ray treatment and operation, which he has found at times 
to be not only useless but harmful. 

Citelli and Calicete 8 have described the ‘Citelli psychic syndrome’ in 
persons with adenoids or other affections of nose or sphenoid sinus : mental 
backwardness, poor memory, tendency to drowsiness or insomnia, inability to 
concentrate. They ascribe this to disturbance and injury of the pituitary gland 
by the presence of the adenoids, and emphasize the importance of the early 
treatment of these conditions. 

Beverley Tucker 9 agress with Cushing that pituitary secretion contains a 
substance which has to do with stability of cortical cells, and that in the 
absence or diminution of the secretion convulsions might occur. He divides 
hypopituitarism into two classes: (1) Chronic or congenital: marked by 
increased fat, lack of body hair, diminished perspiration, scanty menstruation 
in females, bradycardia, lowered blood-pressure, small genitalia, with or with- 
out convulsions at adolescence, (2) Transitional : secretion lessens during 
adolescence, sometimes traceable to illness or trauma : lack of perspiration, 
increase in fat, increased sugar tolerance with craving for sweets, with or 
without convulsions. Mental symptoms may be marked. He recommends 
administration of the whole substance of the pituitary gland. In America the 
fresh gland is given in capsules. 

Senile Insanity . — That loss of memory in the aged does not necessarily 
involve loss of testamentary capacity is the opinion expressed by Sir George 
Savage 10 in a delightful lecture on mental disorders associated with old age. 
A case is given in which recent memory was entirely lost but clear intentions 
were expressed regarding the disposal of a certain piece of property, and the 
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opinion was given that the patient could give valid instructions for its disposal. 
In another ease, however, a will was made with Savage’s approval, although 
it contained provisions which appeared unjust to certain relatives. The atten- 
tion of the testator was expressly drawn to these questions at the time, but he 
would not alter them Some weeks later he complained that he had been 
allowed to make an unjust will, and it transpired that he had entirely forgotten 
the previous interview 7 . In the same lecture the mental symptoms of old age 
are reviewed — the loss of control, the restlessness, the decay of moral control 
leading to many painful cases of improper and indecent conduct, emotional 
weakness, and, in particular, actual depression ; it is pointed out that suicide 
is very common in the aged, and is frequently due to delusions of poverty or 
impending disgrace. Finally, hallucinations of both smell and sight sometimes 
occur. Savage considers the prognosis of a first attack of mental disorder at 
60 is better than at 16, it being assumed that the man who has lived safely 
through the stresses of life will probably have more reserve strength than the 
youth. 

In a leading article in the Lancet , u the death-rate among asylum jmtients is 
severely criticized. The figures and facts are taken from the Commissioners’ 
report. The death-rate, calculated on the daily average population, amounted 
in 1918 to 19-56 per cent, compared with 16-86 per cent in 1917 and 9-43 per- 
cent in the pre-war year. This great increase was confined to institutions 
receiving pauper patients. A special committee was appointed by the Board 
of Control to investigate, and reported that the main cause was reduction in 
quantity and deterioration in quality of the foodstuffs supplied to the patients. 
The Commissioners, on the findings of the Committee, made a series of recom- 
mendations to the asylum authorities. The deficiency seems to have been 
mostly in the amount of the 4 fat-soluble -A’ vitamine. This is present only in 
certain fats of animal origin and green leaves. It is present in greatest 
quantity in butter, cream, cod-liver oil, beef fat or suet, fish oil (cod-liver oil), 
liver, kidney, heart, milk, whole raw eggs, cabbage, lettuce, spinach, salmon, 
and herring, and in very small quantities in cheese, wheat, whole rice, and 
other foods. It is only present in margarine when made from certain animal 
oils. It will be noted that the above-mentioned articles are not ones which 
figure prominently in the average menu of public institutions. 

Treatment. — Kempf 12 makes sweeping assertions respecting the evils of 
asylum care. He claims that after eight years of intensive analytical study of 
many hundreds of patients of both sexes of every intellectual level and of every 
nationality, he is u forced to the conclusion that all the extreme conditions of 
dementia not caused by organic destruction, and all the cases of chronic sexual 
perversion, are due for the most part to the close long-continued confinement 
and seclusion in wards”. He further states that a careful study of over 2000 
cases shows that the mental derangement and weird thoughts arc greatly 
influenced by, if not mostly constituted of, sexual fancies and cravings, and 
that when such patients are confined they are placed in a situation directly 
contrary to the laws of nature. His remedy is the cultivation of Vigorous 
Games at all times of the year — drilling, boxing, wrestling — and that all athletic 
sports should be cultivated under experienced trainers. In addition, he recom- 
mends all kinds of Vocational Training, arts, crafts, engineering, horticulture, 
stock-raising, and all kinds of trades, and that patients should be paid for their 
work and be encouraged to sell their products. He pictures a radical change 
in hospital regime, requiring a great increase of staff, additional physicians, 
nurses, and vocational and athletic trainers, and he claims the additional 
expense w 7 ould be worth while, as lie states that probably 80 per cent of the 
mentally afflicted could be cured if properly treated ! 
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Graves 13 recommends the use of Calcium Lactate in excited states (mania, 
epilepsy, agitated melancholia, recent acute hallucinations) in 10-gr. doses 
three times daily. He states that the beneficial action is observed in twenty- 
four hours, marked by abatement of excitement, alleviation of acute mental 
symptoms, without production of stupor. The younger the case, he finds, the 
better the result. 

Trials of calcium lactate have given disappointing results in our own 
practice, but the patients were over 40 years of age. 

Devereux 14 strongly recommends Luminal and Luminal-Sodium in disturbed 
and excited cases. The drug must be used cautiously and the effects watched. 
Given three times daily he found stupor and dizziness resulted. In epilepsy 
3 1 gr. luminal or 2 gr. luminal-sodium are given at night, and in this disease it 
is said to have acted almost as a specific, inhibiting the seizures. Luminal is 
readily soluble, and may be given hypodermically. It is an excellent hypnotic, 
and given with care no bad results have been noticed. Unfortunately it is 
almost unobtainable in both America and Great Britain. 

Taylor 15 recommends the giving of Paraldehyde hypodermically into the 
pectoral muscles. No local reaction follows. He quotes a case of very intense 
excitement asleep in ten minutes after a large dose of 2 dr. given in this 
way, all other hypnotics having failed. 

There is, however, an increasing consensus of opinion that sedatives are of 
little value in the treatment of mental disease and are frequently hurtful. The 
subject was discussed in the Presidential address to the Medico-psychological 
Association (see Journal of Mental Science , Oct., 3919). 

References. — l Jour. Nervous and Mental Dis. ; ~N. T. Med. Jour. 1919, March 8, 397 ; 
3 Jour. Mental Sci. 1919, Jan.; *Jour. Nervous and Mental Dis. 1919, Oct., 404; 
b Ibid. June; G i bid. Oct., 405 ; 1 Jour. Mental Sci. 1919, Oct.; 8 Ibid. ; 9 Arch Neurol, 
and Psychiat. ; 10 Lancet, 1919, i, 1013; lx Ibid„ Sept. 20; 12 N. Y. Med. Jour. 1919, 
July 5, 8 ; lz Brit. Med. Jour . 1919, April 5 ; 14, Jour. Nervous and Mental Dis. 1919, 
Aug. ; 15 Lancet , 1919, Nov. 1. 

MIGRAINE. J. Ramsay Hunt , M.D. 

Headaches of migrainous origin are of such common occurrence that any 
suggestions as to treatment arc most welcome. Paquiez, Vallery-Radot, and 
Nast, 1 of the Bicetre Hospital, recommend the administration of Peptone before 
each meal. The dose is 0*5 grm., administered in cachet one hour before eating. 
A number of cases arc reported in which this simple and harmless procedure 
produced a prompt amelioration of the severity of the attacks, and even a com- 
plete cessation for considerable periods of time. This treatment is based on 
the idea that certain types of migraine are produced by an anaphylactic reaction 
to protein ; there are cases which arc usually benefited by a purely Vegetable 
Diet. In a study of the giant urticaria and its relation to anaphylaxis, the 
authors conceived the idea of giving a minimum dose of the toxic albumin one 
hour before the ingestion of a larger quantity, the result being an absence of 
the usual urticaria. Recognizing the anaphylactic nature of certain migraines 
and their dependence upon a hypersensitization to certain proteins, they con- 
ceived the idea of applying the same principles of preventive treatment. For 
this purpose peptone was used in small quantities a sufficient time before the 
ingestion of food to counteract any anaphylactic consequences. 

Reference. — l Presse Med. 1919, April 3, 172. 

MOLLUSCUM CONTAGIOSUM. E. Graham Little, M.D. , F.R.C.P . 

Wile and Kingerley 1 report some very interesting experiments and results 
by which they claim that they have demonstrated that it is possible to convey 
experimental molluscum contagiosum by inoculation of molluscum material 
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obtained from a clinical case, and subjected to filtration through a fine Berke- 
feld filter. Two patients were tested. In the first the typical tumours 
developed in from fourteen to sixteen days. In the second patient the develop- 
ment was much delayed, no quite typical lesions forming for something like 
six weeks ; in both cases microscopic examination established the character 
of the experimental growths. ( See also Epithelioma Adenoides Cysticum.) 

Reference. — 1 Forty second Annual Meeting of A mer. Dermatol. Assoc. 1919, June. 

MORBILLI. ( See Measles.) 

MOUTH, CANCER OF. Sir W. I. de C. Wheeler , F.R.C.S.I. 

W. L. Clarke 1 finds that Electrothermie Methods are peculiarly adapted to the 
treatment of cancer within the mouth. Malignant tissue (including bone) 
occurring in any part of the oral cavity, comprising the lips, buccal surface, 
tongue, floor of the mouth, alveolus, hard palate, antrum, tonsils, pharynx, 
epiglottis, larynx, and proximal end of the oesophagus, may be destroyed with 
one electrothermie operation. A tongue may be coagulated to the base and 
then excised without haemorrhage. The heat penetrates beyond the area totally 
destroyed, and devitalizes malignant cells without impairing healthy tissue, 
thus lessening the likelihood of local recurrence or metastasis, and conserving 
the maximal amount of normal tissue. Two methods are employed : (1) The 
desiccation method, by means of which malignant growths of small or moderate 
size may be destroyed by the utilization of heat of just sufficient intensity to 
desiccate or dehydrate the tissues. It is produced by a monopolar high- 
frequency current of the Oudin type, which is applied to the lesion by means 
usually of steel knitting-needles, which may be cut and curved, if necessary, to 
suit the case under treatment. The method is of advantage when the lesion 
is localized and a good cosmetic result is desired, and can be so accurately 
controlled that a very small growth even on the cornea may be successfully 
treated without injury to vision, and a growth on the vocal cords may be 
destroyed without impairing phonation. The very slight trauma and absence 
of secondary inflammation probably explain the absence of scarring and the 
success obtained in treating delicate structures. (2) Electrocoagulation, pro- 
duced by a bipolar high-frequency current of the d’Arsonval type. It is more 
penetrating and intense in action than the desiccation method, and is utilized 
to destroy large growths, including those that involve bone. 

The heat from high-frequency currents, unlike that from the thermocautery 
and galvanocautery, is not transmitted by contact, but is generated within the 
tissues by the resistance offered to the current. The cautery is comparatively 
superficial in action, while the high-frequency current under proper conditions 
will penetrate and destroy tissue to any depth, in parallel or divergent lines, 
depending on the size and arrangement of the electrodes, and also the strength 
and quality of current, which are varied to suit indications. When the tumour 
is covered by normal tissue, it must be exposed by dissection. When involved 
cervical glands are to be removed, excision must be practised, because it would 
be dangerous to work with the current near vital structures in the neck. 

Clarke gives a summary of 200 cases treated by these methods, aided by 
x rays, radium, and the knife. In 70 cases of lip cancer without metastasis, 
there was no recurrence within a period of from six months to four years. 
Of 13 cases of the alveolus and hard palate 5 gave recurrences. In a total 
of 149 cases of mouth cancer with growths distinctly localized, 36 recurred. 
Of 51 cases where the cervical glands were invaded but movable, the disease 
recurred within four years in 42 patients. 

Reference. — 1 Jour . Amer. Med. Assoc. 1918, Ocb. 20, 1365. 



NEW TREATMENT 


239 


NASAL ACCESSORY SINUSES 


MUMPS. J- Rolleston, M.D. 

Symptoms . — Radin 1 describes an epidemic of mumps at Camp Wheeler, 
where between October, 1917, and March, 1918, there were 5756 cases among 
approximately 18,000 men, an incidence of 32 per cent. Forty-seven patients 
gave a previous history of mumps, in the majority of which cases the gland on 
the opposite side had been involved, but three patients had the same gland 
involved twice. One patient was supposed to have had mumps three times. 
The intervals between the attacks in these cases varied from two weeks to 
fourteen years. Relapses occurred in 6 cases, the interval being from two to 
three weeks. Radin attaches considerable importance to what he calls 
Hathcock’s sign , which is present before any swelling can be detected. It con- 
sists jn„ tenderness just beyond the angle of the jaw on running the finger 
towards the angle under the mandible. The following complications were 
observed: Of 4397 cases, 611, or 13-91 per cent, had testicular involvement 
(orchitis, epididymitis, or epididymo-orchitis on one or both sides). It is 
noteworthy that this complication did not occur more frequently in patients 
who got up for meals and walked about than in those who stayed in bed. 
Suppurative otitis media occurred in 20 cases, or 0*45 per cent. Pancreatitis, 
characterized by intense nausea and anorexia, pain and tenderness in the 
epigastrium, and occasionally by jaundice and diarrhoea, occurred in 14 cases, 
or in 0-31 per cent. There were 5 cases of lobar pneumonia, 1 of broncho- 
pneumonia, 9 of bronchitis. The only death was due to pneumonia. 

Haden 2 records 9 cases of cerebral complications occurring among 476 soldiers, 
suffering from mumps. The patients exhibited a fairly uniform symptom- 
complex. Usually, as the parotitis was subsiding, there was a marked rise in 
temperature with little change in pulse-rate, severe headache, nausea, and 
vomiting. Orchitis was often present. On examination, the patient was dull, 
answered questions slowly, showed slight stiffness of the neck, Kernig’s sign, 
and variable reflexes. On lumbar puncture the fluid was clear, with a lympho- 
cytosis and increased pressure. Smears and cultures were negative except in 
one case, where Gram-positive cocci were found, but animal inoculations and 
cultures were negative. Lumbar puncture proved an efficient therapeutic 
agent. Haden regards the condition as due to encephalitis rather than menin- 
gitis, though his reasons for doing so are not obvious. 

Pujol 3 reports 3 cases of myocarditis in soldiers as a sequel to mumps, in 
which every other etiological factor could be excluded. In 2 of the cases the 
attack of mumps was severe, and was complicated by nephritis and orchitis 
respectively ; in 1 the attack was mild. The physical signs were reduced to 
a minimum. Apart from a variable degree of tachycardia, nothing abnormal 
was found on examination of the heart, and the blood-pressure was normal or 
almost normal. In none of the cases was the heart found to be enlarged on 
ic-ray examination. Functional tests, however, revealed a marked cardiac 
insufficiency. The prognosis was good on the whole, but bad as regards the 
patient’s future, as the condition was incompatible with heavy work. 

Treatment. — Radin 1 found that Hexamethylenamine, in doses of gr. v, four 
times daily, had some value in reducing the incidence of orchitis. 

References. — 'Arch, Internal Med. 1918, ii, 354 ; -Ibid. 1919, i, 737 ; 3 Med. Supp . 
Rev. Foreign Press, 1919, 27. 


NASAL ACCESSORY SINUSES. \ P ‘ ^^n-WUliams, M.D. 

[A. J . Wright , M.B . , F.R.C.S. 

The Blood-clot Dressing in Frontal-sinus Surgery . — Davis , 1 as a result of its 
success in operations on the mastoid process, was induced to try the Blood- 
clot Dressing after an external frontal-sinus operation. The operation was 
performed for a chronic infection of left frontal-sinus and ethmoidal cells, with 



NASAL ACCESSORY SINUSES 240 


MEDICAL ANNUAL 


a secondary orbital abscess from a perforation of the sinus wall. The sinus 
was large, and it was found necessary to remove the orbital arch, and the blood- 
clot method was employed to obviate extensive deformity. The cavity was 
filled with iodoform gauze for twenty-four hours, a gauze drain left in for a 
similar period, and the cavity then allowed to fill with clot. The wound was 
healed in a week, and when seen three months later the deformity was trivial. 
The method should be worthy of trial in a similar case. 

Orbital Infections from Nasal Sinuses. — Voil 2 concludes that all cases of 
orbital abscess secondary to an accessory sinusitis are due to an actual per- 
foration into the orbit from the sinus, not to a venous or lymphatic infection. 
He bases this view on having found a hole leading from sinus to orbit in all 
such cases that he has operated on. He has also found that the type of 
exophthalmos is of assistance in the determination of the sinus involved. 
With a sphenoidal and posterior ethmoidal sinusitis the eye is pushed straight 
forwards, with an anterior ethmoidal forwards and outwards, and with a frontal 
downwards and slightly forwards. 

Tuberculous Sphenoidal Sinuses . — Tuberculosis of the accessory sinuses is 
rarely recognized. Kernan, 3 in describing a case, apparently a primary infec- 
tion of the sphenoidal sinuses, states that he can find no other record of a 
primary tuberculosis of this sinus. The case was a female negro, age 81. The 
symptoms of six months’ duration consisted of emaciation, pyrexia, and a 
severe and constant occipital and retro-ocular pain, but there were no signs 
of an active pulmonary tuberculosis. Examination showed a polypoid mass 
in the region of the posterior end of the right middle turbinal, with profuse 
purulent secretion, and an ‘adenoid-like’ mass in the nasopharynx. The opera- 
tion performed showed extensive disease of both sphenoidal sinuses, vomer, 
palate bone, and pterygoid plates. Histological examination showed the tissue 
removed to consist of tuberculous granulations. Symptoms were relieved by 
operation, but the eventual result is unknown. 

Latent Sinusitis in relation to Systemic Infections. — It has been generally 
accepted that nasal accessory sinus infections are a very infrequent cause of 
systemic septic infections. Watson- Williams 4 points out that this is the case 
if gross macroscopic pus is taken as the only evidence of a sinus infection. In 
Iris experience, however, a latent sinusitis can exist — viz., a sinus infection 
which is characterized by the presence of living and virulent micro-organisms 
in the fluid drawn from the sinus through a sterile cannula, although macro- 
scopically pus is absent. This type of infection is, in his experience, the not 
infrequent cause of systemic infections, the absence of pus showing a lack of 
local defensive reaction to the organisms and thus accounting for the general 
infection. As illustrative examples, two cases of chronic rheumatoid arthritis, 
which had proved resistant to other treatment, w r ere greatly improved by 
operation on the sphenoidal sinuses ; the washings from the sinuses were free 
from pus, but on culture showed growths in the one case of S. albus, and in the 
other of S. aureus and Sir. brevis . 

References. — 1 Laryngoscope, 1919, Jan., 5 ; 2 Ibid . May, 203 ; 3 J Ibid. 276 ; A Jour. 
Laryngol. 1919, July, 233. 

NASAL CATARRH. Herbert French , M.D., F.R.C.P. 

Vaccine Treatment. — L. Mackey 1 records his personal experiences of the 
bacteriology of recurrent and chronic nasal catarrhs, and their relief or cure 
by vaccine treatment ; and although vaccines have been employed for so many 
different conditions and in so reckless a way as to bring them into partial dis- 
repute in the eyes of many doctors, there is a strong opinion developing that 
they are of real value in the lessening of a personal tendency to suffer from 
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recurrent catarrhal infections of the nose, throat, or upper and middle 
respiratory passages. [I personally, having been thoroughly sceptical, am 
quite persuaded as to their real value, not only for recurrent nasal catarrh, 
but also for recurrent bronchial inflammation. — H. F.] The vaccine is used 
not so much for the treatment of an acute attack, as for diminishing the 
patient’s general liability to catarrhal affections of the nose and bronchial 
tubes, so that he gets fewer recurrences, and these recurrences tend to be 
very much less severe than previous to the use of the vaccine treatment. 
Maftkey’s conclusions are strongly in this direction, and as the result of 
watching 500 cases treated with autogenous vaccines, he summarizes them 
judicially as follows : — 

In many cases, though the same germ as before may still persist in the nose 
and tend to a recurrence of the catarrhs after two or three years if the vaccine 
course is not repeated, the patient, as the result of an immediate course, is 
pleased and grateful, and regards himself as temporarily cured, at any rate, 
for he no longer has any subjective sign of the catarrh. In about half the 
cases the catarrh is cured and the nasal passages contain only the ordinary 
flora. In about one-third of the cases the catarrh persists in a modified degree. 
Naturally the great majority of his patients were already more than ordinary 
sufferers, and considering that this was the type of case dealt with, the results 
amply justified the treatment. There is even more than this to be said of it, 
for in the case of a patient with secondary disorders, whether the vaccine cures 
the catarrh or only reduces it, the general health improves, the patient gains 
weight and strength, ceases to fear chills and colds, is in better spirits, and 
loses that which is so common a dread in catarrhal subjects, the fear of 
tuberculosis. 

For the treatment to be successful, however, experience in the collection of 
the specimen and in the technique employed is of great moment, and Mackey 
lays particular stress upon the need for starting the cultures directly after the 
swabs have been taken ; for if there is the postal delay of hours before 
the swabs are inoculated upon the culture media, the resultant cultures may 
be inappropriate. Pneumococci and B. influenzae , which are amongst the most 
important germs found in recurrent nasal catarrhs, are apt to die out quickly 
if the swabbinga get cold ; whilst germs of minor importance, such as staphy- 
lococci and diphtheroid bacilli, actually multiply on the mucus on the swabs 
and become disproportionately abundant if the swab has to be sent through 
the post before it is inoculated on to the culture media. Thus, in a case where 
immediate cultures were made, the find might be as follows : pneumococci 
1000 colonies, staphylococci 8 colonies ; whilst a swab taken at the same 
time, but sent through the post and cultivated the next morning, might grow : 
staphylococci 1000 colonies, pneumococci nil. Failures to get benefit from 
autogenous vaccine often depend upon the vaccine being unrepresentative of 
the actual germs causing the catarrh owing to this source of fallacy. 

Mackey does not advocate post-nasal swabbings, but swabs through the 
anterior nares, making his nasal swab much like a throat swab, but smaller, 
and on a fine wire so that it may follow any twisting of the nasal passages with- 
out hurting the patient. Having ascertained that the patient has not recently 
used any antiseptic nasal douche, he passes a nasal swab gently along the floor 
of the nasal passage until it reaches the back of the nasopharynx, then moves 
it about a little, and withdraws it in such a way that it rubs against the 
turbinate bone ; having swabbed the other side in the same way, he 
immediately inoculates two plates of blood agar, places them in the incubator, 
and thus starts his cultures at once. 

The following arc the tabulated results showing the micro-organisms found 

16 
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in 558 cases of chronic nasal catarrh, only good growths on blood agar being 
tabulated. 

Occurred in Dure cuUuros in 

Pneumococcus 
B. infiuenzeti 
M. catarrhalis 
/?. aureus 

Streptococcus (not Str. mucosus) 

Diphtheroid bacillus (B. septus and B. coryz 
segmentosus ) 

Sir. mucosus 

Fried lander’s bacillus (/?. mucosus capsulatus) 

S. albus 
M. tetragenus 
B. proteus 

351 cases showed pure cultures. 207 cases showed mixed cultures. 
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The above figures need little comment, but it may be necessary to record 
the fact that the list does not include either cases of a single attack of 
‘cold in the head’, or epidemics of nasal catarrh such as may occur in a 
school, the inclusion of which would be misleading if applied to common colds 
in general. 

The vaccine used most frequently was pneumococcal, either pure or com- 
bined with some other germ ; the next more frequent being Pfeiffer’s influenza 
bacillus ; next after which came M. catarrhalis , S\ aureus, Str . mucosus , 
Friedlander’s bacillus (B. mucosus capsulatus ), B. septus , and B. coryzm 
segmentosus. The vaccines were made in such strengths that 20 minims 
represented the maximum dose ; Mackey thus began with 4 or 5 minims, 
gradually increasing at successive doses, and giving as a rule twelve alto- 
gether at intervals of a week. The maximum dose of pneumococcus and 
streptococcus used was 150 million for an adult ; of the other germs, 300 to 
400 million. The vaccines were administered by the patients’ own doctors, 
and there was no report of any difficulty or unpleasant reaction in the course 
of the treatments. 

Reference, — l Brit. Med. Jour. 1919, ii, 159. 


NASAL HYDR0RRHC3A. P. Watson-WiUiams , M.D. 

The treatment advocated by Thompson, 1 of Cincinnati, based on his experi- 
ence of seven cases of this rare disease, is the cautious use of a spray of the 
following solution : — 

R Atropine (alkaloid) gr. ss i Camphor gr. xij 

Epinephrin gr. j Oil of Sweet Almond ?> lj 

Menthol gr. xxiv J Liquid Petrolatum gvj 

He directs that the menthol, camphor, epinephrin, and atropine be triturated 
in a mortar till they liquefy, and then the mixed oil of sweet almonds and 
petrolatum added very slowly with constant stirring ; let the mixture stand 
twenty-four hours, then filter. 

Castex 2 records a case of nasal hydrorrhoea which had persisted for twelve 
years and had resisted all topical applications, general treatment, and dietetic 
and climatic therapeutics. But the patient had a goitre, and treatment with 
Thyroid preparations produced favourable results on the hydrorrhoea. The 
best result, however, was obtained later, when, on the diagnosis of a 
syphilitic infection, a course of antisyphilitic treatment with Mercury and 
Iodide of Potassium had been carried out ; this apparently cured the nasal 
symptoms. 

References. — x Jour, A mer. Med. Assoc. 1919, Aug. 23, 587 ; -Ibid. May 31, 1040. 
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NEPHRITIS. (See also Kidney, Functional Efficiency Tests ; Urine, 
Abnormal Constituents of.) John D . Comrie , M.D., F.R.C.P. 

In the consideration of a series of cases of acute nephritis which Atchley 1 
studied by the various modern methods applicable to the blood and urine, he 
enters a plea for the broader study of the chemical balances of the body as a 
whole in this disease, which he thinks may demonstrate that the kidney is of 
only secondary importance. The same general idea is advanced by Nathan, 2 
who finds 4 Brightisme ’ an association of pulmonary, digestive, and other 
diseases perverting general nutrition, and holds that while treatment must be 
directed in the first place to relieving the phenomena arising from the kidney 
failure, it is of equal importance to recognize and treat these pre-existing con- 
ditions. Hunt, 3 as a contribution to the etiology of nephritis, studied 342 
cases ; of these, GO showed well-defined evidence of focal infections followed 
by renal involvement which suggested diffuse haematogenous inflammatory 
lesions or nephritis with fibrosis. Culture studies showed a Str. mucosus to be 
the principal pathogenic organism, and in order of frequency other bacteria 
were a diphtheroid bacillus, Bacillus mitis , Sir. candidus , Str . viridans , and a 
pneumococcus. Syphilis of an inherited type as a cause of nephritis is discussed 
by Hutinel, 4 who finds that in children with nephritis the treatment of an 
underlying inherited syphilis is often followed by very favourable results. The 
nephritis does not assume any special type, but this author found that it tended 
to appear after infectious maladies like purpura or mumps or tuberculosis, or 
even after some very slight inflammatory condition. Even the inconsiderate 
use of salt or of protein dietary was liable to bring on recurrence. He does not 
advocate the use of mercury, which he has found to bring on hscmaturia, 
but intravenous injection of one of the Organic Arsenic Compounds was not 
followed by the same objectionable result. 

The diagnosis of nephritis in children presents some special features, as pointed 
out by Schippers and De Lange. 5 As a result of examination of the urine in 
1000 children at the Children’s Hospital in Amsterdam, they found that the 
presence of albumin and formed debris is not to be trusted for a definite dia- 
gnosis of nephritis, since they may be found in the healthy child. These writers 
prefer to do a function test by means of potassium iodide, of which 0*5 grm. is 
given to the child in a wafer ; the iodine in normal children has completely 
ceased to be excreted in the urine by the fortieth hour. They prefer, however, 
a simple test of the glomerular function which they call the accommodation 
test. The child drinks a definite amount of water (from 500 to 1500 c.e.), and 
the glomerulus function is estimated by the time required for this mass of fluid 
to be eliminated ; healthy kidneys get rid of the whole or even of a little more 
within four hours. 

Myers and Killian 6 have furnished evidence for the belief that the kidneys 
are rarely able to overcome the handicap of a high creatinine accumulation. 
Out of 94 cases of nephritis w r ith blood-creatinine values of 5 mgrm. or more 
per 100 c.c., improvement almost never followed, and speedy death was the 
usual outcome. On the other hand, patients with high figures for urea, 
but without marked creatinine retention, generally improved. Hence these 
investigators came to the conclusion that the creatinine data gave them a 
better prognostic insight into doubtful cases than did either the blood-urea 
figures or the phenolsulphonephthalein tests which were made simultaneously. 
Legueu 7 emphasizes the necessity for determining the nitrogen of the blood in 
cases of urinary retention, especially those in which there is a proposal to 
remove the prostate. The writer refers to a paper on this subject by Widal, 
Weill, and Vallery-Radot ( see Medical Annual, 1919, p. 275). Peters 8 gives 
a modified formula for the determination of the coefficient according to Ambard’s 
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law, and states that we may always assume that if there is a loss of 20 per cent 
according to this test of renal function, we are dealing with a pathological ease. 

The amount of cholesterin in the blood as a prognostic indication has engaged 
the attention of various workers. Stepp 9 investigated 47 cases of nephritis of 
various types with the object of determining this point. The normal per- 
centage of cholesterin in the blood of a systemic vein is, according to Autenrieth- 
Funk, between 0*14 and 016, and according to Henes between 0*11 and 0*18, 
Stepp found generally, when severe forms of parenchymatous nephritis were 
present, that the blood-cholesterin was increased, and this applied both to the 
acute and to the chronic diffuse glomerulo-nephritis. In some cases the 
cholesterin rose to 0*562, 0*572, and even in one case to 0*8 per cent. It has 
been said that the excess of cholesterin in the blood is the cause of albumin- 
uric retinitis ; but Stepp, having carefully examined the fundus oculi in all his 
47 cases, is able to dispose of this theory, since the neuritis and retinitis were 
by no means found in those cases which showed the highest degree of chole- 
sterinaemia. Port 10 has also investigated a series of 23 cases of Bright’s disease 
with the same object. He found a great increase of cholesterin in the serum in 
nephroses, especially in chronic diffuse glomerulo-nephritis. On the other 
hand, the cases of secondary contracted kidney showed no increase of chole- 
sterin, The last observation goes to show that atheroma is not caused by an 
excess of cholesterin in the blood, as has been suggested. 

Treatment. — The treatment of renal dropsy by dietetic means is discussed 
by Allbutt. 11 In a case where diuretics, diaphoretics, laxatives, and the other 
ordinary means had been tried with only passing benefit, and where after 
tapping and the removal of 45 pints of fluid the dropsy quickly recurred, 
recourse was had to more stimulating diet than had been before allowed. The 
patient received Lean Meat, Lean Ham, Whites of Eggs, Green Peas, Rice, 
Fish, Bread, Milk, Tea, salt in moderation, and fluid as reasonably desired. 
The patient had been excessively dropsical from March till the beginning of 
July ; then the above diet was commenced, and by the beginning of September 
the dropsy had entirely disappeared. Allbutt considers that this type of diet 
is applicable to all cases of oedema with great loss of albumin in the urine and 
consequent devitalization, as occurs in chronic parenchymatous nephritis. A 
similar case is recorded by McCay 12 in a Hindu patient who had suffered for 
several months from anasarca, ascites, and oedema of the lungs, with great 
albuminuria, dilatation of the heart, etc. He was put on a diet with increasing 
amounts of protein, and at the same time the carbohydrate was gradually cut 
down. From the middle of May he was on a High Protein Diet following the 
lines of that recommended by Epstein ( see Medical Annual, 19X9, p. 275), 
and by the middle of July the anaemia and oedema had disappeared and the 
albumin was reduced to a mere trace. 

The process of Plasmaphaeresis in the treatment of chronic nephritis and 
uraemia is discussed by O’Hare, Brittingham, and Drinker, 13 who practised it 
eighteen times on eight cases suffering from this condition. The process con- 
sists in drawing the blood, when venesection is performed, into sodium citrate 
solution, centrifugalizing it, washing the corpuscles in 0*85 sodium chloride 
solution, and returning them, thus deprived of the serum, into the patient’s 
circulation. They suggest, however, that the benefit from plasmaphaeresis is 
only temporary in tiding over a brief period of uraemia when the urine is 
suppressed. 

War Nephritis. 

An important contribution to the basis of this subject was made by Maclean, 14 
who examined the urine of 60,000 men at base depots in France and Aldershot. 
He examined the urine in the morning, so as to avoid transient albuminuria 
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the result of exercise, etc., and the investigation was carried out during the 
summer months (May to September, 1917). The total percentage of soldiers 
with albuminuria (all of whom were supposedly healthy) was 6*48 ; from this 
number a deduction was made for cases of albuminuria due to transitory causes 
like pus, spermatozoa, etc., leaving 5*62 per cent with true renal albuminuria, 
of whom 2*19 had albumin in gross amount. The urine of those who showed 
marked albuminuria was examined for tube-casts, and these were found in 1*88 
per cent of all men examined. It may be said therefore that 2 per cent of men 
suffered from unsuspected renal disease. This may fairly be taken as typical 
of the whole British Army. About one in every twenty of these was traced as 
having subsequently developed definite nephritis. 

A resum6 of the symptoms found at the onset of war nephritis in a casualty 
clearing station is given by Day. 15 In about 40 per cent of cases a period of 
ill-health lasting some weeks preceded the onset of the nephritis, which almost 
invariably began with fever ; dyspnoea was very common, and signs of bron- 
chitis and other pulmonary troubles appeared early as a rule ; pains in the 
head and limbs, headache, enlargement of the spleen (in 80 per cent of cases), 
oedema, and blood in the urine if the lower urinary tract was inflamed, casts in 
plentiful amount, albuminuria, and reduction in the amount of urine, were 
signs which developed within the course of a few days. Ryle 16 also gives his 
experiences of nephritis admissions to a casualty clearing station. He found 
that the season of occurrence was in the months of November, December, 
January, and February, and that there was a distinct tendency for particular 
areas or particular bodies of troops to be affected. Pulmonary symptoms were 
almost always present, and this writer appears inclined to regard the lungs as 
the primary seat of the malady. 

An American experience of war nephritis during the winter of 1918-19 
is given by Vander Veer and Saunders. 17 They found a family liability to 
kidney disease in about one case in four, though all the cases had been free 
from albuminuria on joining the army ; 60 per cent of cases appeared to have 
been excessive meat eaters ; and 27 per cent had had typhoid fever before 
joining the army ; but otherwise there was nothing remarkable in their history. 
With regard to treatment, patients received a quart of Lemonade on the first 
and second days after entering hospital, and were Bled from 16 to 20 ounces 
if the blood-pressure was high or there was marked dyspnoea or oedema. 

The Italian view as to the nature of war nephritis is expressed by Lombardo, 18 
who considers that it is not to be regarded as a disease per se , because both the 
symptoms and the pathological anatomy show a complete identity with the 
common glomerulo-nephritis. He attributes the cause to one or other of 
various infections attacking more readily the renal organs which have been 
devitalized by fatigue of war, exposure, prevalent meat dietary, intoxication, 
etc. A similar view of nephritis as it occurred among the French troops is 
taken by Gouget, 19 who says there is nothing either in the clinical characters 
or in the development of these nephritis cases to distinguish them sensibly 
from those which we have been accustomed to observe in time of peace, and 
one has difficulty in understanding how certain English authors have seen in 
them a new affection different from that which we recognized before the war. 
One-third of Gouget’s recent cases came on after some definite cause, c.g., 
typhoid fever, prolonged suppuration of a wound, gonorrhoea, exposure to 
cold, etc. The same proportion was observed in cases which had begun prior 
to the onset of the war. According to His, 20 war nephritis hardly ever occurred 
in Turkey, and in Ms inspection of Turkish military hospitals not one case was 
found among thousands of sick ; the only exception was in the Taurus in 
the winter of 1915-16, where many cases of malaria developed severe nephritis. 
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In the German army, Strasser 21 found a large number (between 400 and 500) of 
eases in the spring of 1915 after the operations in the Carpathians ; one of the 
main features of these cases was prolonged hacmaturia. In treatment, he 
depended largely on Hot Baths and Carbohydrate Diet. Singer 22 and Schulz 23 
had both found great benefit from Bleeding in all cases where the blood-pressure 
was above 160 mm. of mercury. Toenniessen 24 found that 78 per cent of cases 
in the German army occurred among infantry, and that 68 per cent of cases 
underwent complete recovery, the average duration of illness being four to 
six months. 

References. — 1 Arch. Internal Med. 1918, Sept., 370 ; -Presse Med. 1919, March, 
143; 3 J our. Amer. Med. Assoc. 1919, Feb., 450 (absti. from N.Y. State Jour. Med. 
1919, Jan. 4) ; Mbid. (abstr. from Paris Med. 1919, Jan., 65) ; Mbid. (abstr. from Nederl. 
Tijdschr. v. Oeneesk. 1918, Dec. 23) ; Q Ibid. 1919, March, 056 ; 7 Presse Med. 1919, 
March, 141 ; 8 Deut. Archiv f. klin. Med. 1919, June, 253 ; *Ibid. 1918, Sept., 439 ; 
10 Ibid. Bd. 128, Heft 1, 61 ; n Brit. Med . Jour. 1918, ii, 395 ; 12 Indian Med. Qaz. 1919, 
Aug., 297 ; n Arch. Internal Med. 1919, March, 304 ; 14 Brof. Med. Jour. 1919, i, 94 ; 
1& Lancet , 1918, Nov., 6G0 ; 16 Med. Pec. 1919, Aug., 237; 17 Jour. Amer. Med. Assoc. 
1919, May, 1586 ; ls Policlinico, 1919, April, 528 ; 1Q Presse Mid. 1918, Oct., 553 ; 
20 Berl. klin. Woch. 1918, 1190 ; 21 Med. Supp. Rev. Foreign Press , 1918, Dec., 451 (abstr. 
from Zeit. f. Phys. u. Diaetet. Therap. 1918, 55); --Ibid, (abstr. from Wien. med. Woch. 
1918, 1297); 22 Ibid. (abstr. from Ibid. 1918, 1149): 24 Deut. Archiv f. klin. Med. 1919, 
June, 183. 

NERVES, PERIPHERAL. J. Ramsay Ihmt, M.D. 

The Paleokinetic and Neokinetic Systems of Peripheral Nerves. — The existence 
of two distinct physiological systems for the transmission of motor impulses 
in peripheral nerves is suggested in a recent contribution by Ramsay Hunt. 1 
The problem of motility, notwithstanding the many notable contributions of 
recent years, is far from a final solution. This is true of reflex action, 
associated movement, hypertonicity after central lesions, and cerebellar 
function. It is especially true of all that pertains to the extrapyramidal motor 
pathways. In our conception of motility as it relates to the peripheral nervous 
system, we think of motor nerves as subserving a single function only, the 
transmission of motor impulses from the anterior-born cells of the spinal cord 
to the skeletal muscles. This is the conception of the final common path as 
enunciated by Sherrington, in which all varieties of motor impulses converging 
from the various central pathways are supposed to traverse a single physiological 
system of peripheral motor neurones. The present study is a consideration 
of evidence from various sources which would appear to suggest a modifica- 
tion of this view, to the extent of recognizing two great physiological systems 
for the transmission of motor impulses in peripheral nerves, corresponding to 
certain cardinal differences in the nature of movements and their relation to 
special integrative and correlating centres in the central nervous system. 

If motility is resolved into its component parts, three fundamental types of 
movement may be recognized, corresponding to important stages in the 
phyletie development of the nervous system. There are, for example, reflex 
movements, which are very primitive and correspond to different levels of the 
segmental nervous system ; there are automatic and associated movements, 
which are under the control of certain infracortical centres ; and there are 
isolated synergic movements of cortical origin. The isolated synergic move- 
ment is the highest type of motility yet produced in the course of evolution of 
the central nervous system, and finds its most complete expression in man. 
There must therefore exist in the cerebrospinal axis other groups of fibres sub- 
serving the function of motility, and these are now generally recognized as the 
extrapyramidal motor systems. In this system the rubrospinal tract of 
Monakow is perhaps the best known and most important, arising in the red 
nucleus and traversing the entire length of the spinal cord. Abundant evidence 



NEW TREATMENT 


247 


NERVES, PERIPHERAL 


has also been furnished from other sources — clinical, pathological, experi- 
mental, and comparative — showing the existence of extrapyramidal motor 
tracts in the central nervous system ; and that these are of especial importance 
in the lower forms of life where cortical development is rudimentary. In 
previous studies, Hunt has presented evidence which would appear to indicate 
that the extrapyramidal motor system is under the control of the corpus 
striatum, and that a loss of the large motor cells of the corpus striatum in man 
is associated with the clinical phenomena of paralysis agitans. Paralysis 
agitans, according to this conception, is produced by a break in the striospinal 
system of motility, and is the counterpart in the extrapyramidal system of 
spastic paralysis following lesions of the pyramidal tracts. Typical reflex 
movements are therefore purely spinal, and the first to appear in the evolution 
of animal life. Next in order would come the various automatic and associated 
movements, which would correspond to the development of a primitive cor- 
relating mechanism, the corpus striatum. The most recent addition to motility 
is the isolated synergic movement of cortical origin, which permits of the special 
dissociations underlying the various skeletal acts which have contributed so 
largely to the progress of man. 

In the present study, evidence is presented which would appear to indicate 
the existence of a similar physiological division of motor systems in peripheral 
nerves ; one of these is for the transmission of automatic and associated move- 
ments, which, because of its age and more primitive function, may be termed 
the paleokinetic system. The other is for the transmission of isolated synergic 
movements of cortical origin, and may be distinguished as the neoldnetic 
system. The paleokinetic function represents a more primitive and more 
diffuse form of movement, which is under the control of the corpus striatum 
and is subserved by a strio-spino-neural system. The neokinetic function is 
a more highly specialized form of movement, which is under the control of 
the cerebral cortex and is subserved by a cortico-spino-neural system. Accord- 
ing to this conception, the skeletal musculature which is the peripheral organ of 
motility is inervated by two distinct systems of fibres, which are physiologically 
and anatomically distinct : a paleokinetic system for automatic and associated 
movement, and a neokinetic system for the isolated synergic movements of 
cortical origin. With this differentiation in the central and peripheral motor 
system, which represents two distinct phases in the evolutionary development 
of motility, there is, he believes, a corresponding differentiation of reflex function, 
so that it will be possible to recognize certain paleokinetic and neokinetic 
" reflex manifestations referable to one or the other of these two systems. 

It is not without interest to recall that Henry Head and his collaborators, in 
their exhaustive study of the afferent nervous system, have reached somewhat 
similar conclusions. They find evidence in the peripheral nervous system of 
the existence of two distinct types of sensibility, a protopalhio and an epieritie. 
The protopathic is a krwer order of sensation, in contrast to the epieritie sensi- 
bility,. which finds its interpretation in the cerebral cortex. The diffuse 
primitive, character of the protopathic sensibility suggests a certain analogy 
to the diffuse contractions of automatic and associated movements. On the 
other hand, the discriminative quality of the epieritie sensibility is in the sen- 
sory sphere the counterpart of the isolated synergic movement of cortical 
origin. It is also significant that the optic thalamus, which is the great infra- 
cortical station for protopathic sensibility, stands at the same physiological 
evel as the corpus striatum, which, according to Hunt’s conception, is the 
organ for control of automatic and associated movement. There is accord- 
ingly a certain harmony in these two conceptions of the afferent and efferent 
systems. 
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Pelvo-trochanieric Paralytic Syndrome Following Gluteal Injections. — Sicard 
and Roger 2 describe an atrophic paralysis in the gluteal region following the 
intramuscular injection of mercury, quinine, and other remedies. There is 
atrophy of the glutei, and an abnormal prominence of the great trochanter 
and tuber ischii. Pain is generally present during the earlier period in the 
gluteal region. The muscles below the gluteal fold are not atrophic, and there 
are no evidences of involvement of the sciatic nerve. The condition is due to 
injury of the nerves supplying the coxo-femoral muscles — viz., the glutei, 
pyramidalis, gemelli, and quadratus femoris. The prognosis is not favourable, 
and in all of the author’s cases no improvement had taken place after tw r o years. 

Syndromes of the Posterior Cranial Nerves. — The cranial nerves which traverse 
the foramina of the posterior fossa at the base of the skull have been particularly 
favoured in the matter of syndromes. This region would almost seem to con- 
stitute a seat of election for those who are in pursuit of this form of clinical 
entity. Among the older syndromes referable to this region may be mentioned 
those of Avellis, Schmidt, Jackson, and Tapia. These names are all related 
to the early period of specialization in medicine and the development of 
laryngology and neurology. The syndrome of Avellis is characterized by hemi- 
paralysis of the soft palate and of the larynx, and is referable to a lesion of 
the pneumogastric and internal branch of the spinal accessory nerve. The 
syndrome of Schmidt is characterized by the addition to the above of paralysis 
of the sternocleidomastoid and trapezius muscles, winch are innervated by 
the external or accessory branch of the spinal accessory nerve. The syndrome 
of Hughlings Jackson is a combination of the syndrome of Schmidt with hemi- 
paralysis and hemiatrophy of the tongue. This is produced by an involvement 
of the hypoglossal nerve which is superadded to that of the vagus and spinal 
accessory nerves. In the syndrome of Tapia there is hemiparalysis of the tongue 
and of the larynx with preservation of the function of the soft palate, the lesion 
in this case being situated below the level of emergence of the palatine nerves, 
i.e., below the plexiform ganglion. This may or may not be associated with 
paralysis of the trapezius and sternocleidomastoid muscles. This rather com- 
plicated array of syndromes has been simplified in the following table 
(Villaret and Faure-Beaulieu 3 ). 


1 

X.j XI (Int.) (Vago-spinal) j 

XI (Ext.) 

XII 

Soft palate 

Larynx 

Sternocleido- 
mastoid and 
Trapezius 

Tongue 

Avellis 

+ 

+ 



Schmidt 

+ 

+ | 

+ 


Jackson 

+ 

+ 

4 * 

+ 

Tapia 



Inconstant 

+ 


These authors would add another nerve syndrome to this region referable to 
lesions in the posterior retroparotid space. They base their conclusions upon 
two cases, both resulting from injury in the mastoid region, with hemiatrophy 
and paralysis of the tongue and larynx, with taste disturbances (glossopharyn- 
geal nerve), and in addition a paralysis of the cervical sympathetic — with 
enophthalmos, narrowing of the palpebral fissure, and miosis. The character- 
istic features are the symptoms referable to the glossopharyngeal and 
sympathetic nerves. 

As a syndrome of the posterior lacerated foramen , Vernet 4 has devoted special 
attention to the symptomatology resulting from injury of the 9th, 10th, and 
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11th cranial nerves, which pass through the jugular foramen. These nerves 
may be invaded by growths at the base of the skull, and injured by gunshot 
wounds in the region of the mastoid process. The 9th, 10th, and 11th cranial 
nerves pierce the dura mater dose together, and pass through the middle 
division of the jugular foramen in arithmetical order antero-posteriorly. 
Immediately in front of the 9th is the inferior petrosal sinus ; immediately 
behind the 11th is the jugular vein at its commencement. Dr. Vernet has 
shown that the main features of the syndrome consist subjectively of nasal 
regurgitation of liquids (soft-palate paralysis), difficulty in deglutition of solids 
(pharyngeal paralysis), and hoarseness (laryngeal paralysis). On the sensory 
side, taste disorders of the posterior part of the tongue always co-exist with 
the motor paralysis when the nerve is severely injured, but may be absent in 
case of superficial injury or slight compression. Involvement of the sensory 
fibres of the vagus produces a defect of ordinary sensibility in the area of the 
soft palate, pharynx, larynx, and of the auricular branch of the vagus — viz., 
a small area round the external auditory meatus (when the nerve is irritated 
there is hyperaesthesia or actual neuralgia in the same regions). Disorders of 
salivation, consisting of dryness of the mouth, or, if the nerve is irritated, 
hypersecretion of saliva, may occur ; also coughing fits, not unlike pertussis, 
in irritation cases ; respiratory disturbance in the form chiefly of exertion- 
dyspnoea, or, in inhibition cases, dyspnoea of a pseudo-asthmatic type ; 
pulmonary disorders in the form of recurring congestions. 

References. — x Bram, 1918, xli, 302; *Paris Med. 1918, xi, 366-8 ; *Presse Med . 
1918, Nov. 21, 691 ; 4 Lancet , 1919, i, 188. 

NERVES, PERIPHERAL, SURGERY OF. Sir W. I. de C. Wheeler , PM.C.S.I, 

In cases of injury to the peripheral nerves, treatment, in the first instance, 
should be concentrated upon the muscles, tendons, and joints which depend 
upon the integrity of the particular nerve for performing their function. It is 
useless to attempt to restore the physiological or actual continuity of a nerve 
if chronic myositis or stiff joints prevent restoration of function. Merely the 
concussion of a nerve will soon show signs of recovery, but it is a mistake to 
wait more than a couple of months in the hope of regeneration without making 
an exploratory operation. If at operation the sheath of the nerve be intact, 
and there is a response to weak faradic stimulation, nothing should be done, 
and the wound closed. If, after careful mobilization of the bulbous ends of 
the divided nerve, or transplantation of the nerve, it is found impossible to 
obtain end-to-end apposition, silk should be tied round the bulbs, which are 
then brought together as nearly as possible. The limb is postured so as to 
give a maximum length to the nerve, and gradual traction applied to the nerve 
through the limb for some weeks. At a second operation it is usually found 
the ends can be brought together. It may be taken as an axiom that success 
will not follow 4 fancy ’ operations on divided nerves. Bridging a gap by any 
material whatsoever is useless. Turning down flaps of nerves, and nerve 
crossing for anastomosis, are certain to fail. On the other hand, however 
long a nerve has been divided, success may follow an end-to-end anastomosis 
if all the bulbous scar tissue is carefully excised. Failing this, tendon 
transplantation has given excellent results. Musculospiral paralysis can be 
treated most satisfactorily. Good recovery in the muscles supplied by this 
nerve is the rule after suture, and if anastomosis is impossible, a very excellent 
result can be obtained by tendon transplantation. The flexor carpi radialis 
and the flexor carpi ulnaris are transplanted into the extensors of the thumb 
and fingers, and the pronator radii teres is attached to the radial extensors. 
To obtain success, the hand must be in full dorsiflexion when the attachments 
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are being made, and the transplanted tendons must run a straight course from 
origin to insertion. Division of the ulnar nerve is not followed by such grati- 
fying success, but suture of the sciatic is surprisingly successful. After the 
division and suture of the median nerve, as a rule the terminal phalanx of the 
index finger does not recover sensation. 

Robert Jones, 1 while drawing attention to the above, mentions a phenomenon 
described by Dr. Lloyd Roberts as 44 opposative electrical reaction He 
points out that in certain conditions electrical stimulation of the muscles 
induces, instead of contraction of the muscles itself, contraction of the muscle 
or muscles whose action is exactly the reverse of that of the stimulated muscle. 
For example, stimulation of the extensor longus pollicis will induce contraction 
of the flexor longus pollicis. Roberts points out that it is not the overflow 
of a strong current, because the contracting muscle is not adjacent to the 
stimulated muscle, and the intervening muscle does not contract. This 
reaction is never obtained when the nerve supplying the stimulated muscle 
is normal, or severed, or slightly compressed, but only in conditions of severe 
compression. 

Jones lays emphasis on the manner in which unaffected muscles replace the 
movements of those lost by paralysis. For example : (1) The opponens pollicis 
can be perfectly imitated by the ulnar adductors of the thumb in combination 
with the extensor ossis. (2) The extensor ossis may act as a good wrist flexor 
in cases of complete paralysis of all median and ulnar muscles. (3) The fingers 
may be closed in complete median and ulnar paralysis by extending the wrist, 
when the inelastic paralyzed flexor tendons acting as ligaments permit the 
fingers to flex mechanically. (4) The elbow may be flexed by the pronator 
radii teres in combined lesions of musculocutaneous and musculospiral nerves. 
(5) Flexion of the fingers may extend the wrist in lesions of the musculospiral, 
simulating the movement of the wrist extensors. 

Compression of the Lower Trunk of the Brachial Plexus by a First Dorsal 
Bib . — J. S. Stopford 2 describes ten cases. In several of these, cervical ribs 
were associated with the condition, but in none were they responsible for 
the compression. An abnormally large contribution to the brachial plexus 
from the first or from the first and second dorsal nerves appears to be a 
predisposing factor. The compressing rib shows a characteristic bevelling 
at the point where it is moulded by the lower brachial nerve-trunk. Wood 
Jones has shown that the moulding of bones by nerves is a normal event : a 
second factor must therefore be present to cause nerve-compression. This 
factor is a prolapse of the shoulder. In persons whose dorsal nerves contri- 
bute largely to the brachial plexus, any condition which causes the shoulder 
to prolapse may lead to compression of the lower trunk of the brachial plexus 
by the first dorsal rib. Thus, compression may appear after fracture of a 
clavicle, or injury to the muscles which sustain the level of the shoulder. Out 
of 8 non-traumatic cases, 6 were women : all the patients were past puberty. 
In this connection Todd 2 has shown that at puberty a descent of the shoulder 
normally occurs, and that the descent is more marked in females than in males. 
Any condition accompanied by muscular weakness will tend to exaggerate 
this normal descent, and cause prolapse of the shoulder. If the lower brachial 
nerve trunk of the prolapsed limb contains a large contribution, it will prob- 
ably be compressed against the first rib. Neuralgic pain along the ulnar 
border of the forearm is an early symptom. A very constant complaint is 
that a heavy garment weighing upon the shoulders, or carrying a weight on 
the affected side, makes the pain worse. The small muscles of the hand, and 
occasionally the flexors and extensors of the wrist, are paretic and wasted. 
Sensory symptoms include those which Stopford thinks characteristic of com - 
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pression as distinct from other forms of nerve-injury ; in the area of altered 
sensation the patient feels a touch with cotton-wool, but does not feel the pain 
of a pin-prick. Thermal sensation is often lost. Trophic ulcers, coldness, 
pallor (or cyanosis), and sweating, affecting the little and ring fingers, arc 
common. The condition is not to be mistaken for neuritis or rheumatism. 
The history of the case, and the distribution of the loss of pain-sensation and 
of heat-perception, distinguish the condition from syringomyelia. Radicu- 
litis is usually associated with inequality of the pupils, due to involvement 
of the sympathetic fibres which control the dilatation of the pupil. These 
fibres leave the dorsal nerves and travel to the cervical ganglia in white rami 
communicantes, which emerge proximal to the point where the lowest trunk 
of the brachial plexus is formed. The dilator papillae, therefore, is not influ- 
enced by compression of the lowest brachial nerve trunk by the first dorsal 
rib. Aneurysm, neoplasm, and apical pleurisy are also to be considered in 
the diagnosis. 

The operation for removal of the first rib is out of the beaten track of most 
surgeons, and a recollection of the anatomy involved calls for pause. The 
experience of the writer (W. X. de C. W.) in one case, and subsequent opera- 
tions on the cadaver, lead him to say that the operation is not difficult, and 
may be accomplished with practically no risk. An incision is made above 
the clavicle, as if for ligature of the subclavian artery, and a second limb is 
added running parallel to the fibres of the trapezius muscle. A little dissection 
brings the external jugular vein, the posterior belly of the omohyoid, and the 
nerves of the brachial plexus, crossed by the transversalis colli vein, into view. 
A finger in the wound locates the back part of the first rib, much higher in the 
neck than is mentally assumed. The brachial nerves are drawn forwards and 
downwards, and the interval between the scalenus medius and levator anguli 
scapulae muscles defined. The roots of the nerve of Bell in this position may 
not be seen, but their hidden presence is respected. The attachment of the 
scalenus medius muscle to the first rib is divided subperiosteally, and the inner 
border of bone cleared of periosteum and Simpson’s fascia. Doyen’s rib 
elevator with cleft-palate raspatories are used to bare the under side of the 
rib and to separate it from the underlying pleura. The rib is then divided 
with shears behind the scalenus medius. The segment of rib removed extends 
from the posterior edge of the insertion of the scalenus medius to the scalene 
tubercle, so as to include the groove for the subclavian artery, and the trunk 
formed by the 8th cervical and 1st dorsal nerves. 

The Neurology of Cervical Ribs . — Church 3 deals extensively with this subject. 
He refers to the papers of Streissler, which record 200 cases and give 297 
references. Cervical ribs occur in the proportion of 70 female to 80 male. In 
a little more than half the cases they are bilateral, but not necessarily sym- 
metrical ; they more commonly occur on the left side. The disorders to the 
nerves and vessels are not relative to the size of the cervical rib. Church lays 
stress on the fact that unless an x-ray negative is particularly definite and 
scrutinized with great care, a cervical rib, the dimensions of which do not carry 
it beyond the tip of the transverse process, may be entirely overlooked. Some- 
times vascular changes are as prominent as nerve disturbances. Certain 
positions of the arm may stop the pulse altogether. In other cases the pulse 
will vary with respiration, tending to disappear on full inspiration. Some 
cases of miscalled Raynaud’s disease have been due to cervical ribs. When 
nervous symptoms are prominent, the sensory defect may be confined to the 
distribution of a single nerve, or may embrace the entire member. Pains may 
radiate to the back of the neck or shoulder, and down the side of the chest, but 
are most commonly in the ulnar portion of the hand and fingers. All varieties 
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of claw-hand may be encountered. Lateral curvature of the spine in the 
cervical region is associated with the accessory ribs. 

Rovsing 4 gives the details of four cases in which he removed cervical ribs 
causing various disturbances, besides the common neuralgias, from scoliosis 
of the cervical spine, atrophy of muscles, and vasomotor disturbance, to 
aneurysm in the subclavian artery. There had been no disturbance from the 
anomaly until taking up wage-earning work, and cessation of work brought 
transient relief. In three of the cases he removed the supernumerary ribs 
through a posterior longitudinal incision parallel to the spinous process and 
2 cm. from it. The rhomboid and the trapezius muscles were cut through and 
and the splenius pushed to one side. The cervical rib can then be felt, and it 
is easily detached and removed. A 4 rib -guillotine’, on the principle of 
Mackenzie’s tonsillotome, is useful. There is no haemorrhage to speak of with 
this technique, but its main advantage is that it avoids all danger of coming in 
contact with vessels or nerves. He regards this method as so harmless that 
practitioners and internists can confidently advise this simple and easy radical 
cure for disturbances from cervical ribs. 

References. — 1 Brit. Med. Jour. 1919, Nov. 8; 2 Brit. Jour. Surg. 1919, Oct., 168; 
z Jour. Amer. Med. Assoc. 1919, July 6, 1’; 4 Hospitalstidende , 1919, May 14, 62 (abstr. 
in Jour. Amer. Med. Assoc. 1919, Aug. 2, 376). 

NERVOUS SYSTEM, PARADOXICAL RESPONSE TO FARADISM IN 

ORGANIC AFFECTIONS OF. J. Ramsay Hunt , M.D. 

Palmes and Hanns 1 have investigated a peculiar electrical reaction of a 
paradoxical character first described by Babinski 2 in 1915. When the reaction 
is present, bipolar faradization of the muscles of the forearm produces a normal 
response ; if, however, one of the poles is placed over a neutral point, as the 
nape of the neck, a paradoxical contraction takes place in the muscles of the 
forearm in relation with the other electrode ; when this is placed over the 
extensor surface, a flexion of the hand takes place (paradoxical flexion of the 
hand), and when it is placed over the flexors, a paradoxical extension of the hand 
results. The test of unipolar tetanization is a fairly delicate one, and should 
always be controlled by testing the sound side. This paradoxical phenomenon 
is probably due to a subexcitability of certain muscles, which renders more 
apparent the action of their antagonists. The reaction may be associated with 
mild affections of the peripheral and central nervous system. It is absent in 
cases of purely psychic origin, so that it has a certain differential value in 
symptomatology. It denotes a perturbation of function, either organic or 
physiopathic, and therefore has a certain clinical value. 

References. — *Presse Med. 1918, G59 ; "Bull, de la Soc. de Neur. 1915, July 1. 

NEURASTHENIA. (See Mental Diseases.) 

NEUROSES OF WAR. (See also (Maurice Nicoll, M.B. 

Larynx, War Neuroses of). \J. A. M. Alcock , M.R.C.S., L.R.C.P. 

Introductory. — If there be another -world conflict, it is not difficult to 
realize that neurotic collapse will form a decisive factor. The past war, in its 
last stages, became practically a problem in psychological medicine, for it was 
abundantly proved that endurance is not a physical problem alone. Under 
emotional strains, arising either from extremes of excitement or of monotony, 
human psychology splits and fractures, and severe neuroses result. In other 
words, the experiences of the war confirmed the view that neuroses have a 
Psychological Origin and that psychological causes can produce a profound 
degree of mental and bodily collapse. 
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It was only towards the end of the war, however, that special hospitals were 
established for the treatment of war neurotics where experimental work in 
psychological treatment was begun. As a consequence, there is a considerable 
number of medical observers who, having received the framework of a practical 
psychological training in these hospitals, now look on the therapeutical problems 
in psychopathology from rather diverse angles. In this country, in America, 
and on the Continent, many hundreds of articles have been published dealing 
with the difficult subject of the treatment of neuroses. It would be impos- 
sible, within the limits of this article, to deal with the various views that have 
been expressed; but one outstanding fact emerges, namely the recognition in 
practically every contribution that a psychological medicine is now 7iece$sary to 
humanity. 

to Persistence of Neuroses. — With the termination of the war the problem of 
the war neuroses continues, contrary to the expectation of those observers who 
thought that such maladies were due to malingering. Moreover, the cessation 
of the war has in a sense produced neuroses. Many men. who got through the 
war successfully enough, have found it impossible to adapt themselves to a 
civilian career, and have become to a greater or less extent neurotic. Thus 
the problem of war neuroses has now become merged with that of civilian 
neuroses. 

The Change in the Objective Relationships of War Neuroses. — War 
patients are no longer in the army, but are now pensioners, often of some years’ 
standing. Some have remained at home untreated since their discharge ; 
others have passed through a number of 'neurological’ hospitals without much 
improvement, and now patronize the medical profession. The acute stages of 
sickness have passed, leaving chronic conditions of psychological disability. In 
so far as the neurosis is related to the future, we have no longer to consider the 
dread of returning to the front, but certain other more subtle factors, such as 
the surrendering of the privileges of the soldier’s life for the humdrum common- 
placeness of civilian life, the question of pension, of adequate recognition for 
past suffering, the feeling of injustice engendered by the present distribution 
of wealth in society, etc. It must be remembered that the neurosis is a many- 
sided and ever-fluctuating attitude towards life that is pathological but 
exquisitely sensitive, and has a connection with the attitude of society. 

Clinical Types. — 

1. We believe by far the commonest type of neurosis encountered nowadays 
— although it is not always recognized as a neurosis — is that state of psycho- 
logical disability frequently met with in ex-officers and men which makes it 
impossible for them to take up civilian work. We may look upon this as a 
mild form of psychasthenia. Many grades are met with. We can distinguish : 
(a) That type of psychasthenia which dates from a definite neurotic collapse, 
with anxiety, battle-dreams, etc., during the war, and which still continues. 
Such a patient may be fatigued, dreary, anxious, strained, subject to various 
pains and aches. He may have a whole host of symptoms affecting the visceral 
system. This is a kind of diffuse neurosis, in that it is not concentrated in one 
symptom, but is the expression of a general reaction to life itself. (5) Patients 
who have had a nervous breakdown during the war and have apparently 
recovered, but still retain one symptom. For example, a man may complain 
only of insomnia, or only of stammering, or of headache or tremor or abnormal 
perspiration, or of sexual impotence. The original and generalized anxiety 
picture has faded, leaving only one prominent feature. In such patients it is 
possible to detect always a kind of tenseness, (c) Patients who have apparently 
got through the war perfectly well and have become neurotic afterwards. 
Such patients show a very marked tenseness, irritability, and restlessness, and 
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find it impossible to concentrate upon anything. They suffer from a difficulty 
in getting their interest out on to life. 

2. Conversion neuroses , i.e., those with a definite objective disability, are not 
now so common, but we still see hysterical palsies and contractures that resist 
all treatment. 

3. A small group of patients is still found who have old head injuries with 
various chronic symptoms, which may be easily mistaken for neurotic mani- 
festations. It must be remembered that any injury which has led to bruising 
of the pia-arachnoid may give rise to chronic trouble, owing to the difficulty 
of the absorption of the inflammatory products from the injured zone. Tre- 
phining in such cases, allowing expansion, leads to the required absorption. 
Therefore, wherever there is old head injury with persistent headache, bad 
memory, irritability, etc., the possibility of persisting local trouble must be con- 
sidered. Another type of case, in which large trephine openings exist, often 
develops a rather neurotic reaction to life. These large trephine openings 
should be closed, as the psychological effect of the operation is very valuable. 
A man who has a large pulsating gap in his skull does not feel quite adequate 
to encounter the difficulties of life. 

4. Patients showing deterioration are encountered, and constitute a very 
difficult group of cases as regards treatment. There may be no evidence of 
epilepsy. The history may point to a transient anxiety neurosis which faded, 
leaving a significant alteration in character. These patients easily get into 
trouble ,* they issue false cheques, are hopelessly unreliable and extravagant, 
etc., and yet are not sufficiently irresponsible always to justify confinement. 
Moreover, they have such a poor make-up that psychological treatment is 
very difficult. All psychological treatment depends upon the essential moral 
worth of the individual. 

Treatment. — The war neuroses fall, broadly speaking, into two main 
groups : (a) The conversion neuroses, in which the hysterical palsies were the 
predominant feature ; (b) The anxiety neuroses, in which the psychical dis- 
ability was the most marked. The etiology of these two forms of neuroses 
is a complicated problem, and seems to depend upon primary psychological 
types. At present very little can be said upon this matter, but the work 
that is being done points to some promising results. It must be remembered 
that the hysterical manifestations always have a symbolical value with regard 
to society. We mean that they are related to the social community in the 
sense that an individual isolated upon a desert island would not be likely 
to develop a hysterical palsy in the presence of some emotional shock. TJie 
etiology of the anxiety neurosis is different. Two main lines of treatment 
have been adopted for these two varieties of neurotic trouble : (1) Suggestive 
methods of re-education, with or without direct hypnosis ; (2) Analytical 
methods. 

1. Methods of Cure by Suggestive Psychotherapy. — As has been stated, these 
methods have been particularly applied to the conversion neuroses. One of 
the secrets of the method was to produce an ‘atmosphere of cure’. On his 
admission to hospital, the patient was put into a ward in which the other patients 
were either recovering or already cured. He was told that he would see the 
doctor at a certain hour and that a cure would result. On coming before the 
doctor the method of persuasive re-education was started immediately. For 
example, if the patient had a closed hand that had been wounded, he was told 
that the pain of his wound had originally made him keep his hand closed, and 
that he had now acquired the habit of keeping it closed. This was technically 
called the ‘hysterical perpetuation of a symptom’, hysteria being defined as 
“a condition in which symptoms are present that have been produced by 
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suggestion and that can be cured by psychotherapy The patient was then 
told that he could open his hand. Various manipulations, accompanied by 
suggestion, were given. Great emphasis was laid on the importance of effect- 
ing a rapid cure. If the patient suffered from tremors, he was laid on a bed 
and his limbs manipulated until they were all relaxed. Then he was made to 
practise active movements until he could perform them without tremor. In the 
same way a patient suffering from hysterical aphonia “ sits comfortably in a 
chair while it is explained to him that his loss of voice is due to the fact that 
he has forgotten how to use it. He is told that he whispered after being gassed 
in order to save himself from pain, as his vocal cords were inflamed. As the 
inflammation and pain have now long ago passed away, there is no true need 
to save his voice. He is then asked to cough, as it is comparatively rare that 
there is any alteration in the cough. His attention is immediately drawn to 
the natural cough, and it is explained to him how he coughs, how in coughing 
he is acting the same as in speaking, so that if a man can cough he can also 
say ‘one’. He is told to cough again and say ‘one’ immediately after without 
any pause. He often succeeds at the first attempt, and with very little addi- 
tional encouragement he is soon able to talk in his natural voice ” (Hurst and 
Gill, Journal of Laryngology , June, 1919). These examples illustrate sufficiently 
the method of cure by suggestive psychotherapy. It is a cure of the symptom 
itself. The factors that led to the formation of the neurotic symptom are only 
superficially touched. Relapses, therefore, may occur. But it is a method of 
great importance and value, especially when many cases have to be dealt with 
by one medical man. 

The Avowal of the Physiological Factor. — The method of suggestive 
re-education is not always effective, especially in those patients in whom 
the neurosis is not concentrated in one definite system, but is diffuse. In 
such cases we are dealing with a general neurotic reaction to life itself, and 
we find by experience that the treatment which is directed only to the physical 
condition is not satisfactory. It is more especially in such cases that w r e come 
face to face with a problem which is agitating the medical world at present, and 
which can no longer be ignored. Do we believe in the psychological factor, or 
not ? We have on one side those physicians who maintain that all disabilities 
have a physical origin, and that in so far as they arc reflected in the general 
mentality of the patient they are secondary to some organic condition. Such 
physicians, and many of the more reactionary neurologists are still found in 
their ranks, still talk of ‘nervous exhaustion’ as if it were primarily an actual 
physical condition of the nerves themselves. Others pretend to take a broader 
view and say that it is a condition of the brain. We must reflect upon the 
strange fluctuations and multitudinous forms of the civilian neuroses, such 
as claustrophobia, agoraphobia, obsessive ideas and compulsive acts, tics, 
stammers, and so on, in the light of their being brain-cell disturbances. Does 
such a thing really help our understanding ? How, for example, can stammer- 
ing be a chronic brain-cell disturbance when it depends so much upon environ- 
mental factors ? A stammerer may be perfectly free from his stammer when 
speaking to a friend, and yet be gripped by it when he is speaking to a stranger. 
The impression is borne in upon us that we are dealing with something that is 
psychological. Moreover, if we consider that the neuroses are due to actual 
brain conditions, then are we not at once confessing that they are incurable ? 

On the other side, we have physicians who are persuaded that the problem 
of the neuroses has an important psychological side which cannot be neglected. 
To these physicians the neurotic is a person who is sick because he does not 
know himself, and therefore approaches life from an artificial and unsatisfactory 
standpoint. It is in this sense that he is sick in his soul. He is sick in the 
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world of the psychological realities . It is useless to discuss whether a psycho- 
logical reality exists or does not exist. An obsession is a psychological reality, 
and, in so far as the patient is concerned, it is something more real to him than 
the objective realities, such as his wife, or his house, or his children. To the 
patient, it exists. Of course we can assume the attitude of the bully to such 
a patient, and tell him that it is all nonsense, or apply electricity to his spine 
until he cries out in pain. But if we do that, we are guilty of a stupidity which 
has kept back the progress of medicine — a stupidity which is perhaps more 
generally realized by the public themselves than by doctors. Not very many 
years ago it was taught that the treatment of neuroses consisted either in 
rough handling, or — if the patients were wealthy — of rest in bed with various 
expensive adjuncts. The idea was that if a person were neurotic he had to pay 
for it. Neurosis was an expensive fad. Such a view is criminal. It is against 
this spirit that the younger medicine is striving and will continue to strive. 
For, once we take the neurosis seriously, once w r e recognize the amount of 
despair and suffering that it causes in rich and poor alike, once we begin to 
investigate the exquisitely delicate psychological forces on which it depends, 
a vast field of medicine opens out before us whose significance for the future — 
for the psychic health of the world — can only be faintly guessed at. For man 
does not live by the physical alone, but by the psychological, and if a man’s 
values for life are wrong, he becomes sick. 

From this brief review of the situation, we see that the physician must decide 
for himself one way or another ; and that it is useless to attempt to treat 
neuroses other than by ordinary rest-in-bed methods, unless there is a firm 
belief in the psychological factor in such conditions. If the doctor fears to 
accept the psychological view' — and this fear is a strange but very real thing — 
then let him try the latest drug. It must be remembered that the connecting 
link between the psychological and the physical is perhaps to be found in the 
Endocrine System , and that a mental conflict or worry may react unfavourably 
on the body through disturbing the normal endocrine balance. But this con- 
sideration does not dispose of the existence of the primary psychological factor. 

2. Analytical Methods of Treatment. — We now come to the exceedingly 
difficult problem of the genuine war psychasthenic (anxiety cases). He is a 
person frequently met with to-day in hospital and out of it. He suffers from 
a variety of symptoms. lie does not get well when left to his own devices. 
He grows more and more miserable, mopes, or becomes desperate and drinks, 
or commits suicide. He wastes both psychically and physically. He gets 
attacks of tremor, tachycardia, and other anxiety phenomena, which he often 
refers to as ‘going over the top’. This condition seems to be continual in some. 
The patient remains in a state of perpetual tremor and perspiration. That 
psycho-physiological bracing which preceded going over the top persists, and 
keeps him in a continual strain. An anxiety state may be present without 
gross tremor. It would seem that when the original shock has been a sudden 
explosion, tremor is not so marked as when the patient has fought against the 
slow, but gradually overpowering, terror of his surroundings. 

The deadly sin in dealing with neurotics is inertia. Rest in bed is only 
essential in the early stages, when bodily exhaustion is a marked feature. A 
temporary stability may be produced by rest or drugs, but a true stability, we 
believe, is best attained by that method of psychological re-education known 
as analysis. Analysis should be combined with a good environment, in which 
there is always something to do. In long-continuing anxiety cases there is a 
condition of psychological mal-assimilation. The war experiences cannot be 
digested. In place of a man widened and strengthened by his experiences, 
with no neurosis, we find a man narrowed and weakened, with a neurosis. In 
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place of a progression there has been a regression. How else can we reasonably 
deal with such a patient save by a prolonged re-examination of his life— -by 
going into the most intimate sides of his psychological growth and submitting 
them to his critical judgement. For such patients have not the psychological 
wherewithal to live life properly. They are dazed and smashed psychologically, 
as any man may be when life treats him with peculiar brutality. Their values 
for life are shattered. A reconstruction is therefore necessary, and only by 
self-understanding through analysis can this be properly done. As analysis 
is very hard work for the doctor — there is no branch of medicine that demands 
greater patience and gentleness — cases must be carefully selected, because a 
patient without any fundamental moral worth is naturally not very promising 
material to work with, and it may be many months before even patients of 
good stamp begin to find their way out of their neuroses. 

The neurosis, regarded from the analytical standpoint, is a psychological 
breakdown, which, to a variable extent, reacts on the physiological system. 
In an obscure physiological disturbance, we examine the blood, which is the 
great background of physiological activity. In the blood we find delicate but 
important indications — e.g., in the direction of its agglutinating or phagocytic 
effect. In modern psychological medicine we examine the unconscious , which 
is the great background of psychological activity. The unconscious is that 
deeper part of the mind or psyche of which in waking life we are not directly 
conscious, but of whose presence we become conscious in sleep. Its most 
characteristic product is the dream. 

Example : An officer, about 30, seeks advice because of the following sym- 
ptoms. He is perfectly well for a few days, then gets rapidly fatigued. The 
fatigue comes on swiftly, and with it comes a deep depression. Occasionally he 
gets a feeling of giddiness (“ my head swims, and a mist comes over my eyes ”). 
He has consulted neurologists, who tell him there is nothing wrong organically, 
and following their advice he has been to the seaside, fished in Scotland, taken 
tonics, etc. His condition does not change. His case is labelled neurotic , and 
he is sent to one of us for advice. He has been through the war, has been buried 
by a shell once, wounded once, and finally taken 1 prisoner. lie is distressed 
by his state, has fears about the future, looks a little drawn, and finds it difficult 
to be interested in cither work or play. Clearly the case is difficult. Where 
has the investigation to proceed, once the personal and family history, reflexes, 
eye-grounds, etc., have been gone into ? How are we to get into the psycho- 
logical side of such a case rapidly, for the purpose of estimating the degree of 
psychological disturbance ? It is best to ask about his sleep first, and from 
that to lead on to dreams. He replies immediately that he is troubled with 
dreams, and that formerly he never dreamt. Here at once is an indication— 
a point from which it may be possible to gain access to some of the underlying 
trouble. The dreams are “ all of the same kind. I dream that I am up against 
some one, often an unknown person, who is evil or hostile, and very clever. I 
fight a losing battle with him. Sometimes the scene is a kind of war — I am 
on a warship or in a trench, and he comes along and outwits me. Sometimes I 
am trying to do some quite ordinary thing, such as arranging a room, and he 
comes along and interferes. He is never the same person, but he always has 
the same intention, He is sometimes a German officer. Once or twice I have 
managed to get the better of him and waked up feeling very satisfied”. The 
dream at once shows us a psychological problem in that pictorial and dramatic 
language that is peculiar to unconscious thinking. In such a case, analysis is 
indicated. The problem — the psychological enemy — must become fully con- 
scious to the patient, for it is clear, from the nature of the dreams, that he is 
psychologically split — that he is a house divided against itself. When we are 
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psychologically split, a condition of neurotic conflict exists which leads to sudden 
disturbances. To such a patient, therefore, wc are entitled to say that he 
certainly has a psychological problem which may be entirely, or partly, res- 
ponsible for his unsatisfactory state, and that an analysis, the aim of which 
is to make him understand the inner meaning of his psychological situation, 
is advisable. Such an analysis will take several months, for self-knowledge is 
something not taught in schools and not easily accepted by many. But in so 
far as a neurosis is a soul-sickness, the remedy does not lie in simple appliances. 

Transformation of the Neurosis. — I t must always be remembered that 
a neurosis is capable of shifting its point of application. For example, a 
hysterical palsy may be cured by suggestion, but instead of the previous com- 
placent mental picture we may find after a cure of the symptom a mild anxiety 
neurosis. Janet called this the disposition to equivalencies ” — that is, the 
tendency of one apparently quite different symptom to take the place of some 
other. Prideatix quotes a case ( Lancet , Feb. 8, 1919) of a patient who had 
been a stammerer since childhood, and at the age of 21 developed a monoplegia 
of the right arm and completely lost his stammer. The monoplegia was cured, 
but the stammer immediately returned, and had to he removed by mental 
analysis. Therefore, it would appear that the mere curing of symptoms in 
hysterical manifestations is not necessarily a cure of the underlying psycho- 
logical causes. 

Bibliography. — Farrar, “Neuroses amongst Returned Soldiers”, Boston Med. and 
Surg. Jour. 1918, Nov. ; Rixon, “ Hysterical Perpetuation of Symptoms”, Lancet, 1919, 
March 15 ; Prideaux, “ Stammering in War Neuroses ”, Ibid. Feb. 8 ; Johnson, 
“Hysterical Tremor”, Brit. Med. Jour. 1918, Dec. 7 ; Hurst and Gill, “ Hysterical 
Aphonia”, Jour, of Rhinol. 1919, June ; Brown, “ War Neurosis ”, Lancet, 1919, May 17 ; 
Rliein, “ War Neuroses”, N.Y. Med. Jour. 1919, Aug. ; T. A. Ross, “ Prevention of 
Collapse”, Lancet , 1918, Oct. : C. S. Myers, “ Study of Shell shock ”, Ibid. Jan. 11 ; 
“ Psychoneuroses of War”, Med. Bee. 1918, Nov. ; H. Wakefield, “ Biological Factors 
of War Neuroses”, Ibid. Nov. 9 ; Scott, “ Tho Anxiety State”, Practitioner , 1919, April ; 
Aldren Turner, “ Neuroses and Psychoses of War ”, Lancet , 1918, Nov. 9 ; Leroy, 
“ Troubles Mentaux de la Guerre”, Arch. Med. Beiges, L919, Jan. ; Dupre and Logre, 
“ Emotions et Commotions ”, Bull . Acad, de Med, 1918 ; Dido, “ Les Syndromes Psycho- 
physiopathiques, etc.”. Rev. de Med. 19 1G, Nov. ; Roussy, “ Troubles Secondaires de 
l’Hystdrie ”, Presse Med. 1918, Dec. 12 ; Weiler, “ Versorgung und weitere Behandlung 
der psyehopathischen usw.”. Munch, med . Woch. 1919, May 10. For technical works 
on analytical psychology, see the publications of the Nervous and Mental Disease Mono- 
graph Series , New York; also C. J. Jung, Analytical Psychology , 2nd ed. ; Ernest 
Jones, Psycho-analysis , 2nd. ed. ; Functional Nervous Disease (Oxford Med. Press, 
edited by H. Crichton Miller), etc. 

NIPPLE, PAGET’S B- TEASE OF. ( See Paget’s Disease of the Nipple.) 

NODULES, JUXTA-ARTICULAR, IN THE TROPICS. 

E. Graham Little , M.D., F.R.C.P, 

Several cases have been described, occurring in the tropics, of an eruption 
of nodules, usually symmetrical, few in number, and distributed near joints, 
especially the ankle and knee. They are hard, subcutaneous, painless, sessile 
tumours, with some resemblance to molluscum fibrosum. Histological exam- 
ination by various observers shows a curiously varying structure, and in one 
previous instance a fungus was grown from one of the nodules. Currie and 
Hollman 1 now report a new case in which they were able to grow an aspergillus 
from a nodule on the foot of a Hawaiian native, who had a coincident leprosy 
(probably accidental association). 

Reference . — 1 New Orleans Med. and Surg. Jour . 1919, March, lxxi, No. 9, 384. 

NOSE, AFFECTIONS OF. (See Nasal Catarrh, etc.) 

For new method of applying Nascent Iodine, see p. 9. 
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(ESOPHAGUS, DISEASES OF. (See also X-ray Diagnosis, p. 19. 

P. Watson- Williams, AM). 

Spasm of the (Esophagus . — Whether oesophageal spasm may be a cause of 
clinical obstruction of the oesophagus is a debated point, but one of the main 
arguments advanced in support of the ‘spasm theory 1 is the disappearance of 
the dysphagia which sometimes follows the passage of a bougie. In this con- 
nection Brown Kelly’s 1 observations on spasm at the entrance of the oesophagus 
lend support to the view that spasm is the essential factor. The history of a 
long period of anaemia, dyspepsia, and impaired general health preceding the 
onset of the symptoms was occasionally given, and several of the patients were 
neurotic. On the other hand, the dysphagia was regarded as primary by a 
fair proportion of the patients, and the disturbance of nutrition and nervous- 
ness in connection with swallowing as secondary. The symptoms need only 
be briefly enumerated : dysphagia referred to the level of the larynx ; necessity 
of masticating thoroughly and swallowing carefully — dietary consequently 
reduced to semi-solids ; frequent catching of a fragment of food at the mouth 
of the oesophagus, with distressing efforts to dislodge it ; regurgitation of 
liquids on attempting to wash down the impacted body ; nervousness in regard 
to eating, especially in the presence of strangers, and preference to have meals 
alone and at leisure. 

In order to determine whether the obstruction is due to spasm, or to an 
organic stricture, resulting possibly from cicatricial contraction or from the 
union of adjacent surfaces, it was necessary to determine the local condition 
at fault. Brown Kelly therefore selected cases in which very pronounced 
dysphagia had been constantly present for years, and in which no bougie had 
been used. In these the entrance to the oesophagus was carefully inspected 
under chloroform. Ten such patients were dealt with, in whom respectively 
the duration of the dysphagia had been 2, 31, 5, 7, 8, 10, 12, 20, and 03 years, 
and in a patient aged forty- four as long as she remembered. On inspection, 
it was found that the deepest part of the hypopharynx did not present the 
usual sphincter-like appearance. Instead of rounded folds, or cushions of 
mucous membrane forming a stellate arrangement, tense bands passed in 
various directions with their thin edges tightly pressed together. The entrance 
to the oesophagus appeared as a pin-liolc, or small irregular opening, or 
obliquely placed slit, and was not always in the middle line. Sometimes one 
half of the mouth of the gullet seemed closed by a web passing backwards 
from the cricoid. 

The manner in which the appearances varied with the position and pressure 
of the endoscope, the rigidity of the tissues, and the caution necessary to avoid 
tearing any membrane that might be present, made the examination difficult. 
In several of the earlier eases, while manipulating the tube to obtain a fuller 
view, and in spite of all precautions, it suddenly slipped onwards into the 
oesophagus, and he was left in doubt as to whether a spasm had yielded or a 
membranous stricture bad been ruptured. To determine this point in subse- 
quent cases, a small-sized metal urethral catheter, which had been straightened, 
and over the end of which the tip of a finger-stall had been tied, was passed 
through the constricted opening into the oesophagus, and the bag was then 
blown up and withdrawn. From the manner in which the folds of mucous 
membrane fell apart, it became evident that the stenosis bad been due to their 
firm approximation, and not to organized adhesions between them. An 
cesopluxgoscope of large calibre was passed in order to dilate the mouth widely. 
The gullet was usually found unduly patent, and occasionally pale and dry. 
The results following the procedure described wore striking, and apparently 
more lasting than those obtained by the passage of bougies. 
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Brown Kelly observes that of his cases of cancer in the hypopliarynx and 
at the mouth of the gullet, over 75 per cent occurred in women, while of those 
of cancer elsewhere in the oesophagus, over 80 per cent occurred in men ; 
whereas in cardiospasm and enterospasm the sexes are affected about equally. 
He cites also the case of a man whose symptoms led him to believe he had 
spasm of the upper end of the gullet, with dysphagia, for nine months previously, 
but who was unable to swallow anything after a piece of veal which had 
lodged in the hypopliarynx had been dislodged. Direct oesophageal examina- 
tion revealed a malignant growth a short distance above the hiatal level, but 
the passage of the oesophageal tube greatly relieved him for several weeks. 
The need for cautious examination before pronouncing a case one of simple 
spasm is obvious. 

In explanation of spasm arising from slight irritation or traumatism, Brown 
Kelly suggests that in the innervation of the whole alimentary tract we may 
find the solution ; for apart from the other nerve-supply, the gangliated 
plexuses of Auerbach and Meissner form in themselves a complete arc, so that 
stimuli received by the sensory portion (Meissner) are conveyed by communi- 
cating fibres to the motor portion (Auerbach). If there is a disturbance of 
balance between the two, and the sensory is in a hypersesthetic state or unduly 
irritated by a foreign body, fissure, or inflammatory condition, or if the motor 
is unduly stimulated, it is probable that abnormal local contraction or spasm 
will result. 

Another type of dysphagia, somewhat akin to spasm, is the subject of a 
contribution by D. R. Paterson. 2 The affection is associated with a patchy 
glossitis and similar mucosal conditions in the hypopliarynx and even in the 
upper section of the oesophagus, while the thinning of the mucosa is most 
notable over the posterior surface of the cricoid. It is significant that Paterson 
draws attention to the not infrequent supervention in such cases of malignant 
disease at the mouth of the gullet. This happens too often to be merely a 
coincidence. In more cases than one under his observation for a long period 
this termination has occurred. Paterson concludes : (1) That spasmodic 

dysphagia in women is sometimes associated with definite changes in the upper 
food-passages — if they are not the sole cause of spasm, in all probability they 
increase the tendency ; (2) That the association produces a more obstinate 
type of dysphagia, both in relation to treatment by dilatation and in the 
effect on the general condition of the patient. 

Cicatricial Strictures of the (Esophagus . — These may present many difficulties 
in treatment. Hubbard 3 records his observations on ‘lye strictures cicatricial 
constrictions which are due to swallowing caustic alkaline solution, usually by 
children, and which generally occur at the level of the cricoid or about the depth 
of the bronchial region and above the hiatus, owing to the arrest of the corrosive 
fluid about these points. In one of his cases the lower three or four inches of 
the oesophagus were constricted into a narrow tortuous canal with intervening 
sacculations, and this with difficulty permitted the passage of a filiform bougie. 
But where patients exhibit extreme water hunger he advocates a preliminary 
gastrostomy so as to permit of dilatation being more deliberate. Hubbard 
advocates forcible dilatation for single strictures of limited areas ; but in 
lower tortuous multiple strictures with intervening sacculation, such as are 
usual in ‘lye’ cases, he considers forcible dilatation quite impracticable and 
hazardous. 

Sencert 4 advocates treating severe cicatricial stenoses of the cesopliagus from 
below after a gastrostomy, the purpose of which is not the alimentation of the 
patient, but to provide a route of access to the lower orifice of the stricture ; 
thus the important point is that the orifice should be large enough to give ample 
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approach, and it is effected by a vertical incision along the external edge 
of the rectus, or by an oblique incision parallel to the costal border. The 
bougie is subsequently passed by the mouth and manipulated through the 
stricture. Prior to the war, Sencert had 12 successful cases, and had had 2 
more since. 

Ranzi 5 advocates treatment of severe strictures by a plastic operation, con- 
sisting in the interposition of a portion of the jejunum in the oesophagus above 
the stricture, and the subsequent attachment of the jejunum to the stomach 
below the cardiac orifice. He reports three cases successfully treated by this 
manoeuvre. 

References. — 1 Jour. Laryngol. Rhinol. and Otol. 1919, Aug., 285 ; 2 Ibid . 289 ; 'Jour. 
Amer. Med. Assoc. 1918, Nov. 23, 1706 ; *Jour. de Oliir. 1918,- xiv, 553 (abstr. in Surtf. 
Oyn. and Obst, 1918, Dec., 470) ; 5 Wien . klin. Woch . 1919, No. 10, 247. 

OTITIS MEDIA. (See Ear Disease.) 

OZiENA. P. Watson- Williams, jM.D. 

A. J. Wright , M.B., F.B.C.S. 

Treatment. — A method of treatment for ozaena has been introduced by 
Benians and Hayton, 1 the rationale of which depends on the generally accepted 
view that, whatever the causative organism of the disease, the feet or arises as 
a result of bacterial decomposition in an alkaline medium of proteins similar 
to that which normally takes place in the intestine. Treatment in the past 
has been directed towards attempting either to destroy the organisms locally 
by disinfectants or to raise the resistance of the individual by vaccines. In 
the method now described, the object has been to substitute .a carbohydrate 
medium for the alkaline protein medium, in order that the infecting proteo- 
lytic bacteria may be replaced by the harmless glycolytic bacteria normally 
found in the vestibule of the nose, the theory being that these latter bacteria 
create, by the fermentation of the carbohydrate bodies, an acid medium inhi- 
bitory to the activities of the proteolytic organisms. A mixture of pure 
Glycerin with 25 per cent of liquid Glucose is freely applied with a cotton-wool 
applicator to the whole of the nasal cavity, in the first instance by the surgeon 
and subsequently by the patient at home. The entire success of the treatment 
depends on a free application to the whole of the mucous membrane affected, 
at first four or five times daily, and, as improvement takes place, less frequently. 
From time to time the flora of the nose is examined to note the cultural 
properties of the bacteria present and to determine whether or no they nr** of 
the strain to ferment the media supplied. In a series of ten cases treated over 
a period of two years the results were satisfactory. Crusting and fevtor dis- 
appeared, the atrophy, however, naturally remaining. [We have employed 
this method in a number of cases, and can confirm the statement that the 
results are a considerable advance on those obtained by douching, and with 
much less inconvenience to the patient in carrying out this treatment. ~ 
P. W.-W., A. J. W.] 

Schatz 2 has endeavoured to repeat the experiments of Terex, and isolate 
the B . feetidus ozamce. He obtained entirely negative results by cultural 
methods ; but with inoculations with vaccines of the B. miicosus of Fried hauler 
from ozsena cases, Ersner, 3 in conjunction with Schatz, obtained marked 
improvement in most of their cases : 16 patients were treated, with 2 appar- 
ently very successful results and 7 failures. It was necessary to use large 
enough doses to produce a general reaction. 

References. — l Jour. Laryngol . 1919, Sopt.., 325; 

'Ibid. 22. 


2 Laryngoscope, 1919, Jan. 17 ; 
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PAGET’S DISEASE OF THE NIPPLE. Sir W. L de C. Wheeler , F.R.C.S.L 

Sampson Handley 1 gives illustrations from a case of this disease, and 
states that the eczematous thickening of Paget’s disease is not the precursor 
but the result of subjacent cancer, which may or may not be palpable, com- 
mencing near the nipple. He thinks that the cancer begins in a duet, and 
that the lymphatic vessels running from the duct become permeated with cancer 
cells {Plate XXV > Fig . A). The perilymphatic tissues are infiltrated with 
round cells, and become fibrosed, and the lymph-vessels with their cancerous 
contents are strangulated (Plate XXVI). A lymphatic block thus extends to 
the subareolar lymphatic plexus, damming up the lymph in the nipple, and 
causing degeneration of the superficial layers of epithelium, with proliferation 
of the deeper layers. The dermis becomes the seat of a solid lymphatic 
oedema. These changes are nutritional and not malignant. 

Sir James Paget found that in every case in which he excised the eczematous 
nipple, a carcinoma subsequently appeared in the breast. Handley advises a 
radical excision of the breast, including removal of the pectoral muscles, with 
the axillary glands and fascia, whenever Paget’s disease is diagnosed. 

Reference. — 2 Brit. Jour. Burg. 1919, Oct., 183. 

PAPPATACI FEVER, Sir Leonard Rogers , M.Z)., F,R.S» 

J. W. D. Megaw 1 discusses the relation of sandfly fever to dengue, and main- 
tains that it is but a three-day variety of the latter, there not being sufficient 
grounds for the differentiation of the two fevers. He thinks that the utmost 
that can be said is that sandfly fever “ is a disease which is either one of the 
modifications of dengue or is closely related to dengue 

Reference. — *Ind. Med. Gaz. 1919, July, 241. 

PARALYSIS AGITANS. J. Ramsay Hunt , M.D. 

The nature of paralysis agitans has been an attractive subject for investiga- 
tion ever since the publication of Parkinson’s celebrated Essay on the Shaking 
Palsy a century ago. Many strange theories have been advanced, and in- 
numerable lesions suggested in explanation of the peculiar phenomena of 
this interesting disease ; but as our knowledge of the pathology and physiology 
of the nervous system has advanced, many hypotheses, at one time popular, 
have been discarded and now have only an historical interest. 

Pathology. — J. Ramsay Hunt , 1 under the title “ Primary Atrophy of the 
Pallidal System of the Corpus Striatum makes a further contribution to 
the nature and pathology of paralysis agitans. In recent years, pathological 
interest has been chiefly centred in the large basal ganglia— the corpus striatum 
and the optic thalamus — more especially since the publication of Jelgersma’s 
brief report of the pathological findings in this disease. The author's con- 
clusions are based upon a careful pathological examination of three cases 
of paralysis agitans — two of the presenile type and one of the juvenile type. 
In the examination of the central nervous system, especial attention w*as given 
to the basal ganglia. In these structures there were no evidences of gross lesions, 
such as haemorrhage, softening, or inflammation. The blood-vessels w r ere 
somewhat thickened, especially in the region of the globus pallidus, where a 
slight appearance of etat crible was produced. There were, however, no 
evidences of thrombosis. The most striking pathological changes noted were in 
the large motor cells of the caudate nucleus and putamen. Many of these 
giant pallidal cells of the neostriatum were in various stages of chronic cellular 
atrophy ( Plates XX T 7 1 J-X XIX). The cells vrere reduced in size, the bodies 
shrunken, the processes atrophic and shrivelled, with an elongated contracted 
nucleus occupying a lateral position in the cell body. Pyknosis of the nucleus 
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PAGET’S DISEASE OF THE N I P P L E — continued 



Fig. *1. — ( x 74.) A section vertical to the skin surface through the edge of the area of 1 ’a, gel 's 
disease from the same ease. The anatomical arrangement of the permeated lymphatics is here very 
well shown. A group of the blind finger-like ampullae of origin in the papillae arc seen unilinu to 
form a narrower lymphatic vessel which runs obliquely through the deeper layers of the dermis 
in the direction of' the subareolar plexus. 



Fig. B . — ( x 184.) A partially fibrosed permeated lymphatic from the deeper layer of the 
dermis in a ease of Paget’s disease. A group of degenerate cancer cells is seen, surrounded by a 
sheatb of newly-formed fibrous tissue. Such permeated lymphatics can frequently be demonstrated 
in the deeper layers of the dermis. 
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was a very striking feature in many cells, while in others the entire cell was 
much shrunken and diffusely stained. Many cells showed evidences of advanced 
pigmentary degeneration, and many of the perivascular and pericellular spaces 
of the corpus striatum contained pigment detritus and yellowish lipoid material. 
The large cells of the striatum did not appear to be reduced in number, but 
were simply in various stages of chronic atrophy ; there was no noteworthy 
increase of the glia cells in this region. 

In contrast to the atrophic changes in the giant pallidal cells of the 
neostriatum, the small ganglion cells of this region (neostriatal cells) were 
preserved, both in number and appearance, and were free from evidences of 
atrophy. The cellular changes were more pronounced in the anterior portion 
of the corpus striatum, although occasional atrophic cells of the large globus 
pallidus type were demonstrable as far posteriorly as the tail of the caudate 
nucleus. 

The motor cells of the globus pallidus proper (the paleostriatum) were not 
reduced in number, and in comparison with the giant pallidal cells of the neo- 
striatum were well preserved. Many of these cells gave the impression, how- 
ever, of being somewhat reduced in size and of presenting a more rounded and 
angular appearance than do normal cells. Their internal structure, including 
the nucleus and the nucleolus, was well preserved. 

In serial sections, stained by the Weigert-Pal method, certain pathological 
changes were also apparent in the corpus striatum. The medullary network 
of the globus pallidus, especially in its anterior portion, had suffered some 
reduction in the number of its nerve fibres, and the external segment had 
apparently suffered more in this respect than had its internal segment. The 
reduction was present in both the external medullary and the supplementary 
external medullary layer. The ansa system — namely, the strio-hypothalamic 
radiations — also showed some thinning and atrophy of its fibre systems. 

With the exception of pathological changes in the efferent pallidal system 
noted above — namely, chronic atrophy of the giant pallidal cells of the 
neostriatum, a reduction in the fibre network of the globus pallidus, and 
atrophic thinning of the fibres of the ansa system — the central nervous system 
appeared normal. 

Symptomatology,— The cardinal symptoms of paralysis agitans are three in 
number, and consist of paralysis, rigidity, and tremor. The great variation in 
the clinical picture is dependent on the extent of involvement of the muscula- 
ture and the degree in which these three fundamental symptoms are present. 
In the common form of the disease all three symptoms are usually present in 
combination, there being simply a tendency to gradual progression. In other 
cases, especially in the earlier stage, one symptom may dominate the clinical 
picture, or even be present alone, so that certain special types are recognized. 
For example, there is a rigid type, the paralysis agitans sine agitation?., and a 
rare tremor type, the paralysis agitans sine rigiditate. 

Paralytic Disturbance. — The motor disability of paralysis agitans is dependent 
on the rigidity and a curious type of palsy, which differs from other forms of 
paralysis by reason of the nature of the paralytic phenomena. The paralysis 
is limited to the automatic and associated movements of the body, and presents 
a striking contrast to the corticospinal type of palsy, in which there is a loss of 
isolated synergic, or dissociated, movements. It is, the author believes, largely 
for the same reason that there is so much delay and difliculty in initiating 
movements, as, for example, in rising from the sitting posture. In such move- 
ments the associated activities of massive muscle groups are impaired, and it 
is only by great effort of will that the defective automatic function is replaced 
by corticospinal activity. Very interesting defects in the association of move- 
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ment are manifested in the upper extremities. For example* one of the earliest 
and most characteristic symptoms of the disease is the loss of rhythmical 
associated movements of the arms in walking. The patient with paralysis 
agitans walks with the arms held stiffly by the side. Under normal conditions 
the arms swing alternately with the legs in walking or running, thus simulating 
the use of the forelegs in quadrupeds. Dupre quite correctly interprets this 
phenomenon as a vestigial manifestation — a remnant in the biped of a more 
primitive quadruped gait. This rhythmical action of the arms in walking, 
running, and jumping, is lost comparatively early in the disease, and yet the 
ability to swing the arms voluntarily shows no impairment. Again, if the 
attempt is made to open the hand, the fingers slowly unfold and extend, but 
there is not the marked abduction of the thumb and spreading of the fingers 
which takes place normally ; and if the hand is closed quickly, as in grasping 
an object firmly, the -fingers flex and are folded into the palm, but without the 
sharp associated movement of extension of the wrist, which is present in every 
normal person (absence of the extensor kick). 

In striking contrast to losses in the sphere of the automatic and association 
activities of movement, is the preservation of specially acquired movements of 
cortical origin. These are carried out quite correctly in every detail, except 
for the difficulties produced by the tremor, rigidity, and the paralysis of 
associated movements. 

The Rigidity . — A conspicuous symptom of paralysis agitans, and one which 
contributes very materially to the general motor disability, is the rigidity. 
Stiffness of the musculature is a large factor in producing that slowness of move- 
ment which, with loss of the automatic and association activities of muscles, 
causes the peculiar facial expression, attitude, and gait which are so character- 
istic of the disease. This rigidity is unquestionably of central origin, as is the 
spasticity which characterizes the paralysis of pyramidal -tract disease. It 
presents certain differences however. The muscles are quite firm to touch, 
their contour is well defined, and there is a state of continuous hypertonicity 
which gives to passive movements an impression of wax-like rigidity. In this 
respect the hypertonia of paralysis agitans differs from that of spastic paralysis. 
It is more plastic, while that of the spastic state is more elastic in character. 
Passive movements in paralysis agitans show that the continuous rigidity is 
often broken by a peculiar rhythmical sensation due to an intrinsic tremor 
tendency of the muscle substance. 

It is generally held that the hypertonicity of spastic states is caused by a 
loss of the cerebral inhibitory function, and that when the connections between 
the motor cortex and the motor cells of the spinal cord are severed, spasticity 
results. It would thus appear that a higher motor centre, in order to be 
effective, must control the spinal mechanism which is engaged in the regula- 
tion of tonus, and that when this control is lost hypertonicity results. A 
similar explanation may be offered for the occurrence of rigidity in paralysis 
agitans. According to the author’s conception, this disease is the result of 
an atrophy of the essential motor projection system of the corpus striatum — 
the pallidal system — which exercises a controlling influence on the lower spinal 
mechanism through the medium of the extrapy rami dal motor tracts. As the 
corpus striatum represents a higher controlling motor mechanism, although 
phylogenetically much older than the corticospinal system, it also must control 
or inhibit spinal tonus, and when this inhibition is lost, hypertonicity of the 
musculature results. 

The Tremor. — The third characteristic symptom of paralysis agitans is the 
tremor. This curious motor disturbance consists of an involuntary tremor 
movement, rhythmical in character, varying from three to five vibrations to 
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the second. It continues during rest, and. is therefore spontaneous and not 
dependent on movement or posture. The tremor of paralysis agilans has the 
same tempo in all of the parts affected, and at times nearly all muscles may be 
involved, including even those of the vocal cords and eyeballs. 

Nature of Paralysis Agitans.— The essential and characteristic symptoms 
of the disease are those which have just been considered — namely, a paralysis 
of automatic and associated movements, wax-like rigidity, and spontaneous 
rhythmical tremor. All of these symptoms Hunt refers to atrophic changes 
in the pallidal system of the corpus striatum. Paralysis agitans is, therefore, 
a special type of central palsy, due to a loss of function of the striospinal 
system, in contradistinction to spastic paralysis, which results from disease 
of the corticospinal system. It is, properly speaking, therefore, not a disease, 
but a characteristic type of palsy which may result from a variety of patho- 
logical lesions, including such conditions as senile atrophy, vascular degenera- 
tion, and various gross lesions of the corpus striatum — for example, softeuing, 
haemorrhage, tumours, encephalitis, and syphilis. 

As the vast majority of paralysis agitans cases occur in the presen ile period 
of life, many of which last into senility, it is not surprising that evidences of 
mental disturbance and deterioration are often associated with this disease. 
The same is true of certain sensory symptoms, subjective and rarely objective, 
which are probably referable to associated senile or vascular changes in the 
optic thalamus. To regard these symptoms as essential to paralysis agitans 
would be similar to incorporating various sensory symptoms complicating 
spastic forms of palsy as something essential and characteristic. Such 
symptoms are referable to the general pathological processes, and are not 
in any sense peculiar or essential to paralysis agitans. The secretory, 
vasomotor, and trophic symptoms are neither constant nor characteristic, 
and are to be regarded as secondary and not primary manifestations of this 
form of palsy. 

We must recognize, therefore, in the central nervous system, three systems 
which subserve the functions of motility — a segmental system, with its various 
reflex functions ; the striospinal system , with its control of automatic and 
associated movements ; and the corticospinal system , with its higher quality 
of discriminative and dissociated movements. All three systems represent 
different stages of evolutionary development, and all are concerned in the 
elaborate function of motility. Each system, as it is superadded, utilizes those 
of earlier development. Therefore, in nearly all movements these various 
components are represented, the degree of representation varying with the 
character of the movement. (Sec also Nerves, Peripheral.) 

Reference. — l Arch . Internal Med. 1918, xxii, 047. 

PARALYSIS, GENERAL. (See General Paralysis.) 

PARATYPHOID FEVER. (See also Typhoid Feveii.) J. I). Holies Ion, M.l). 

Paratyphoid Fever A. — A. Campani and F. Bergolli 1 regard paratyphoid 
fever A as a disease intermediate between typhoid and paratyphoid fever B, 
and describe its specific characters as follows : Steep and sudden rises of 
temperature frequent ; severity greater than that of paratyphoid lever B and 
less than that of typhoid ; duration of fever longer, and epistaxis and dermo- 
graphism more frequent, than in paratyphoid fever B. 

Lemierre and Taberlet 2 report a case of suppurative thyroiditis due to the 
paratyphoid A bacillus in a soldier the subject of goitre ; he was admitted to 
hospital with a febrile disease complicated by pulmonary congestion, which 
was at first regarded as influenzal. A pure culture of the paratyphoid A 
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bacillus was obtained from the pus in the thyroid abscess, and the patient’s 
serum agglutinated the paratyphoid A bacillus in a dilution of 1-200. 

Paratyphoid Fever B . — According to Campani and Bergolli, 1 paratyphoid 
fever B is a less serious disease than either paratyphoid A or typhoid fever, 
and is more closely allied to gastro-enteritis. Its differential characters are as 
follows : Abortive forms more frequent ; duration of fever less ; initial rigor 
rarer ; sweating and epistaxis rare ; no intestinal luemorrhages ; prodromal 
diarrhoea more frequent ; respiratory complications less frequent ; superficial 
abscesses more frequent. 

Sussenguth 3 reports a case of perforative peritonitis which occurred after ten 
days’ indefinite illness in a case of paratyphoid B infection. The patient, a man 
aged 49, was operated on sixteen hours after the perforation, and made an 
uneventful recovery. A similar case of perforative peritonitis in a man aged 24 
is recorded by Heidler 4 in the fourth week of paratyphoid fever. Recovery 
took place, although the operation was not performed until forty hours after 
the perforation. Serologically it was impossible to say whether the disease 
was due to the paratyphoid A or B bacillus, as both w r ere agglutinated in an 
equally high dilution (1-1600). 

A fatal case of meningitis due to paratyphoid B infection is related by 
Ilundeshagen 3 in an infant aged 3 months. The necropsy showed purulent 
meningitis, and pyelitis of the left kidney, which contained small abscesses. 
Examination of the cerebrospinal fluid after death showed paratyphoid B 
bacilli, which were also cultivated from the renal abscesses. The meninges had 
probably been infected from the kidney. 

The presence of the paratyphoid B bacillus in pure culture in an ovarian 
abscess is reported by Feldmann 0 in a woman, aged 32, who had no previous 
history of enteric fever, but had suffered from abdominal pain, chiefly in the 
ciecal region, for four years. Feldmann suggests that the bacillus had reached 
the ovary either from the intestine, in which it had lived a saprophytic existence, 
or from the vagina like the gonococcus. 

J. H. Abram and E. Glynn 7 report two cases of paratyphoid B infection of 
the pleura , one of which was an example of serofibrinous pleurisy following a 
disease diagnosed clinically as typhoid, and the other was one of empyema in 
which there had been no intestinal symptoms. 

E. Stolkind and A. Lorey 8 record 23 cases of paratyphoid B fever in infants 
and children, including a case of intra-uterine infection. 

An infection in Mesopotamia due to a bacillus of the Gaertner-paratyplioid 
group, is described by W. MacAdam.® The organism, though culturally and 
morphologically indistinguishable from B. paratyphosus B, was inagglutinable 
even in low dilutions of the liigh-titre sera for B. typhosus , B. paratyphosus 
B. paratyphosus B, and B. enleritidis (Gaertncr). Marked involvement of the 
respiratory tract was the principal clinical feature, and the symptoms and 
course of the fever did not suggest an enteric group infection. 

References. — l Osp. Maggiore , 1918, 92 ; 2 Bull . et Mem. Hoc. Med. Hop. de Paris , 
1919, ii, 513; 2 Med. Hupp. Rev. Foreign Press , 1919, 71 ; Hbid. ; Hbid. ; °Jbid. 03 ; 
7 Lancet , 1919, ii, 283 ; 8 Brit. Jour. Child. Dis. 1918, 101 ; 9 Lancet , 1919, ii, 189. 

PAROTID GLAND, SURGERY OF. Sir W. I. de C. Wheeler , FJl.C.S.I. 

Post-operative Parotitis. — C. Collins 1 found that parotitis occurred as a post- 
operative complication in seven out of a series of 6100 operated cases. All seven 
had laparotomies. In five cases both glands were inflamed ; in two suppura- 
tion appeared in the parotid ; one patient developed parotitis while awaiting 
laparotomy. Five of these cases died : in two cases the 4 parotitis ’ was 
evidently the principal cause of death. Following J. Frank, Collins believes 
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that secondary parotitis is due to infection ascending by StensonV duct. He 
notes that Roberts and Oliver 2 state that, in a series of 470 cases of gastric ulcer 
treated by oral starvation, there were 4*5 per cent cases of parotitis ; while 
in 430 cases which were allowed fluid by the mouth, the evidence of parotitis 
was 0*4 per cent. Fenwick treated over 300 cases of Incinatemesis by rectal 
feeding, allowed Iris patients to suck an indiarubber teat, and had no case of 
parotid inflammation. Collins concludes that : — 

1. Post-operative parotitis is more apt to occur after abdominal operations 
than operations on any other part of the body. 

2. Its development is favoured by a dry condition of the mouth and a lack 
of fluids in the body. 

3. In patients whose abdominal condition makes it necessary to withhold 
food and drink from the mouth and stomach for a time, prophylactic treatment 
should be instituted. 

4. A good way to excite tlic secretions of tlic mouth and to keep a current of 
saliva flowing down Stenson’s duct is to allow the patient to suck oil a stick of 
lemon candy after operation. 

5. Fluid may be supplied by hypodermoelysis, leaving needles in the axilla 
for four or five days to avoid the pain of re-insertion. [We have long practised 
this merciful method of hypodermoelysis, especially in children and in sensitive 
patients : a little B.I.P.P. round the point of entry of the needle prevents 
infection from the skin. — W. I. dc C. W.j 

6. If the prophylactic treatment fails and parotitis develops and tlic inf lnm* 
mation is increasing, or is no better by the third or fourth day, the gland should 
be uncovered by a free incision and punctured in several places with blunt 
forceps, and the incision packed with wet sterile gauze as suggested by Blair. 

Parotid Fistulce . — Ceballos and Baeigalupo 3 recommend resection of the 
auriculo-temporal nerve for parotid fistula. The nerve transmits secretory 
branches by the otic ganglion. Incision is made just in front of the tragus 
from the lobule of the ear to the zygoma. The nerve is isolated and divided 
as far from the surface as is possible. Morestin also published good results 
by this method. 

P. P. Cole 1 classifies fistulas of tlic parotid as : (1) Fistuhe of the gland ; 
(2) Fistulas of the duet. Tlic latter may be complete or incomplete, lie [joints 
out that gland fistuhe and incomplete listuke of the duct tend to heal, and 
never fail to respond to radiotherapy. Two hundred milligrams of radium are 
employed in a J-mm. platinum tube encased in 3 mm. of lead, in order to cut 
off as much of the beta radiations as possible. The whole is enclosed in 
rubber tubing. The skin is covered with lint to cut off secondary radiations 
from the metal lilters. A three- or four-hour exposure is given to l he area 
affected. If the skin is indurated, a six-hour exposure may be requisite. For 
complete fistulae of the duet, Cole condemns operations, and those for resection 
or avulsion of the auriculotemporal nerve : he has seen unilateral dryness of 
the mouth follow this interference with the secretory nerve-supply of the gland. 
Cole describes a method of treating these fistuhe in which the duct is shut off 
from the mouth and shortened. His operation brings the mouth cavity to the 
shortened duct. A curved incision is made with convexity down and a small 
flap reflected upwards (Fig. 30). This displays the duct, the distal end of which 
is ill-defined and buried in scar tissue. A small lateral hole in the duet marks 
the limit of patency. The duct is then freed, its terminal portion resected, and 
two very fine catgut traction sutures arc passed through its walls. The mucous 
membrane covered by buccinator is then made prominent immediately in front 
of the massetcr by means of a small swab pressed against it from inside tlic 
mouth, and a small incision is made through it into the mouth (Fig. 37). The 
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masseter is nicked at its anterior border, and the margins of mucous membrane 
are stitched to the deeper margins of the wound, as shown in Fig. 38. 

Through the aperture thus created, the stay sutures are passed and the duct 
is gently pulled into the funnel-shaped extension of the oral cavity. The duct 



Fig. 40. Fig. 41. 

By kind permission of the Author. 


is buried in the extension, and the extension cut off from communication with 
the exterior by catgut sutures passed as illustrated in Figs. 39 and 40. The skin 
wound is then sewn up, drainage being established through a small stab incision. 
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Each stay suture through the duct is then made to take a good hold of mucous 
membrane inside the mouth, and when tied the duct is secured in place (Fig. 41). 

References. — l Surg. Gyn. and Obst, 1919, April, 404 ; 2 BHL Med, Jour, 1910, 
May 29; s Bev, Assoc, Med. Argent. Buenos Aires, 1918, xxviii, 395 ; 4 Lancet 1919, 
i, 971. 

PEDICULOSIS, ( See also Pyodermia.) E . Graham Little , M.D . , F.ll.C.P . 

Moore 1 conducted some remarkable personal experiments with Pediculus 
corporis reared in incubators, but originally derived from the clothing of men 
in a municipal lodging-house. He fed on his own person from TOO to 800 lice 
twice a day. Almost immediately a general tired feeling was noticed in the 
calf of the legs and along the shin bones, while on the soles of the feet and 
underneath the toes this tired feeling was so intense as often to prevent sleep 
until late in the night. An irritable and pessimistic state of mind developed. 
Seventeen days later an illness resulted with symptoms very similar to influ- 
enza, and a rash similar to German measles was present, particularly over the 
shoulders and abdomen. The experiment was intermitted for a few days, 
and when resumed the same result was noted. Later a third trial was made, 
this time with an increased number of lice, about 1800, with symptoms of 
increased illness. The experiment was then abandoned, and recovery, aided 
by a vacation in the open air, was immediate and complete within a fortnight. 
The author concludes from his experience that some cases at least of ‘trench 
fever’ may be simply intoxications with lice poisons. 

Baeot 2 conducted experiments to demonstrate the reliability of Sulphur 
Vapour as a method of disinfection of clothes, and concludes that it is an un- 
reliable procedure. Half an hour’s exposure to a temperature of 55°, moist 
or dry Heat, is sufficient to achieve the purpose, and is much to be preferred. 

References. — x Jour. Amer. Med. Assoc. 1918, Nov. 2, 1481 : s Brit. Med. Jour. 1918, 
ii, 464. 

PELLAGRA. (See also Deficiency Diseases ; Vitamtnes.) 

Sir Leonard Rogers , M.D., F.R.S. 
Etiology. — J. Goldberger, G. A. Wheeler, and E, Sydeostrickter 1 have care- 
fully studied the diet of Carolina textile mill communities in relation to the 
occurrence of pellagra. Seven villages of 800 to 800 people were investigated 
in the season preceding the annual occurrence of the disease, and divided into 
two non-pellagrous classes with higher and lower incomes, and two pellagrous 
classes, one with single cases and the other with two or mom eases of the disease 
in the household. The most striking fact which resulted from elaborate 
analyses was that the food group comprising lean moats, milk, butter, cheese, 
and eggs, was very deficient in the two pellagrous groups us compared with 
the two which escaped the disease. The diets in all four groups were satis- 
factory as regards their total caloric contents. Carbohydrates were slightly 
less in the pellagrous groups. Water-soluble vitarniues were only slightly less 
in the diseased groups, but the fat-soluble vitamines, especially ’those of milk 
and butter, were decidedly less, and this appears to be the essential factor in 
producing the disease. A fuller report of further studies is promised. 

J. F. Siler, P. E. Garrison, and W. J. MacNcal, of the Thompson Pellagra 
Commission, 2 also record further studies of pellagra in South Carolina, and 
report that all new cases occurred while the patient was residing with or next 
door to an active pellagrin, and within six months of exposure to infection, 
and that the installation of a proper sewerage system almost entirely arrested 
the spread of the disease, thus supporting the infection theory of its origin. 
L. Nicholls, 3 in view of his confirmation of Rogers’ view that an oral strepto- 
coccus plays the most important part in the etiology of sprue, now suggests 
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that pellagra may be almost equally due to such an infection and some dietetic 
deficiency- [The writer in January, 1919, in his presidential address at the 
Indian Science Congress, also suggested examining pellagra cases for an oral 
streptococcal infection. — L. R.] 

Treatment. — J. N. Roussel 4 reports favourably on the used of Lemon-juice 
in pellagra, the juice of three or four lemons daily working wonders. He 
regards pellagra as of scorbutic origin, due to the excessive use of tinned foods. 
Oranges had little effect. 

References. — 1 Jour. Amer. Med. Assoc. 1918, ii, 944; 2 Ibid, 1919, i, 311 ; *Jour. 
Trop. Med. and Hyg. 1919, Feb. 1, 21 ; W. Orleans Med. and Surg. Jour. 1918, Dec., 283. 

Herbert French , M.D., F.R.C.P. 

Recent observations point to pellagra being the result of deficiency in diet, 
thus bringing it into the same category as other better known deficiency 
diseases, such as beri-beri and scurvy. 

A particularly careful experimental series is recorded by Goldberger, 1 and 
his work was gone over subsequently with the greatest care and scrutiny by 
special representatives sent from Johns Hopkins University, to investigate his 
results and report on them. These representatives were Dr. Vaughan and 
Dr. Welsh. Briefly, they were carried out in a large asylum housing about 
4000 patients, and in all the wards there were cases of pellagra among both 
coloured and white patients when Goldberger started his work there. The 
only change he introduced was to add Extra Animal Food, with the result that 
pellagra disappeared wholly from the wards under his care, and persisted in 
all other wards. When the experiment was begun, Goldberger’s wards con- 
tained a large number of pellagrins, all of whom recovered, and in none of 
them was there seasonal reappearance of the disease. From time to time 
patients were added to these wards, and within a few weeks they recovered 
completely, so far as pellagra was concerned, whilst in all other wards in which 
the additional animal food was not prescribed the disease persisted. After 
careful study Vaughan and Welch have become thoroughly convinced that 
Goldberger’s contention that pellagra is a disease of malnutrition is correct. It 
is not claimed that the exact food constituents, the presence or absence of 
which determines the development of pellagra, have been discovered, but it 
seems clear that pellagra is caused by a diet poor in proteids, and may be 
wholly eradicated by proper feeding. Observations made on the Russian and 
Roumanian fronts, where pellagra occurred in some parts and not in others, 
bring out in a very striking way that where there was pellagra the chief article 
of diet was always maize. In equally poverty-stricken districts where the 
fundamental dietary article was black rye bread and beans, there was starva- 
tion, but not pellagra, and it seems certain that a dietary consisting mainly of 
maize or maize flour is in some way responsible for the causation of pellagra. 
As in the case of scurvy, there is a long latent period before the disease 
develops — months at least, and in some cases more than a year of the mainly 
maize diet is required. 

In this connection, some interesting observations upon the effect of maize 
extract, and upon the effect of blood-serum from pellagrin patients upon maize- 
fed guinea-pigs, are reported by Volpino. 2 An extract of spoiled maize induced 
a severe and complex reaction in pellagra, but nothing of the kind was observed 
when extract of sound maize was used. The severe reaction seems to indicate 
that pellagrins are in a state of hvpersensitization. This assumption is further 
supported by the fact that guinea-pigs fed exclusively on maize for twenty or 
thirty days, and then injected with blood from a pellagrin, died in twenty-four 
to forty-eight hours, whilst the blood from non-pellagrins does not affect 
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them. He reports another feature common to pellagrins and to maize -fed 
guinea-pigs, namely that their serum contains ferments which digest the pro- 
teins of maize. The hypersensitization to the extract of spoiled maize and 
the ferment-content of the serum fluctuate, according to Yolpino, parallel to 
the manifestations of the pellagra, both practically disappearing as the patients 
recover from the pellagra ; both are evident in a slighter degree in non- 
pellagrins who are habitual eaters of maize. He also used an Aqueous Extract 
of Maize, given in increasing doses, in the treatment of the disease, and reports 
enthusiastically on the results. Fourteen patients were thus treated, some of 
whom had been totally incapacitated by the recurrence of the pellagra. One 
prefers, however, Goldberger’s much simpler treatment of curing the disease 
by adding more animal protein to the dietary, when circumstances render this 
possible. 

References. — 1 Jour. Amer. Med. Assoc. 1018, ii, 954 ; *Ibid. 1919, i, 528. 

PELVIC ORGANS AND APPENDICITIS. (See Appendicitis.) 

PEMPHIGUS, ACUTE. E. Graham Little , M.D., F.R.C.P. 

Luithlen 1 describes two cases of acute pemphigus very fully. The first was 
in a butcher’s assistant, age 21. He showed blisters on the scalp, chin, and 
forearm, without any inflammatory areola. There was considerable fever, 
general illness, and diarrhoea. The blisters spread to the axilke and inguinal 
regions, and to the mucosa of the mouth (cheek and soft palate). There was 
a panaris of the right thumb, apparently the result of a wound from a mutton 
bone. Examination of the contents of a blister and of the blood from a vein 
showed abundant and pure cultures of streptococci, which were strongly patho- 
genic to animals and very haemolytic. The following treatment was adopted. 
About 100 c.c. of blood was drawn from a vein, and on the next morning 20 c.c. 
of the Serum formed from this blood was injected intravenously, with the most 
sensational improvement — e.g., fall of temperature, arrest of new vesication, 
and healing of the old lesions, so that four days later only the thumb-whitlow 
and some vesicles on the elbow remained. The blood tested at this stage 
remained sterile. There was no recurrence of the eruption. 

The second case occurred in a wagoner, age 17, and began with blisters of 
the size of nuts in the inguinal region, the upper thigh, and arms. The 
temperature rose to 40° €., and the patient was very ill, with diarrheca and 
great weakness. Examination of the vesicles showed no organism, and the 
blood was also sterile, but the motions contained a dysenteric bacillus, a point 
which suggests to the author a diagnosis of toxic erythema bullosum. The 
urine had traces of albumin, but no excess of indican. Dilute Acetic Acid 
Lotions were applied locally as compresses, and within twenty- four hours the 
fever had dropped, the diarrhoea ceased, and the patient was greatly improved. 
Notwithstanding this improvement, an injection of 2J c.c. of his own scrum 
was injected intravenously. The patient, seen a month later, remained well. 
Reference.— 'Wien. Min. IVorh. 1918, Dec. 5, 1297. 

PERIPHERAL NERVES. (See Nerves, Peripheral.) 

PERNICIOUS ANAEMIA. 

Blood Transfusion in (p. 4). 

PERTUSSIS, (See Whooping-cough.) 

PHAGEDENIC ULCER OP WARM CLIMATES, (See Tropical Ulcer.) 
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PILES: INTERNAL HAEMORRHOIDS, 

J. P. Lockhart-Mummery, F.R.C.S. 

Local anaesthesia has done much to overcome the objection that many 
patients had to an operation for piles. If the operation is performed under 
spinal or local anaesthesia with novocain, many of the unpleasant features 
of an operation are done away with. There is less after-pain, since there is 
no sickness to cause straining, and the unpleasant features of an anaesthetic 
are absent. There should be no severe pain after a pile operation, as the cause 
of it is sepsis in almost all cases, and this can be avoided by proper technique. 
It used to be the practice to stretch the sphincter thoroughly as a preliminary 
to a pile operation, but this is now recognized as quite unnecessary, and a potent 
cause of severe pain afterwards. With gentle handling and proper aseptic 
methods the pain should be practically negligible, and morphia should not be 
required. 

A. A. Landsman, 1 in discussing the various operations for piles, concludes 
that the Ligature Method gives the best all-round results. This is also the 
conclusion of most English surgeons. 

R. E. Farr, 2 in an article on local anaesthesia in relation to rectal surgery, 
advises deep infiltration of the anal area with a £ per cent novocain solution, 
the infiltration being carried to a depth of 3 to 4 inches all round the anus. A 
preparatory hypodermic injection of pantopon, gr. £, is given, and repeated 
once, to assist the local anaesthesia. 

References. — x Med . and Surg. 1918, ii, 513 ; 2 Minnesota Med. 1919, ii, 134. 

PITYRIASIS ROSEA. E. Graham Little , M.D . , F.R.C.P. 

Damany 1 suggests that pityriasis rosea is a tuberculide, and meets the 
objection that recurrences are rare with the statement that these are not so 
rare as is contended, and cites two personal cases, one of recurrence after eight 
days, which he admits is of doubtful value as the interval was so short, and 
another after two years’ interval, both attacks having been so diagnosed by 
competent dermatologists, but not by the same observer. More importance is 
to be attached to his contention that the glandular enlargements of pityriasis 
rosea are so constant and so considerable as to provoke comparison with the 
glandular enlargements of infantile tuberculosis. The author has seen the 
eruption associated three times with true tuberculoses of the skin, and four 
times with pulmonary tuberculosis, and several times in circumstances strongly 
suspicious of that explanation. Cutireactions and tuberculin reactions were 
positive in several instances in which no actual symptoms of tuberculosis were 
evident. 

Reference. — ^Pre&se Med. 1919, March 10, 12], 

PLEURISY. Arthur Latham , M.D . , F.R.C.P . 

Treatment. — In an article on Auto-sera-therapy in tuberculous pleurisy 
with effusion, Curtis Lyter 1 obtained results less satisfactory than those of 
previous observers, who reported immediate absorption in approximately 80 
per cent of cases after the injection of a few cubic centimetres of the patient’s 
own fluid into the subcutaneous tissues. Lyter’s cases showed a percentage of 
34 of absorption, and he holds that this was not a result of the treatment, but 
due to natural physical phenomena. He says : “ The results indicate not only 
that the treatment does not cause absorption, accompanied by diuresis, dia- 
phoresis, rise of temperature, and leucocytosis, but that in some eases it is not 
entirely devoid of deleterious effects upon the tuberculous process in the lung.” 

Maurizi 2 reports excellent results from injection of a suspension of 2 or 
4 grm. of Iodoform in 10 or 20 grm. liquid petrolatum in the treatment of 
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tuberculous pleuritis. The iodine released slowly from the suspension kills the 
tubercle bacilli, and these in turn generate what amounts to an autotuberculin, 
while the absorption of the effusion is a kind of auto-sero-therapy. lie begins 
with an exploratory puncture, but docs not remove the effusion unless it is 
excessive in amount. There may be a febrile reaction, which reaches its height 
next day and lasts from five to seven days. Generally one injection answers 
the purpose. Maurizi keeps the patient on milk exclusively as long as the 
reaction is apparent. Surgical treatment is necessary with staphylococcus or 
streptococcus empyema, but it is contra-indicated for the tuberculous, for it 
does not cure the primary process, and is liable to set up associated infection 
and entail an incurable fistula. Capparoni uses glycerin instead of liquid 
petrolatum, but Maurizi found the glycerin too irritating. 

■Panto’s 3 routine practice in primary pleurisy with effusion is to aspirate 
from 80 to 100 c.c. of the effusion on alternate days, repeating three or four 
times, always at a different point ; giving digitalis, sodium salicylate, and theo- 
bromine according to the indications ; painting the chest wall with iodine ; a 
light milk and egg diet, and during convalescence, the hypodermic injection of 
an Iodine and Iodide Solution (Durantc’s formula). The results have been 
highly satisfactory in the sixty cases he has treated by this method. The 
diuresis increased at once, the local relief in the chest was pronounced, and 
the fever rapidly subsided. The reaction to the mechanical irritation from 
the repeated puncture aids in the resorption of the effusion, until all is gone by 
the tenth or fifteenth day. The recovery is more rapid the earlier the punctures 
can be applied. 

References. — x Amer. Jour. Med. ScA. 1918, Nov., 665 ; 2 Qaz. d. Osp. ed 67m., 
Milan, 1918, June 27, 507 ; a Ibid. Aug. 4, 604. 

PNEUMONIA. (See also Empyema ; Influenza.) 

Arthur Latham , M.D . , F.E.C.P. 

Treatment. — Elliot Dickson 1 lays stress on the enormous importance of rest 
in pneumonia, and considers that there are two essentials to successful treat- 
ment : (1) After the diagnosis has been made, the patient should he kept 
absolutely at Rest. He should not be allowed to sit up on any account, nor 
should he be allowed to turn himself in bed without assistance. (2) Tincture 
of Strophanthus should be given from the time the diagnosis is made, in 
sufficient doses to keep the pulse satisfactory. The exact dose varies with 
individual cases. Dickson begins with a full dose of 5 min. of the new 15.1*. 
tincture every four hours. If the frequency of the pulse increases to 120 
per minute, the same dose is given every two hours, or even every hour if 
necessary. Tincture of capsicum, 2 min., is combined with each dose. The 
strophanthus should be of good quality, and it should be remembered that the 
active principle readily undergoes decomposition when the tincture is diluted 
with water. It should be prescribed as the tincture alone, and not made with 
water in bulk. 

E. Feer 2 advocates the use of Camphor in the treatment of croupous and 
catarrhal pneumonia. In adults he advocates injecting 10 or 15 e.e. of the 
20 per cent camphorated oil twice a day, or even more at need. 

Lassance 3 has treated 71 cases of lobar pneumonia, 3 cases of generalized 
pneumococcal infection, and 8 cases of bronchopneumonia, with the Anti- 
pneumococcal Serum of the Paris Pasteur Institute. As soon as the diagnosis 
w r as established, the patient was given an injection of 50 c.c., sometimes of (50 
c.c., and even of 70 c.c. The following days the doses were reduced to 40, 30, 
and 20 c.c., until the second or third day after the temperature became normal, 
when they were discontinued. Lassance concludes that : (1) Autipneumoeoccal 

18 
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serum diminishes the severity of the disease, distinctly shortens its average 
duration, improves the prognosis, and diminishes the mortality. The mortality 
among the 71 cases was 7-5 per cent, as compared with 12*9 per cent, the average 
mortality of lobar pneumonia in adults. (2) The serum mainly acts on the 
toxaemia and the general symptoms resulting therefrom, such as fever, head- 
ache, delirium, and restlessness, but has no influence on the mechanical com- 
plications caused by gross pulmonary lesions. (3) The serum has no effect 
on bronchopneumonia, in which the symptoms are chiefly caused by diffuse 
and deep-seated lesions of the respiratory system, and the pneumococcus is 
almost always associated with other micro-organisms, such as the strepto- 
coccus, staphylococcus, and B . influenza?, in which it has no action. (4) In 
addition to serum treatment, other therapeutic methods should be used. 

Arthur Mathison 1 advocates complete rest in bed, fluid diet, an efficient 
aperient, and the following prescription until the temperature is normal : — 


R Pot. Iod. 
Creosoti 
Spt. Vini Reel. 


3ij Ext. Glycyrrh. Liq. 3vj 

3j Aq. ad §vj 

3iv 


Misce. On© tablespoonful to be taken in as much water regularly day and 
night every four hours. 


E. W. Martland 5 speaks highly of the following mixture : — 

li Creosoti 3 SS Ext. Glycyrrh. Liq. 3hj 

Pot. Iod. 3j Aq. §vj 

Spt. Vini Kect. 

Sig. — One tablespoonful every three hours until the temperature becomes normal. 
Sec also pp. 11, 12. 

References. — x Brit. Med. Jour . 1918, ii, 427 ; -Gorresp.-Blcitt. /. Schweiz. Aerzt. 
1918, Nov. 30, 1601 ; *Med. Supp. Rev. Foreign Press , 1919, April, 175 ; x Brit. Med . 
Jour . 1918, ii, 502 ; *Ibid. 464. 


PNEUMONIA IN CHILDHOOD. Frederick Langmead , M.D., F.R.C.P. 

Mary Putnam 1 has inquired into the influence of cerebral symptoms on pro- 
gnosis. The total number of cases studied was 120, with a mortality of 26, 
or 21 *6 per cent. Nineteen, or 16 per cent, presented early cerebral sym- 
ptoms ; of these, 2 died, and in 5 only of them was there evidence of tetany. 
Six eases suffered from late cerebral symptoms, with 4 deaths ; and of these, 
3 had pronounced pneumococcal meningitis. It is thus seen that late cerebral 
symptoms are of much more serious import than early ones, and that the 
mortality-rate in cases with early cerebral symptoms was decidedly lower 
than that in the disease in the children generally. Tetany could not be cited 
as a cause of the early cerebral manifestations in over 26 per cent, in contra- 
diction to the dictum of Finkelstein, who holds that tetany is their invariable 
antecedent. 

Reference. — x Glasgow Med. Jour . 1919, Feb., 84. 

POISONING BY VARIOUS SUBSTANCES. (See also Camphorated Oil, 
p. 6 ; Drug Eruption ; Gas Poisoning.) 

Herbert French , M.D., F.R.C.P. 

The Treatment of Bichloride of Mercury Poisoning . — Death from acute 
bichloride of mercury poisoning occurs in the main either early, from shock 
and collapse, or later, from acute nephritis and enterocolitis, associated with 
anuria, uraemia, and acidosis. Rosenbloom, 1 and Weiss, 2 from their personal 
experiences, find that treatment devised for Combating the Acidosis saves a fair 
proportion of cases that would ordinarily have been regarded as hopeless. 
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Rosenbloom summarizes his treatment in detail as follows : — 

Immediately the patient comes under observation, in addition to combating 
the collapse by hot bottles and hot blankets, administer the whites of three 
eggs beaten up in a quart of milk, and then empty the stomach by siphonage. 
Give by the mouth 300 c.c. of fresh Calcium Sulphide Solution containing 1 gr. 
of calcium sulphide to 1 oz. of water. Wash out the stomach with fresh calcium 
sulphide solution of the same strength. Administer in powder form 0*30 grm. 
of sodium phosphite and 0*24 grm. of sodium acetate ; or, if this is not available, 
give the following : sodium liypophosphite 1 grm., water 10 mils, hydrogen 
peroxide 5 mils ; use 10 times as much of the liypophosphite as poison taken. 
Give a copious lavage of the stomach after the above antidote, diluted 20 
times, and then give the antidote undiluted every eight hours lor two days. 
Pour through the stomach tube, after the above lavage, a solution of 3 oz. of 
sodium sulphate, 6 oz. of water containing 5 gr. of calcium sulphide, leaving 
this solution in the stomach. Venesect the patient to 60 c.c. of blood, and 
inject intravenously 800 c.c. of Fischer’s solution, or of bicarbonate-glucose 
solution. Wash out the stomach morning and night, giving by the mouth 
after each washing 5 gr. of calcium sulphide dissolved in 3 oz. of water. Con- 
tinue with lavage until the stomach washes are free from mercury when tested 
by Elliott’s method, and imtil the urine is free from mercury. Give high colon 
irrigations of warm water morning and night, using 8 gallons of the water for 
each treatment. Give a hot pack twice daily. Give 8 oz. of milk every second 
hour. Give every second hour, alternating with the milk, 8 oz. of the following 
solution by the mouth : potassium bitartrate 1 dr., sodium citrate I dr., sucrose 
1 dr., lactose 4 dr., lemon-juice 1 oz., boiled water 16 oz. Get the patient to 
drink as much as he can of the alkaline waters, such as Celestin’s Vieliy, or 
Kalak water. Give a low-fat and low-protein but high-carboliydmte diet for 
four weeks. Avoid salt in the food as far as possible, as it tends to increase 
the absorption of the mercury. Continuous protoelysis may be resorted to, using 
a solution containing 1 dr. of potassium acetate, 4 dr. of glucose, and 3 dr. 
of sodium bicarbonate to the ounce, and the urine should remain alkaline to 
the methyl-red test. Active treatment with a view to combating the acidosis 
may be required for as much as three weeks before recovery is complete. 
Weiss’s technique is also based upon the administration of alkali, but differs 
in the technique of administration. He washes out the stomach with a mixture 
of 1 quart of milk and the whites of three eggs, following this by a saturated 
solution of sodium bicarbonate until the stomach washes return clear ; and 
before the stomach tube is removed, from 3 to 4 oz, of crystallized magnesium 
sulphate dissolved in from 6 to 8 oz. of water are poured down and allowed 
to remain in the stomach. A soapsuds enema is then given. Ilis next step 
is to introduce Alkali by the mouth, by the rectum, and intravenously. As 
soon as possible after washing out the stomach, the patient is given Fischer's 
solution, consisting of crystallized sodium carbonate 10 grin., or 4*2 grm. of 
the ordinary dry salt, sodium chloride 15 grm., and distilled water 1000 e.c. 
From 1000 to 2000 c.c. of this solution are given intravenously at the lirst 
dose, and the alkaline medication is continued by giving imperial drink every 
two hours. This consists of cream of tartar 4 grm. (1 teaspoonful), sodium 
citrate 2 grm. (£ teaspoonful), sugar 2 grm. (J tcaspoonfut), and water 240 c.c, 
(8 oz.), flavouring it with lemon- or orange- juice. The patient is urged to take 
large quantities of this. As an indication of the severity of the acid intoxication, 
and. as a guide to the amount of alkali that needs to be given, Weiss relies on 
testing the mine. Except in suppression cases, which were rare in this series, 
the patient voids large quantities of urine, which should be rendered alkaline 
to methyl-red and kept so. If the output of mine is not maintained, and if 
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its reaction does not become alkaline to methyl-red after the first intravenous 
injection, a second intravenous injection is given the next day, and general 
alkali administration by mouth or rectum is continued. Under this treatment 
there is usually produced and maintained a free secretion of urine, and albumin- 
uria, which usually appears early, disappears rapidly. Ordinarily two intra- 
venous injections of the alkali, together with the solution of Sodium Bitartrate 
and Sodium Citrate, which is given at hourly or two-liourly intervals at night 
when the patient is not sleeping, were found sufficient to keep the urine alkaline 
and its amount normal ; and most of Weiss’s patients were discharged cured 
in about ten days. He lays great stress upon the need for adopting this active 
treatment at the earliest possible moment after the poison has been swallowed. 

Poisoning by Carbon Monoxide . Brain Changes . — Acute carbon-monoxide 
poisoning is characterized by the typical clxerry-red colour of the blood, and 
the demonstration spectroscopically of carboxy haemoglobin in that blood, but 
this feature of the condition is applicable in diagnosis mainly during the first 



Fig* 42.— Hypewamia and liaamorrlmgc in wkito matter of brain in carbon-monoxide poisoning. 

few days subsequent to the poisoning only. It has been shown by Hill, Semerak, 
and others 3 that, in cases which ultimately die of the effects of carbon monoxide 
gas, but who have survived for more than a few days, one of the most character- 
istic lesions found post mortem is bilateral ischaemic necrosis of the lenticular 
nucleus of the brain, especially the globus pallidus. This lesion results from a 
vascular disturbance brought about by the presence of carbon monoxide in the 
circulating blood, leading to thrombosis of minute cerebral vessels, accompanied 
by degeneration of the vessel walls, and the localization of the lesion apparently 
depends upon anatomical peculiarities. The necrosis varies from slight peri- 
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vascular lesions in the globus pallidus to gross visible softening of the entire 
lenticular nucleus and internal capsule. In addition to this, in severe cases 
there are scattered haemorrhages in the leptomeninges and punctiform haemor- 
rhages throughout the white matter of the brain. The demonstration of these 
lesions in consecutive cases of carbon monoxide poisoning throws much light 
upon the nature of the nervous and mental disabilities that have been met 
with in non-fatal cases of carbon monoxide poisoning, and they probably have 
played some part in the explanation of the nervous phenomena that have 
resulted from the various kinds of gassing during the war. Fig . 42 shows 
characteristic hyperaemia and haemorrhage in the white matter of the brain, the 
result of carbon-monoxide poisoning, as seen under the low power. 

Camphor Poisoning. — The most striking features of poisoning by camphor 
taken by the mouth are convulsive, though there may, in addition, be gastro- 
intestinal phenomena. The convulsions may not come on for two or three,, 
hours after the patient has taken the camphor — perhaps in the form of 
camphorated oil, or linimentum camphor ae. Murdie 4 describes a characteristic 
case in which the amount of camphor swallowed totalled about 200 gr. For 
the first three hours there was a little epigastric pain and giddiness, but no 
indication of any grave condition. Vomiting was induced, a purgative given, 
and the man seemed fit enough to be able to go to the nearest hospital. On the 
way he was taken faint and had to lean up against a railing ; suddenly stiffened, 
gave a loud cry, and passed into a state of tonic convulsion. The whole of the 
muscles of the body became rigid, the chest tightly compressed, so that, as the 
residual air was expired, white froth appeared between the lips. The face 
became livid and swollen and the eyes upturned ; the breathing was arrested 
completely, and the pulse became more and more feeble. In about half a 
minute the breathing returned in intermittent short gasps. The rigidity 
gradually relaxed, and in a few minutes the man passed from a comatose to a 
partly conscious state. He improved steadily, though for some hours after- 
wards he remained dazed. Notwithstanding the alarming character of the 
symptoms at one time, he made an uneventful recovery. The convulsion was 
entirely tonic in character, with no clonic movements beyond twitching of the 
neck and face muscles. 

Poisoning by Nitrobenzene or Oil of Mirbane . Methcenioglobincemia due to 
Shoe Dye. — Some remarkable cases of severe illness and extreme cyanosis 
developing rapidly in perfectly healthy men, without apparent cause, have 
been elucidated by Stifel., 5 who personally met with sixteen successive cases in 
all of whom he traced the cause of an acute and alarming illness to the wearing 
of brown shoes or boots recently brought to the right tint by the use of a par- 
ticular brown boot dye. It is interesting to note that merely wearing the shoes 
or boots, when they had been dyed recently with this material, caused the 
symptoms, and he verified this by actual experiments upon himself, and upon 
some volunteers, besides proving the toxicity of the shoe dye and its fatal effects 
upon mice. Stifel himself put on a pair of recently-dyed shoes, and within 
four hours of wearing them he began to feci nausea., headache, and visual dis- 
turbances ; whereupon lie removed the shoes, and did not venture further with 
his personal experiment. He then explained to two laboratory assistants the 
point he wished to test, and obtained two volunteers who developed symptoms 
of acute poisoning soon after beginning to wear the recently-dyed shoes. In 
one of them, for example, slight cyanosis set in six hours after the shoes were 
put on ; in seven hours his lips and finger-nails were purple and he looked 
ghastly, but did not himself complain of much, except that his feet burned a 
little. It is the ghastly hue of the individual that attracts chief notice, and 
the rapidity with which the symptoms may come on when these recently-dyed 
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shoes are worn upon the feet is remarkable. If, after dyeing, they are left unused 
for a week, the symptoms do not develop. In the animal experiments it was 
found that eight drops of the shoe dye placed on cotton in a glass jar containing 
mice, killed the animals in from four to five hours. For a few minutes a mouse 
would not object to the odour of the dye ; then it would grow restless and seek 
to escape ; then it became dyspnoeic and drowsy, and finally unconscious. At 
necropsy the blood would be almost black, and show the presence of methaemo- 
globin to the spectroscope, although in the living human cyanosed patient 
methsemoglobin was not as a rule demonstrable spectroscopically. Further 
investigations of the shoe dye showed that the poisonous substance contained 
within it was nitrobenzene, also called nitrobenzol, or, in the trade, oil of 
mirbane. 

Quinine Amblyopia . — In the course of studying several cases of quinine 
amblyopia, Traquair 6 has found that the occurrence of this complication 
depends more on personal idiosyncrasy than upon the dosage of the drug. For 
amblyopia to ensue, the dose need not be excessive or even large. Big doses 
are naturally more likely to cause ill effects, but cases are on record in which 
amblyopia followed doses as small as 22 gr. in three days, 15 gr. in twenty-four 
hours, 12 gr. in one dose, and so on. It is of course hardly necessary to mention 
that enormously larger doses are quite commonly taken without harm, as 
instanced by the heroic treatment of many cases of malaria from the eastern 
seats of war. Idiosyncrasy evidently plays an important role, and it is not 
possible to state definitely what constitutes a dangerous dose of quinine. There 
is, however, evidence that an absolute or relative overdose may produce a state 
of increased susceptibility, and persons who have once suffered from quinine 
poisoning should use only minimal doses, or avoid the drug altogether. 

Ground-glass Poisoning . — There is a widespread belief that the swallowing of 
ground glass is likely to be fatal in its results. Doubtless there is the liability 
to a particle of the glass perforating the bowel and leading to death from 
peritonitis ; but over and above this there are many who have the impression 
that the swallowing of glass particles may prove fatal in some way apart from 
the occurrence of any perforation or peritonitis. Some deliberate experiments 
carried out by Simmons and von Glahn 7 seem r to prove that this notion is 
a myth. They deliberately fed animals with measured quantities of broken 
Petri dishes and test-tubes ; the size of the glass particles thus administered 
being graded by means of sieves, and varying from w large broken to fine 
powdered None of the animals suffered in any way from having quantities 
of broken or powdered glass thus administered by the mouth, and the authors 
were unable to demonstrate any microscopic lesions in any part of their ali- 
mentary canal or viscera. 

Myrtol Poisoning . Eucalyptus Oil . — Mvrtol is a derivative of certain 
myrtaceous plants and allied to eucalyptus oil, with which, or instead of 
which, it is used therapeutically for such conditions as foetid bronchitis, or 
other septic infections of the bronchial tubes or lungs. Poisoning by myrtol 
or eucalpytus oil is not common, but Barker and Rowntree 8 have collected 
84 cases from the literature, and some of these were fatal. They point out 
that certain individuals have a remarkable idiosyncrasy to these drugs, the 
symptoms of intoxication occurring after therapeutic doses, or even less than 
therapeutic doses, such for instance as 3 minims of myrtol taken in capsule 
form three times a day. The symptoms which result are of two types — 
dermatological and neuropathic. The skin lesions arc the rarer, but they 
may he of three types : firstly, a simple generalized erythema ; secondly, an 
urticarial type with much itching ; thirdly, a vesicular eruption amounting to 
a generalized acute dermatitis. These may or may not be associated with 
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nerve phenomena ; and the latter may be very severe. In a few minutes or 
an hour or two after the ingestion of any of the myrtaceous derivatives, the 
susceptible patients may become seriously ill. They turn pale, become dys- 
pnceic and restless, and complain of headache, dizziness, twitching, and of 
pains in the chest and limbs. At first the intellect remains clear, but many 
of the patients presently become drowsy, feel dazed, and lose knowledge of 
the whereabouts of their extremities. If they try to walk they stagger about 
and fall. Sometimes there is a girdle sensation of constriction. Delirium 
may supervene in the severer intoxications, or convulsive seizures with coma, 
and pronounced symptoms of collapse, with tachycardia, a fall of blood- 
pressure, pallor, slight cyanosis, coldness of the extremities, diminished reflexes, 
and a subnormal temperature. Vomiting and diarrhoea are not constant, 
but vomiting should be induced if it does not occur spontaneously. The state 
of the bowels is inconstant. In most cases there is extreme myosis, but in 
less numerous cases equally marked mydriasis. Occasionally there is dysuria. 
The condition when severe may simulate opium poisoning, but there is nearly 
always absence of that stertorous breathing which comes on in the coma 
resulting from opium or morphia. 

HErEREXCES. — l Amer. Jour. Med. Sci . 1919, i, 348 ; 2 Jour . Amer. Med. Assoc. 1918, 
ii, 1045; 2 Ibid. 644 ; *Med. Press and Giro. 1919, Jan. 22, 00; *Jour. Amer. Med. 
Assoc. 1919, i, 395 ; *Edin. Med. Jour. 1919, March, 109; 1 J our. Amer. Med. Assoc , 
1918, ii, 2127 ; 8 Bull. Johns Hop. Hosp. 1918, Oct., 215. 

POLYNEURITIS, ACUTE INFECTIVE. J. Ramsay Hunt, M.D. 

This affection, already described by Osier and Gordon Holmes, is the subject 
of an exhaustive study by Bradford, Bashford, and Wilson. 1 This account of 
the clinical manifestations of the disease is founded on the observation of a 
scries of thirty cases. 

Onset. — Two modes of onset may be recognized. In one, including the great 
majority of the cases, there is a definite history of an illness with general sym- 
ptoms, prior to the onset of the palsy. In the second group, including but a 
small proportion of the total cases, the patients state that the first manifesta- 
tion of illness is the actual development of the palsy. The most constant 
initial symptoms are moderate fever, headache, vomiting, and pain in the back. 
Sometimes general limb-pains, such as arc associated with many febrile states, 
occur ; occasionally sore throat may be complained of ; and quite exceptionally 
there may be merely catarrh. In the rare instances when cerebrospinal menin- 
gitis is suspected, the headache and vomiting arc accompanied by the doubtful 
presence of some stiffness of the nock. No rash has ever been observed, 

Motor Paralysis . — The main characteristic of the motor paralysis may be 
shortly summarized as follows : The palsy is of sudden onset and widespread, 
affecting more especially the large muscles of the limbs and trunk, but not 
exclusively limited to them. The face is almost always affected, and generally 
on both sides. The palsy does not pick out individual muscles or groups of 
muscles, and hence the limbs and trunk are affected as a whole. Although the 
palsy is symmetrical, the degree of involvement of t lie two sides is not always 
equal. The palsy is practically always progressive in character, and it may 
conform to the ascending type. In some of the more severe eases of pro- 
longed duration, general wasting of the limbs may be apparent during 
convalescence, and in one case only there was some atrophy of the muscles of 
the shoulder-girdle. No case with contracture or even with persistent disability 
from muscular atrophy has been seen. Some fibrillary twitching of the tongue 
and of the facial muscles has been seen, but quite exceptionally and never very 
pronounced. In some cases curious remissions in the degree of palsy present 
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may occur, so that an apparent improvement may take place one day, and 
subsequently this disappears and may even be replaced by increased weakness. 
This misleading and temporary improvement may be seen in cases that are 
severe and ultimately fatal. 

Sensory Phenomena . — Although the most striking feature of the malady is 
the widespread and peculiar palsy, the disease is not one that affects the motor 
functions alone ; sensation is also markedly and constantly affected. The 
numbness and tingling are felt in the parts subsequently involved in the palsy ; 
but whereas the palsy affects more especially the proximal segments of the 
limbs, the numbness and tingling are felt especially at the periphery, e.g., the 
tips of the lingers and toes. When the face is involved, there is often numbness, 
or numbness and tingling, of the face, and also of the lips, at the onset of the 
palsy. Anaesthesia and analgesia are present, especially in the distal segments 
of the limbs. The sole of the foot is often affected, and very commonly the 
distribution of the sensory loss is of the glove or stocking type ; but this is not 
always so, and it may involve areas on the arm or leg corresponding to the 
cutaneous distribution of the spinal roots, and these areas may be very sym- 
metrical in opposite limbs. It is usual for the sensory loss to be incomplete, 
relative rather than absolute. Just as remissions in the severity of the palsy 
may occur, so also there may be similar remissions in the extent of the sensory 
loss, and the boundary line, separating the area of normal sensation on a limb 
from the area where sensation is diminished, may vary in position in one and 
the same case on different days. 

Reflexes . — The so-called tendon reflexes of the type of the knee-jerk are lost 
in all cases where the declared disease has produced marked motor palsy and 
sensory loss ; but if a case is seen and examined at the time of the onset of the 
palsy, the knee-jerk may still be brisk at a time when the muscular weakness 
is such that the patient is unable to stand without assistance. In such a case 
the knee-jerk is lost later, and generally within a few hours of the previous 
examination. In cases that are not only progressive, but also more or less of 
the ascending type, the ankle- jerk may be absent when the knee-jerk is still 
present. All the tendon reflexes, however, such as the ankle-, knee-, wrist-, 
and elbow-jerks, are soon lost and remain absent for a period of many 
weeks. The superficial reflexes vary ; thus, the plantar reflex is usually lost, 
but the abdominal and cremasteric reflexes may be retained in cases where the 
involvement of the trunk is not very marked. The pupillary reflexes are not 
affected, and the pupil reacts normally both to light and accommodation. 

Sphincters . — The functions of micturition and deftecation are not profoundly 
affected in this malady, and even in the most severe and fatal cases they may 
remain normal up to the end. In a fair proportion of cases, however, there 
may be at some time, and more, especially soon after the onset of the palsy, 
some temporary and slight retention of urine ; such cases may require 
catheterization on one or two occasions. 

Cerebral Functions . — In one case the patient was rather drowsy and inclined 
to sleep unduly. No case with stupor, delirium, or convulsions has been ob- 
served, and, speaking generally, the special senses have not been affected. The 
patients always retain full consciousness, and this is so even in the fatal cases, 
■where consciousness may remain until the end, as it is not uncommon for death 
to be sudden. 

Cardiac Phenomena . — In a certain, but probably small, proportion of eases, 
some degree of tachycardia may be present both during the earlier stages of 
the palsy when fever is a symptom, and also later when pyrexia is absent. 

Urine . — A small quantity of albumin is often present in the urine even 
when pyrexia is absent and no catheterization has taken place ; but no clinical 
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evidence of any appreciable nephritis, as shown by the presence of blood, 
casts, etc., has been obtained. 

Blood. — A moderate leucoeytosis is present during the early period of the 
paralytic stage of the disease* The number of white cells has varied between 
12,500 and 19,000 per c.mm. in different cases. 

Cerebrospinal Fluid.— This has been examined in four cases of lumbar 
puncture. In all cases the fluid has been quite limpid, free from cells, and no 
abnormality, not even an increased quantity under pressure, has been observed. 

Relation of an Organism to the Disease.— -An organism of definite micro- 
scopical and cultural character has been isolated from the nervous tissues of 
two fatal eases of polyneuritis, and also from four monkeys inoculated with 
emulsions of the spinal cord from three such cases. The cultivated organism, 
inoculated subdurally into a monkey, has reproduced the disease clinically and 
pathologically, and finally the organism has been recovered, post mortem, 
from the nervous tissues of the animal so inoculated. This organism is con- 
sidered, therefore, to he the cause of polyneuritis. 

The Relation of the Organism to the Globoid Bodies of Poliomyelitis . — This is 
of interest. Taking the subjects of morphology and staining reactions first, 
the two organisms show a similarity which is most striking. They are both 
very minute, rounded or oval, non-motile organisms which, when stained by 
suitable methods, show a characteristic differentiation into a deeply-stained 
excentrically-placed portion and a narrow faintly-stained margin. They show 
the same occasional formation of streptococcal and bacillary forms, and in 
their involution they follow the same course. Of the question of pathogenesis 
the difference between the two organisms is of the most significant kind. The 
organism isolated from cases of polyneuritis inoculated subdurally into monkeys 
produces a disease which is clinically and pathologically distinct from anterior 
poliomyelitis, a disease which is identical with that from which it was obtained. 
From a consideration of the above facts, it is suggested that the two organisms, 
while having a group relationship, arc nevertheless distinct entities. 

Summary op Clinical, Pathological, and Bacteriological Studies. — 

1. The so-called acute febrile polyneuritis is a very definite entity, capable 
of being separated clinically from other diseases of the nervous system. 

2. It is a diffuse affection of the nervous system, affecting the spinal cord, 
spinal ganglia, and peripheral nerves, with but a slight incidence on the cortex. 

3. The lesion is essentially one affecting the nerve elements, cells, and fibres. 

4. The malady can be transmitted experimentally from man to the monkey, 
and the characteristic lesions reproduced in the experimental animal. 

5. A living virus can be shown to be present, both in the human eases and 
in the inoculated monkeys. 

6. The disease can be produced in the monkey by the suitable inoculation of 
the virus in pure culture, and the virus can be recovered from such experi- 
mental animal. 

7. Consideration of the whole pathological processes would point to a septi- 
caemia or systemic poison, which enters the central nervous system by way 
of the nerve trunks, both motor and sensory, and is probably of an infective 
nature. The lesions, while recalling and even resembling some features met 
with in the classical descriptions of those of acute or subacute anterior 
poliomyelitis, are clearly distinguishable from them, and raise the whole 
question of ‘ascending paralysis’ is the widest sense. 

Plates XXX— XXXII illustrate the pathology, and arc reproduced from 
the Quarterly Journal of Medicine by kind permission of the Delegates of the 
Clarendon Press. 

Reference. — 1 Quart . Jour. Med. 1918, Oct., and 1919, Jan. 
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POMPHOLYX : DYSIDROSIS. E. Graham Little , M.D., F.B.C.P. 

Of recent years there has been an increasing tendency, especially among 
American writers, to regard all cases of dysidrosis as due to a fungous infec- 
tion, so that some authorities refuse to acknowledge the existence of an entity 
such as dysidrosis or pompholyx. Kambayashi 1 combats this view, and con- 
siders that there arc really two types of clinical dysidrosis — that due to fungus, 
and that to unknown causes which he groups as idiopathic. The latter type 
shows no fungus even after careful examination, is more scaly and ill-defined 
in its contours, is intractable to antiseptic treatment (which is so successful in 
fungous infection), and is subject to recurrences. In the fungous type this 
author records results which arc somewhat at variance with our Western 
experience, for the epidermophyton was quite rarely found by him, and notably 
in fifteen toe cases all were trichophytic. 

Reference. — l Jap. Zc.it f. Dermat. u. Urol. 1919, Sept., xix, No. 9, 789. 

PREGNANCY. W. E. Fothergilt, M.D . 

Abortion : Syphilis in relation to Abortion , Premature Birth , and Foetal 
Abnormalities. — F. L. Adair 1 gives a careful analysis of 1095 women, who had 
2773 pregnancies, of which 2422 ended at term. The Wassermann reaction 
was done 857 times, with negative results in 804 cases. The blood of the new- 
born was tested 393 times, with negative results in 881 cases. Adair writes 
that, in viewing the literature, suggestions are creeping in that syphilis is not 
such a common cause of abortion as is generally supposed. He finds that the 
relative frequency of abortion and miscarriage is not much greater in syphilitics 
than in non-syphilitics ; but syphilis is the commonest single cause of premature 
births and still-births. Malformations are a little more frequent in children 
with luetic parents than in those who have not such parents. 

Amongst his cases there were 109 who had 197 abortions in a total of 621 
pregnancies, about 1 in 3; in the non-syphilitic and negative Wassermann 
group there were 83 cases with 142 abortions in 464 pregnancies, also about 
1 in 3 ; 13 syphilitic cases had 23 abortions in 74 pregnancies, again about 1 in 
3. Thus, during the first three months syphilis does not appear to be a potent 
cause of the interruption of pregnancy. 

There were 40 cases who had 62 miscarriages in 202 pregnancies, or about 
1 in 3 ; in 30 non-syphilitic cases there were 49 in 161 pregnancies, nearly 1 
in 3 ; while in 7 syphilitic cases there were 10 in 27 pregnancies, a little over 
1 in 3. Thus, syphilis is not responsible for a large proportion of interruptions 
of pregnancy during the second three months. 

About one-third of the mothers who had premature children gave evidence 
of syphilis, and about 20 per cent of the premature infants were definitely 
luetic. About 10 per cent of the mothers who had still-born children, and 
about 12 per cent of the children born dead, were syphilitic. 

There was a higher proportion of foetal malformations amongst the syphilitics ; 
and the disease was proved to be present in 2 out of 5 cases of luemorrliage 
of the new-born. 

Ectopic Pregnancy. — N. S. Heaney 2 says that the chapter on ectopic gesta- 
tion in many text-books should be rewritten. More attention should be given 
to the diagnosis of early unruptured cases. So much emphasis is placed upon 
rupture with rapid haemorrhage, that unless a woman is in danger of her life, 
the possibility of ectopic pregnancy is not very likely to he considered. To 
emphasize the severity of the pain as a significant feature of ectopic pregnancy 
is like dwelling upon the importance of emaciation in diagnosing cancer of the 
uterus. The pain is often slight and is sometimes absent. Amenorrhoca is 
given too much importance. There is often only slight menstrual irregu- 
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larity, and sometimes none. Every patient with the symptoms of threatened, 
imminent, and incomplete abortion should be examined bimanually, with the 
possibility in mind that she may be a case of ectopic pregnancy. It is very 
rare indeed for amenorrhoea to persist. The more amenorrhoea, the greater 
the probability that the pregnancy is uterine and not ectopic. Another point 
generally over-emphasized is the passage of a decidual oast of the uterus as a 
signal of the death of the ectopic ovum. This is quite exceptional, for the 
decidua generally comes away in shreds and is not noticed. Vaginal bleeding, 
more or less profuse and irregular, is the general accompaniment of death of 
the ovum. The failure to obtain decidua by curetting does not exclude ectopic 
pregnancy, for the decidua may have been shed in fragments before the 
curetting is done. Enlargement of the uterus certainly occurs along with the 
development of the ectopic ovum, but this fact is too much emphasized. The 
more the uterus is enlarged, the greater the probability that the gestation is 
uterine, and vice versa . Nausea and breast symptoms do not as a rule have 
time to appear before an ectopic gestation goes wrong. Their absence is of 
no significance in diagnosis. It does not do to wait for shock, pallor, cold 
sweat, air hunger, and dullness of the flanks. The severity of the symptoms 
depends upon the amount of blood lost, not upon the fact that a tube is 
reptured. If only small vessels have been torn, the patient will have sudden 
pain, not necessarily prostrating, followed perhaps by nausea and weakness. 
It is not always that she faints. If the bleeding stops, the patient may 
promptly recover and feci as usual. If a larger amount of blood is lost, she 
may become pale and ill. Only in extreme loss of blood would she show 
air hunger and abdominal distention. The absence of severe symptoms does 
not mean that she has not had an internal haemorrhage. On the contrary, any 
woman of obstetric age who is seized with abdominal pain of severity followed 
by shock or syncope, even transient, must be regarded as a possible case of 
ectopic pregnancy. It is necessary to recognize cases of tubal abortion and 
tubal mole as well as cases of rupture with severe haemorrhage. Heaney recom- 
mends exploratory vaginal incision in doubtful eases, and considers that a 
case which is serious enough to be in hospital under observation is serious enough 
to demand the completion of the diagnosis by this method, which is much more 
trivial than abdominal incision. 

J. B. Hcllier 1 reviews just over 100 eases of ectopic pregnancy, which he has 
treated during nineteen years, in three groups according to the treatment. 
They formed 1-7 per cent of the in-patients treated. Expectant treatment was 
used 29 times (27 per cent). The diagnosis in these canes was based on 
abdominal pain of definite onset, menstrual irregularity, and the presence of a 
pelvic swelling. If, in such eases, there is no sign of continued internal bieinor- 
rhage, it is permissible to keep the patient under observation. Hut the 
hsematocele may become infected. Increase in the size of the swelling and 
signs of infection are signals for surgical intervention. Posterior eolpotomy 
was used in 27 cases, in each of which there was a post-uterine Imnatoma. 
Blood, blood-clot, placental tissue, and in one case a tubal mole, won* removed 
through the incision behind the cervix. The incision tends to closes loo soon, 
but this is prevented by passing a finger through it from time to time. Ilellier 
is coming to prefer the abdominal route, because there was a tendency to the 
prolonged discharge of offensive seropus through the vaginal incision. One 
case in this group died of septic peritonitis, which was present on admission, 
Abdominal section was used in the other 52 cases, with 1 death from peritonitis. 
This group contained examples of most of the usual varieties of ectopic gesta- 
tion. Hellier is impressed with the obscurity of the clinical history and the 
frequent absence of amenorrhoea. He notes that there is always vaginal 
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hemorrhage when there has been internal bleeding; that recurrent attacks of 
abdominal pain probably correspond to repeated internal bleedings ; that the 
prognosis is favourable ; that abdominal section must be promptly done when- 
ever internal bleeding is still going on ; that expectancy does not give good 
results when there is a large hsemaloeele or one that remains unabsorbed for 
a- long time; that diagnosis is difficult and is rarely to be expected before 
rupture. He remarks on the early end of most of these pregnancies, noting 
that in only 10 per cent of his cases was a recognizable foetus discovered. 

H. M. N. Wynne 4 gives an elaborate analysis of the 303 examples of ectopic 
pregnancy that have been treated in the Johns Hopkins Hospital in the last 
twenty-seven years. They were only 1-3 per cent of the patients admitted 
to the gynaecological service during that time. A correct diagnosis was made 
on admission in only 40 per cent. It was arrived at under anaesthesia in a few 
more cases, and the existence of the condition was frequently suspected. In 
33 per cent extra-uterine pregnancy was not diagnosed at all. These figures 
show that the recognition of the condition is not so simple a matter as it is 
sometimes supposed to be. There were 13 deaths in the 303 eases, mainly due 
to hemorrhage and shock. The tables and figures in this careful paper prove 
the impressions of other observers to he substantially correct, though not 
supported by elaborate statistics. The analysis of the operations employed 
confirms the current practice, namely, abdominal section in the majority of 
cases ; posterior colpotomy for a few cases of infected hematocele ; expectancy 
for a few cases of early tubal mole and tubal abortion. [No doubt many of 
these do not seek advice, thus receiving expectant treatment without coming 
under observation. — W. K F.] 

Vomiting of Pregnancy. — J. W. Duncan and Y. J. Harding 5 regard a 
temporary lack of carbohydrate supply as that feature in the production of 
the vomiting of pregnancy which can most conveniently be countered. They 
have corrected the deficiency by administering Glucose or Lactose — mainly 
the latter — and have supplemented this by a High Carbohydrate Diet. In 
this way they have successfully treated 70 cases, 11 of which were of the severe 
pernicious type. Recovery was generally most rapid, especially in the mild 
cases — a matter of a few hours. In only two severe cases was there any return 
of the condition. After the initial stages of the treatment, the patients have 
been put upon high carbohydrate diet, fresh fruit and vegetables prepon- 
derating. The diet has not been severely limited, but excess in any one 
particular dish has been avoided, and also fat dishes. Butter, cream, pork, 
salmon, and the like have been forbidden. The bowel has been carefully 
cleansed in all cases. The details of treatment are given in the authors’ own 
words as follows : — 

1. Divide into three groups — mild, moderate, severe. 

2. Daily routine examination of urine — total quantity, acetone reaction and 

its intensity, gravity, albumin, sugar, bile. 

3. Pest. — Mild cases, limit demands of housekeeping, etc. Moderate cases, 

rest in bed. Severe cases, rest in bed with isolation. 

4. Excretion. — Correct defects in functions of lung, skin, kidney, bowel. 

5. j Viet. — Mild and moderate cases, eliminate proteids and fats for forty- 

eight hours. Force carbohydrates, fruit, cereals, green fresh vegetables. 
Severe cases, absolute rest from all food by mouth first forty-eight 
hours. Begin carbohydrates as soon as patient may be able to retain 
them. To be given frequently and in small amounts. 

6. Medication. — Mild eases, lactose solution 5 per cent, 1-J quarts daily by 

mouth. Moderate cases, lactose solution 5 to 10 per cent, 11 quarts 
daily by mouth, if possible ; when not retained, this solution may be 
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given by rectum, using a urethral catheter, giving very slowly 10 oz., 
and repeating every four hours. Severe cases, sterile glucose solution 
5 per cent, 200 c.c. under each breast for one treatment, then use 
method of rectal injection. In both moderate and severe classes, the 
ad min istration by mouth should be returned to as soon as possible. 

7. When the nausea and vomiting are fully controlled, the amount of lactose 

per day may be reduced to 15 grm. ; later, this may further be reduced 
to a 15 -grm. dose tri- weekly. In all cases the reduction of the treat- 
ment or its discontinuance must be guided by an examination for 
acetone bodies in the urine. Lactose is preferably used because of 
its decided diuretic action. 

8. Return to a diet mixed with proteid may be made as soon as the nausea 

and vomiting are under control, but a return to the fats must be slowly 
made. 

9. Stomach lavage, mustard counter-irritation, sedatives, narcotics, may be 

used to relieve acute conditions and suffering, but are for obvious 
reasons to be avoided. 

Influenza. — (See under that heading.) 

References. — x Amer. Jour. Obst. 1918, Nov., G78 ; Hbid. July, 17 ; 3 Pract . 1919, 
April, 169; 4 Johns Hop. Hosp. Bull. 1919, Jan., 15 ; l Ganad. Med. Quart. 1918, Nov,, 
153. 

PROSTATE, SURGERY OF. J. W. Thomson Walker , M.B., F.Ii.C.S. 

Brandsford Lewis 1 discusses the preparatory and post-operative treatment in 
prostatectomy. It is important, before the operation, to estimate the luemo- 
globin percentage, blood-cell count, blood-pressure, phthalein output of the 
kidneys, and the quantity and amount of solids of the urine in twenty-four 
hours. Gross deviations from the normal in these should be corrected or 
improved before operating. He recommends proctoclysis by the drop method 
of 5 per cent Sodium Bicarbonate Solution for six hours daily. Eilieient 
drainage is highly important before and after the operation. Interrupted 
catheterization does not provide this, and the eatheter should be tied in the 
urethra. 44 Haemoglobin above 60 per cent is favourable ; 50 per cent is 
questionable ; 40 per cent unfavourable ; 30 per cent fatal, in connection with 
prostatectomy While the phthalein output should be above 30 per cent 
for two hours to present a promising outlook, he holds that the requirements 
are not so rigid as with the haemoglobin percentage. The author prefers the 
suprapubic operation, as it gives better results, and avoids certain sequela* 
of the perineal operation such as ineffectual urinary control, sexual disability, 
and urethrorectal fistula. He advocates the two-stage operation as being 
safer. If the patient is vigorous, ether may be given ; but if very old, 
debilitated, or septic, the first stage should be done by local uniesthesia, and a 
very transient gas.br ether anaesthesia, or preferably sacral anaesthesia, used 
for the second. The author looks upon spinal anaesthesia as the most dangerous 
of all methods : 44 My personal acquaintance with seven or eight instances in 
which death was attributable directly to spinal anaesthesia used by operators 
well versed in its technique has led me to this conclusion Before the opera- 
tion, Digitalis, Diuretics, plenty of fluids, and possibly Pituitrin, hypodermically, 
should be given. Too much purging should be avoided. 44 Between the first, 
and second stage, an interval of one or two weeks, according to the state of 
the patient, should elapse. After the second operation, proctoclysis with 5 per 
cent sodium bicarbonate is commenced, and Pituitrin given every four hours 

Wright 2 discusses the question of performing a two-stage suprapubic operation 
for prostatic hypertrophy , and concludes that : (1) All cases, even where there 



PROSTATE, SURGERY OF 


286 


MEDICAL ANNUAL 


is a small amount of residual urine, should be given several days of preliminary 
drainage before prostatectomy is done ; (2) Drainage by the in-lying catheter 
is better than suprapubic cystotomy, as the latter has been followed by death ; 
(6) Cystotomy is reserved for cases where catheterization is impossible or where 
acute cystitis is present ; (4) Catheterization or aspiration of the bladder should 
be carried out for several days before cystotomy is performed. 

In recording a further series of 550 cases of total enucleation of the prostate, 
Freycr 3 discusses the cases in which he recommends that the operation should 
be divided into two stages : (1) When the bladder is very septic, generally 
complicated by the presence of phosphatic calculi, and particularly when there 
is reason to believe that the kidneys are secondarily affected. (2) When, no 
catheter having been previously employed, there is frequent, painless dribbling 
of urine from an over-distended bladder, and there are symptoms of back 
pressure in the kidneys. (3) When rigors and pyrexia, followed by cystitis, 
set in after the introduction of a catheter for the first time. The catheter 
should be tied in, and if this is badly borne, the bladder should be opened 
suprapubic ally. Freyer does not favour the division of the operation into 
two stages except when absolutely necessary. He has performed the two- 
stage operation only in 73 out of 1550 prostatectomies (4*75 per cent). The 
age in Freyer’s cases ranged from 48 to 90, the average age being 69, and the 
prostates removed weighed from 4 oz. to 17 oz. The death-rate was 51 per 
cent. 

Gardner 4 advocates a two-stage operation, the first stage being carried out 
under local anaesthesia. The bladder is opened as high as possible, and a 
mushroom catheter introduced and held in place by a purse-string suture. 
Two days later the patient is allowed up. At the second operation, a general 
anaesthesia of ten minutes is sufficient. A Hagner bag is introduced to control 
haemorrhage, and also a large drainage tube of the Marion type, both of which 
are removed at the end of forty-eight hours. The bottle pump designed by 
Bethune is then used for a week. A catheter is tied in the urethra for a few 
days to assist healing. The average suprapubic wound takes from three to 
four weeks to heal. 

$$ Soresi 5 recommends a two-stage or three-stage suprapubic prostatectomy, 
the object being to reduce shock and prevent infection of the tissues surround- 
ing the bladder, which he states often proves fatal. In the first stage the 
bladder is secured to the skin by a series of special sutures. In the second 
stage the bladder is opened, and, if considered advisable, the prostate is 
removed at this stage, or it may be deferred to a third one. In order to 
prevent haemorrhage, a pear-shaped rubber bag with a urethral tube and a 
suprapubic tube is introduced by attaching the urethral tube to a catheter in 
the bladder, and drawing it along the urethra. The bag is then filled with 
mercury, which exerts an even pressure oil all parts of the prostatic cavity, and 
also does not permit the bag to float up if urine collects in the bladder. A 
weight may be attached to the end of the urethral tube which projects from 
the meatus, and keeps the bag in place in restless patients. 

Simons 6 discusses the factors determining mortality in prostatectomy* There is 
great variation in published statistics, the mortality ranging from 3 to 22-5 
per cent. The causes of death after prostatectomy are grouped thus : 
(1) Causes apparently unavoidable — pulmonary embolism, cerebral thrombosis 
or embolism ; (2) Causes partly avoidable by pre-operative study and pre- 
operative preparation of the patient — renal insufficiency, urosepsis ; (3) Causes 
partly avoidable by operative skill and methods — shock, haemorrhage, pneu- 
monia. The unavoidable causes do not account for the marked difference in 
the mortality figures. In order to reduce the mortality from renal insufficiency 
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and sepsis, careful pre-operative examination is necessary. The treatment of 
patients who are bad i*isks, and the question of a two-stage operation, are open 
. to discussion. The author believes that this class of ease can, with preparation, 
be done in one stage, provided that the preparation is thorough, and he believes 
that this method is as safe as the two-stage operation, and has advantages 
over it. The measures directed toward the avoidance of shock, luemorrhage, 
and pneumonia are : (1) The cystotomy should be done under local ames- 
thesia, preferably with a rather high incision ; (2) Speed during the cystotomy 
is undesirable ; (3) The enucleation of the gland should be done under gas mid 
oxygen, while ether should be avoided, and spinal anaesthesia is preferable ; 
(4) In enucleation of the gland, speed and skill are very desirable, and 
materially diminish mortality. 

Ochsner 7 objects to the suprapubic operation of prostatectomy as giving 
unsatisfactory drainage and a long and exceedingly disagreeable period of heal- 
ing of th e wound. The 'perineal operation employed by Young is much more 
difficult, and takes much longer, but the drainage is satisfactory. The author 
removes the prostate by enucleating it by the finger from the perineum. 
The incision corresponds to that formerly used for lateral lithotomy, and is 
made on a grooved sound. The urethra is opened in the membranous portion, 
the finger introduced into the bladder, and the prostate enucleated, com- 
mencing in the urethra at the base of the gland, which is removed by the 
perineal wound. A double tube, one tube lying inside the other, is introduced, 
the inner tube draining the bladder, and the outer the prostatic cavity. The 
tube is removed two days after the operation. A hard fibrous gland is removed 
by gnawing away piecemeal under the guidance of the fingers with Ferguson’s 
gnawing forceps. [This is a revival of an operation commonly done in this 
country before Freyer introduced suprapubic prostatectomy. I have watched 
the late Mr. Reginald Harrison do it at St. Peter’s Hospital. The operation 
was found to be impossible in a considerable proportion of cases, owing to the 
large size of the prostate or the depth of the perineum. — J. W. T. W.] 

Watson 8 has investigated the condition of the vesical sphincter after perineal 
prostatectomy by Young's method in 25 cases. He found that the internal <>r 
vesical sphincter returns to its normal tone in every instance within a few weeks 
of the operation. From clinical observation the function probably returns a 
few days after perineal prostatectomy, as there are periods of complete con- 
tinence of three and four hours. 

Martin 8 describes a method of siphoning the fluid from the bladder in stijtra- 
pubic pn'ostatectomy. A large rubber tube reaches from l he base of the bladder 
to an inch above the skin. Several small holes arc cut in the lube near the 
bladder end, and one at the level of the skin. A large rubber catheter is pulled 
through this opening, and passes down the tube to within an inch of! he bottom. 
As soon as the urine rises above the level where the catheter is* inserted, a 
siphon action will be established, and the fluid will be drawn off the bladder. 

According to Canovas, 10 benefit from X-ray Treatment of the enlarged prostate 
can only be relied upon when the enlargement is of the glandular t ype. The 
size of the prostate may diminish under the influence of large doses of hard 
rays. He urges a course of this treatment in every ease before operating on 
an enlarged prostate. Acute retention of urine may follow in sensitive pros- 
tates from too large a dose of the rays. 

Ritter 11 has collected the literature, and records several cases, of atrophy o 
the prostate , or, as he names it, prostatic hypertrophy with a small prostate. 
The same symptoms may be produced by a small prostate of this nature as by 
an enlarged prostate. The condition is said to be due to a spasm of the internal 
sphincter. Ritter looks upon these cases as due to a ring of* hypertrophied 
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prostatic tissue at the internal meatus, and finds that removal of the prostate, 
even if it is of small size, cures the condition. 

jv Herbst 1 - makes the following clinical classification of cases of cancer of the 
prostate : (1) A benign hypertrophy undergoing malignant degeneration. These 
tumours are as a rule readily enucleated, and only on being examined micro- 
scopically are they discovered to be malignant. This type is often benefited, 
and sometimes cured, by simple enucleation, or by excision as described by 
Young. (2) Tumours beginning as malignant growths at the lower part of 
the gland, and gradually spreading along the posterior part of the prostate to 
the seminal vesicles and ejaculatory ducts. These tumours are too advanced 
for radical removal, but the symptoms can be partly relieved, life prolonged, 
and the patient possibly cured by the judicious use of Radium applied by means 
of needles. (3) The surrounding tissues have become involved, metastases 
have developed, and there is a marked degree of ansemia and cachexia. This 
type is beyond any form of treatment other than bladder drainage to relieve 
retention. Herbst recommends the following method of treatment by radium. 
The bladder is opened suprapubically under local anaesthesia, and a bimanual 
examination made to define the limits of the tumour. By means of a needle- 
carrier, gold needles one inch in length, each containing 12 mgrm. of radium, 
are inserted into the tumour mass 1 cm. apart in different directions. The 
tumour is virtually converted into a pincushion. A silk guide which is attached 
to each needle is brought out of the suprapubic wound. The needles are left 
in place from twelve to fifteen hours, depending on how much of an exposure 
is desired, and are then withdrawn by the traction of the silk guides. One 
such exposure will usually cause removal of the upper part of the tumour. A 
second introduction of needles is made into the lower part of the gland, by 
malting a dissection through the perineum and obtaining a complete exposure 
of the lower part of the prostatic mass. Five or six weeks should elapse 
between the two operations. 

Diagnosis of prostatic calculi by X Rays ( p . 25). 

References. — x Surg. Qyn. and Obst. 1919, May, 459; 2 Ibid. Jan., 56; z Brit. Med. 
Jour . 1919, i, 121 ; *Jour. Amer, Med. Assoc. 1918, Nov. 16, 1636; & N.Y. Med. Jour. 
1919, July 12, 51 ; 6 Interstate, Med. Jour. 1918, xxv, 469 ; 7 Surg. Gyn. and Obst. 1919, 
July, 84 ; s Ibid. June, 669 ; 2 Ibid. Jan., 91 ; 10 Jour. Amer. Med. Assoc. 1919, Aug. 9, 
461 ; n Deut. Zeit . /. Otar, 1918, Nov., 180 ; 12 J our. Amer. Med. Assoc. 1919, May 31, 
1610. 

PRURITUS AMI. J. P. Lockhart-M nmmery, F.R.C.S . 

W. A. Rolfe 1 advises Ionic Medication. He advocates a 2 per cent solution 
of Zinc Chloride in distilled water and Lugol’s Solution of Iodine. The 
patient is placed in the right Sims position with legs well drawn up. The large 
felt-covered electrode, wet with a 3 per cent solution of sodium chloride, is 
slipped under the right buttock, and connected with either the negative or 
positive wire, according to whether a zinc or iodine solution is to be used. 
Cases showing a moist, macerated condition ot the skin are treated for the first 
two or three times by the application of the active electrode well saturated with 
2 per cent zinc solution, and connected with the positive or red cord. After 
two or three applications, which should last from 15 to 20 minutes, Lugol’s 
solution of iodine is used, diluted with 4 parts of distilled water. This is applied 
with the negative pole, and continued in subsequent treatments in gradually 
increasing strength as the skin becomes more and more tolerant, until such time 
as the undiluted solution can be employed. As iodine ions penetrate deeper 
and at a faster rate than the zinc ions, the time of application can be reduced 
to about one-half that of the zinc solution. It is well to begin with a mild 
current of perhaps 2 or 3 ma., gradually increasing the amount until the 
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patient begins to complain of a warm sensation. Cases presenting a dry, 
thickened, parchment-like condition of the skin are treated from the begin- 
ning with diluted iodine solution, the strength of which is gradually increased 
in the manner already stated. The applications should be given at least 
twice weekly, and three times would be better unless the skin show’s signs of 
irritation. 

Dwdght Murray, 2 in a further article on the Vaccine Treatment of pruritus 
ani, gives his experience with the treatment up to date. Out of 113 cases 
treated, distinct relief resulted in 99. He advises that cultures should be made 
direct from the affected skin round the anus, and from this a vaccine of dead 
bacteria is prepared. He advises starting with 3-minim doses into the buttock 
at two-day intervals, and gradually increasing the dose. 

Hamburger 3 advises dry powdered Calomel rubbed well into the parts in 
cases of old-standing pruritus ani. 

[For the treatment of severe cases of pruritus ani, the operation originally 
described by the late Sir Charles Ball is the only method in the writer’s experi- 
ence that can be depended upon to give immediate and complete relief. It 
causes no damage of any kind to the parts, in experienced hands it is a perfectly 
safe procedure, and the results are immediate and permanent. — J. P. L.-M.] 

References. — 1 Boston Med. and Sunj. Jour. 1919, Aug. 11 ; 3 Jour. Amer. Med. 
Assoc. 1918, Nov. 2 ; 3 Ibid . Oct. 2G, 1418. 

PSORIASIS, E. Graham Little , M.D., F.H.C.P. 

Kyxle 1 confirms the opinion of Lipschutz, who found in histological sections 
of psoriatic lesions certain bodies in the cells and nuclei and plasma which are 
similar to those found also in chicken-pox, vaccinia, and variola, in molluscum 
contagiosum, and some other diseases. He regards these bodies as nucleoli 
derived from the nucleus, and considers the facts warrant the deduction that 
psoriasis is an infective disease, caused by a parasite of the nature of Chlamy - 
dozoa. He explains the circumstance that these bodies have not been noted 
before by the supposition that they are present only in certain stages, notably 
in the early .phases of psoriasis when Kobner phenomena are present, i.e., 
the well-known characteristic that new psoriasis lesions can be provoked by 
scratching previously healthy skin in the course of active efilorescence in other 
parts. 

Douglas Montgomery, 3 after a short trial of Radium in psoriasis, comes to 
the conclusion that it does not act as w r ell as x rays, and in some instances 
indeed seems to increase the eruption. 

Margoslc Acid advocated (p, 10). 

References. — 1 Wien. Min. Woch . 1918, July, 801 ; -Med. lice. 1918, Nov. 2, 705. 

PSYCBOTHERAPEUTICS. (See also Drug Addiction; Heart, Iriutaijue ; 

Mental Diseases ; Neuroses of War). Bedford Pierce , M.D . , F.H.C.P. 

Marguerite Wilson, M.B . , Ch.lL 

There is a tendency in recent articles on the treatment of nervous and mental 
disorders to exclude the term psycho-analysis. This is due to its association 
with the extreme views of psychopathology introduced by Freud. Few 
authorities consider that the source of hysterical symptoms can be traced 
entirely to sexual conflict or repressed desires of this nature. Fewer still trace 
the origin of the psychoneuroses exclusively to infantile sexual experiences. 
The extreme Freudian teaching, with its insistence on the importance of erotic 
tendencies in infancy and early childhood, is unacceptable to most modern 
authors. The word' psycho-analysis with these associations is dropped, and 
phrases such as psychological investigation are substituted. Bernard Hart 1 

19 
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considers that the term psycho-analysis should be restricted to the particular 
method introduced by Freud, as it involves a special theory of causation. 
Although many writers ignore the teaching of Freud, there is no doubt about 
the debt they owe to him. It is clear that psychogenetic factors are recognized 
as extremely important in the production of the neuroses and of the psychoses, 
and it is not denied that the origin of many nervous disorders goes back to 
early childhood. Moreover, everyone with experience must admit that re- 
pressed or perverted sexual desires are essential factors in a great number of 
cases. When it is remembered that the word sexual is used by Freud in a 
much wader sense than is customary in English-speaking countries, the 
divergence of view is not so great as may at first appear. It is too soon to 
appraise the true value of the Freudian theory, but his disciples may be 
pardoned if they draw attention to the extent to which his doctrines have 
permeated medical literature. 

In the presidential address to the Royal Society of Medicine in the Section 
of Psychiatry, William McDougall 2 contrasts the new principles of clinical 
psychology with the teachings of the older schools. It is shown that the old 
doctrine of mechanistic psychology, with its stress of sensations, association 
of ideas, and the desire for pleasure, fails xitterly to assist the student of mental 
disorders. Special reference is made to the work of Ziehen, Janet, and Mercier, 
who he considers fairly represent the many others who have vainly striven to 
bring mechanistic psychology to the aid of medicine The newer school in 
which Freud was a pioneer, in spite of its limitations, is considered full of 
promise. Freud’s chief contribution has been the insistence upon “ two great 
allied facts : (1) The impulsive, demoniac, illogical nature of much of human 
thought and conduct ; (2) The very partial and inadequate way in which con- 
sciousness or self-consciousness reflects or represents the workings of this 
impulsive force. These are the key-note of modem clinical psychology, but 
are marred by three great blemishes : the claim that he has established the 
principle of mechanistic determinism ; the importance given to the ‘pleasure 
principle ’ in influencing conduct ; and, lastly, the introduction of a terminology 
which implies anthropomorphic agencies, the censor, the fore-conscious, etc.’* 
In spite of these defects, McDougall sees in Freud’s work permanent contribu- 
tions to psychology of special value in clinical medicine. These are : “ (1) The 
conception of active continued repression of distressing memories ; (2) The 
conception of conflict in the mind going on below the threshold of consciousness 
and capable of giving rise to disorder of thought and conduct ; (3) The sym- 
bolical significance of some dreams and of some forms of waking thought, and 
the value of these as indications of conflict and repression ; (4) The conception 
of the ‘affect’ as a quantity of energy that attaches to ideas and gives them 
their impulsive force in the determination of thought and conduct”. Later 
workers have shown that there are other instinctive desires which influence 
conduct besides the sex impulse, and these frequently play as great if not a. 
greater role in the production of the psychoneuroses. The instinct of self- 
assertion and its opposite of submission recognized by Adler, that of the herd- 
instinct by W. Trotter, and that of self-preservation and the allied instinct of 
fear emphasized by Boris Sidis, are among the primitive instinctive desires 
which are important in this connection ; and it is probable there are funda- 
mental impulses such as the desire for food which unconsciously influence our 
conduct and determine the symptoms exhibited in morbid states. McDougall 
proceeds to discuss the philosophical aspect of these problems, and states that 
among clinical psychologists there is a strong tendency “ to believe that much 
of the development of the individual mind is literally a recapitulation of the 
racial mind, a gradual unfolding at the touch of experience of modes of thinking 
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and feeling and doing gradually acquired by generations of ancestors* Only 
by this assumption can they explain the striking uniformity of symptoms which 
characterize certain mental disorders, and the equally striking uniformity of 
thinking and feeling revealed by primitive myth and custom among the most 
diverse races of mankind 

McDougall concludes with a warning criticism that it is unsafe to assume 
that satisfactory clinical results are sound evidence of the truth of the psycho- 
logical doctrines on which treatment has been based. 44 The whole history of 
medicine seems to me to show the danger and the fallacy of this claim. How 
many accepted therapeutic procedures have been shown to be worthless I How 
many others, whose value has been proved, have been founded upon, or held 
to prove the truth of, hypotheses which are for ever dead 

A careful review of the present teaching of this subject is also given in 
W. Aldren Turner’s 3 presidential address to the Neurological Section of the 
Royal Society of Medicine. In this the importance of psychological methods 
in the treatment of neuroses and certain forms of mental disorders is brought 
out. He states that the view is “ generally accepted ” that 44 the psycho- 
neuroses and some of the psychoses are ‘reactive’ disorders — that is to say, 
they are reactions or responses to a failure of psychological adaptation or 
readjustment to environment. Associated and intimately blended with the 
process of readjustment is repression, usually of a painful emotion or 
instinctive tendency arising from conflict with antagonistic motives, such as 
honour, conscience, duty, or the traditional sentiments and ideals of society 
A number of different reactions are discussed — hysterical, anxious, mental, 
epileptic — and the advantage of treatment by psychological methods explained. 
Light hypnosis is recommended as valuable in assisting in removal of amnesia 
and bringing into consciousness the painful and repressed emotion, but not to 
assist the patient to drive below the threshold of consciousness the distressing 
memories or experiences. “ The recognition of functional amnesia is the key 
to the whole question of hysterical association. To permit of full recovery it 
is essential it should be cleared up, either by light hypnosis as a form of analysis, 
or by the longer process of psychological analysis ”. 

In reference to the mental reactions, Aldren Turner maintains that many 
psychoses are due to failure of psychological adaptation. He states : “ Tins 
doctrine of the psychogenic origin of mental disease is replacing the old 
materialistic physical or toxic view ” ; but at the same time lie suggests some 
mental symptom-complexes may have both an organic and functional origin. 
Although the address deals with the psychogenic factors, the importance of 
investigating contributory physical causes is not overlooked, and mention is 
made of the influence of fever or other illness, fatigue, overwork, or trauma, 
all of which may make the patient 44 less able to repress or withstand the 
encroachment of morbid ideas and feelings of incompetency, unworthiness* 
and self-reproach ”, 

This insistence on the two-fold nature of the problem is especially valuable. 
The modern literature of psychiatry is disfigured by Lhe one-sided outlook of 
so many authors. It would seem as if there are an infinite series of cases, 
beginning with those in which the psychogenic factor is negligible, and ending 
with those in which it is all-important. At the end is the delirium of a person 
under an anaesthetic, or during fever, in which psychological investigation 
may explain the source of the rambling utterances, but can never demonstrate 
the nature of the toxic agent. At the other end may be placed obsessions 
or anxieties without any indication of a physical basis, which disappear 
when the repressed memories are understood and assimilated. Experience 
shows, however, that in the great bulk of cases the morbid mental symptoms 
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would not have appeared were it not for some disordered bodily function, 
and that effective treatment demands attention to both body and mind. 

The methods of psychotherapy are discussed by Bernard Hart 4 under the 
three headings, suggestion, persuasion, and analysis. In the first place the 
meanings and limitations of the term suggestion are explained. He would 
expound McDougall’s definition into a 64 process of communication whereby a 
proposition is communicated by one person to another, and is accepted with 
conviction by the latter in absence of logically adequate grounds for its accept- 
ance, and owing to the fact that conflicting processes which are or should be 
present are inhibited”. He proceeds, “ The therapeutic aim of suggestion is to 
implant in the mind of the patient a certain conviction, and this conviction 
generally consists in the firm belief that a symptom has disappeared or is about 
to disappear Persuasion differs in that it is a purely logical process : 44 If 
persuasion is identical with rational thinking, it is clear that the superiority to 
suggestion which Dubois claims is based on very solid grounds, for rational 
thinking leads to knowledge, whereas suggestion leads only to beliefs erected 
upon an insecure foundation”. Hart states, however, that in practice emotional 
disturbances only too frequently interfere with logical thinking, and the utility 
of Dubois’ method of persuasion is severely limited. Dejerine’s conception of 
persuasion is described as consisting of three elements : (1) Logical reasoning 
identical with the method of Dubois ; (2) Suggestion in the sense already 
described, due to beneficial influence of one person on another ; (3) The employ- 
ment of the various elements of the patient’s personality as weapons for 
achieving the therapeutic end. This involves the making use of the religion, 
ambition, affections in the patient’s mind, a process used by all psychotherapists, 
and constituting a most powerful and efficient means of destroying or moulding 
into other forms the mental processes responsible for the symptoms. Analysis 
is any method whereby the nature and the relationship of the causes producing 
the patient’s condition are determined, and the condition removed by the 
re-arrangement and adjustment of these causes. It assumes that certain 
nervous and mental disorders are of psychogenic origin, and that treatment 
should aim at elucidating the chain of causes. IIow far the various types of 
insanity can be included in the psychogenic group is as yet uncertain ; but as 
regards the psychoneuroses, the view that they are essentially psychogenic 
is 44 now accepted by almost every authority in every country”. “ These three 
principles can be clearly distinguished theoretically, but in actual practice more 
than one principle is almost inevitably employed. Every psychotherapist, 
although he may style himself suggestionist, persuasionist, or analyst, makes 
use of at least two and often all three principles. Suggestion and persuasion 
by themselves have but a limited field of application : they are only capable 
of dealing with symptoms. . . Affective therapeutics other than suggestion 
in the narrow sense, has a wider application, but its use as an accurate weapon 
presupposes a preliminary analysis. Analysis is the ideal method, but is more 
properly a stage in treatment than a method complete in itself. By its employ- 
ment. the various causal factors responsible for the disordered condition are 
elucidated ; but when this has been achieved, there remains the further task 
of re-arranging or eliminating these causal factors, and in this latter process 
persuasion and affective therapeutics are probably invariably called into play ”. 

Margaret J. Hamilton 5 urges the importance of psychological analysis as 
opposed to the psycho-analysis of Freud (psychological analysis means a careful 
and detailed analysis of the patient’s conscious and unconscious mental life). 
This is a means of discovering the presence of emotional biases and inhibitions. 
These are dealt with effectively, and this generally means the moral recon- 
struction of the individual. The term moral is used in its widest sense, and 
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means a “healthful unity of the competing instincts and impulses, an adjust- 
ment of the individual to his social environment, a harmony of his instincts 
one with another, a robust and straightforward honest dealing with the facts 
of both the internal and external life, which makes possible the resolution of 
the harmful conflicts and repressions, and free the mind for its most healthful 
and efficient functioning intellectually During this reconstruction the 
patient is shown as rapidly as he is able to face “ the ideas, feelings, and general 
attitudes of mind that are interfering with his ongoing, and a programme of 
thought and action to correct these is mapped out for him This re-educa- 
tion must go hand in hand with the analysis. 

Brill 8 urges that it must never be forgotten that this form of treatment is 
not suitable for acute forms of neurosis. The cases chosen for this treatment 
should be persons of normal intelligence and good character, in whom the acute 
attack has passed. The patients who do best are chronic psychoneurotics of 
normal mental make-up. Profound hysterias and cases of compulsion neuroses 
also do well. There is a general consensus of opinion that psycho-analysis is 
useless and often actually harmful in dementia preccox. Oberndorff 7 points 
out its dangers in the active depressive stage of cases of the manic-depressive 
type, when, instead of relieving the symptoms, it actually adds to the patient's 
sufferings. Onuf 8 quotes a case of dementia praecox in which a series of 
attempts at suicide were made after certain facts had been revealed. Frink® 
considers psycho-analysis very disappointing in alcoholism. He states he has 
never yet been able to finish the analysis of an alcoholic ; whenever a certain 
point was reached the patient got drunk, and this went on indefinitely. Brill 8 
has been more successful, but says he has always found chronic alcoholics more 
or less deficient mentally, and whenever he succeeded in curing the alcoholism 
something worse took its place. He considers chronic cases of all kinds which 
have resisted other forms of treatment suitable for psycho-analysis. 

The value of hypnotic suggestion in the treatment of certain psychoses was 
illustrated by Jeffrey, 10 in recounting the case of a young girl, age 20, who 
at first was depressed and afterwards became emotional and confused. The 


more grave symptoms immediately followed a dream in which the sun and 
moon came into collision, and there was poured out a deluge of blood in which 
she and the whole world was to be submerged. She awaked in a slate of Icar, 
and was convinced she was on the brink of a great catastrophe. Hypnosis was 
used as an aid to suggestion, and soon a light sleep ensued, when she was able 
to answer questions and listen to suggestions. Her condition was fully explained 
to her, and she was told that her misery and strange thoughts were due to her 
dream. After further hypnosis she slept for live hours, ami in the morning 


was calm and composed. She was discharged five days after admission, 
although the illness had lasted seven months. Replying to criticisms made 
during the discussion which followed the paper, Jeffrey said he considered the 
case one of anxiety neurosis ; he was satisfied this ease had no sexual explana- 
tion, and that the dream could not bear this interpretation. 

William Brown 11 has investigated and treated 5000 eases of psyefioneu roses 
in France and elsewhere. He finds in early cases that during tight hypnosis, 
dissociated memories with accompanying sensations of fear, etc., are revived, 
and this results in an amelioration of the symptoms. No suggestion was used. 
The more chronic psychoneuroses do not respond in this way. He does not 
regard light hypnosis as a panacea for all mental ills, and considers it necessary 
only in a “ minority of nerve cases, and in these it should be used sparingly 

REFERENCES.-- 1 Proc. Roy. Soc . Med. (Psych, fieri.), 1918, Dec., xii. No. ; 

i bld ( \ (Neurol Sect. )t 1910, Nov., 1; |» ; Klour, Abnurm. Psi,rtm(. 

io?‘ 6 ; ^rc7i AeuroZ. and Psychiat. (Meeting of N.Y, Neurol. Soc.), ii. No. i> ; V.*/AA/. ; 
l0 Jour. Mental Sci. 1919, Oct., 258, 284 ; "Brit. Med. done. li» 19, i, O.Ki 
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PULMONARY GANGRENE. (See Lungs, Gangrene of.) 

PULMONARY TUBERCULOSIS. (See Tuberculosis, Pulmonary.) 

PUNCTURE FLUIDS. Oskar C. Oruner , MJX 

Gloyne 1 gives a useful survey of the utility of the laboratory investigation 
of thoracic puncture-fluids. In collecting the samples, it is well (1) not to use 
antiseptics for sterilizing the syringe, (2) to have the' needle and syringe lined 
with a film of citrated saline, (3) to run two volumes of fluid at once into a sterile 
test-tube containing one volume of citrated saline. This observer makes much 
use of cell-counts, bacteriological examination, and the precipitin immuno- 
logical test for tuberculosis. Each mode of study culminates in a diagnosis 
of the bacteriological factor. Either tubercle bacilli are found readily (pyo- 
pneumothorax : usually due to pulmonary tuberculosis : 50 per cent of film- 
examinations positive for tubercle bacilli) ; or, when they are not found readily 
(simple effusions : cell-content chiefly small round cells : 25*7 per cent of 
successes in direct smear preparations), the precipitin test may be applied and 
the minor data may be taken into consideration in order to determine proba- 
bilities or not for tuberculosis. Further, the detection of secondary infections 
comes to be of importance for prognosis. Such infections were found in 18*2 
per cent of eases of pyopneumothorax, 11*1 per cent of serous effusions with 
pneumothorax, and in no cases of simple tuberculous effusion. 

The value of bacteriological examination is shown in the case of empyemata, 
for which the following tabulation contains a valuable summary (Gloyne’s 
results are added to the table given in his paper). 


Bacteriological Findings in Empyemata. 
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F. T. Lordt 

137 

20*4 

39*4 

3*6 

— 

2*4 

16 

18*2 

— 

Holt and Howland:]: (Babies’ 










Hosp., Now York) 

115 

14*4 

04 

7*8 

0*5 

0*5 

12*8 


— . 
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* Allbufcfc and llollcston’s System of Medicine, 1012. t Oder and Macrae’* System of Medicine , 
1013. % Diseases of Infancy and Childhood , 1917, 


Ballin 2 describes the naked-eye characters of the pus in streptococcal 
empyema as a thin grey-red fluid containing small flakes, while in influenzal 
empyema it is thick, purulent, and sometimes contains thick fibrinous masses 
which will not pass through the trocar. 

Hirschfeld 3 uses a macroscopic oxydase "reaction in order to detect the 
presence of pus, not only in pleural fluids, but also in ascitic and other 
body fluids. The fluid is covered with the mixed reagents, and a blue colour 
appears which will pass into amyl alcohol. The reagents are 1 per cent aqueous 
dimethyl-p-phenylenediamine ; 1 per cent a-naphthol in 70 per cent alcohol 
or 1 per cent potash. Reisz 4 draws attention to the iodophil substance in 
leucocytes in pus as a sign of the stage of a suppurating process. lie docs not 
consider the granules so revealed are of the nature of glycogen. His work is 
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in connection with gonorrhoeal pus, and may well be applied to the study of 
other kinds of pus. The position of the granules in the leucocytes — whether 
near to the nucleus or round the periphery of the cell — is of importance, and 
also whether such granules are present at all. The less iodophil substance, 
the nearer is the case to resolution. The presence of eosinophils in pus is also 
of interest in a similar connection. Eosinophilia is evidence of a particular 
kind of toxaemia (Gregoire and Courcoux, quoted by Gloyne, 1 v. Korcasynski, 5 
and others). 

References. — 1 Lancet, 1919, i, 935 ; 2 Jour . Amer. Med. Assoc. 1919, lxxii, 335 ; 
*£)eut. med . Woch. 1917, No. 52; Arch. f. Dermatol. Syph. cxxiii, 815; 5 W ien. Idin. 
Woch. 1917, No. 41. 

PURPURA HJEMORRHAGICA. E. Graham Little, M.D . , F.R.C.P. 

Von Waldheim 1 describes a papular and pustular form of purpura occurring 
in persons suffering from prolonged lack of food, or subsistence on the so-called 
substitutes. Scorbutic symptoms were present in several instances, and if 
fresh food could be supplied the patients usually got well. It seems, however, 
to have been a fairly fatal symptom, as 72 died out of 159 eases. In three the 
suprarenals were the seat of haemorrhages. 

Reference. — 1 Med. JSupp. Rev. Foreign Press, 1919, April, 177. 

PYLORIC STENOSIS IN INFANTS. Frederick Langmead , M.D., F.R.C.P. 

The symptoms and signs of this condition are now well known. Difference 
of opinion still remains upon two main points, one diagnostic, the other of 
treatment. 

Diagnosis. — Some authorities hold that pyloric stenosis is far less common 
than records would suggest, and that the condition is diagnosed too readily. 
At a recent meeting of the Medical Society of London, E. Cautley 1 voiced this 
opinion. He is not satisfied with a diagnosis of pyloric stenosis unless a 
tumour can be felt distinctly. Cases of so-called recovery under medical 
treatment only are not in his opinion genuine, and many of them are examples 
of mucous catarrh of the stomach. 

That pyloric spasm and pyloric stenosis are distinct conditions is a view 
which is losing ground, for when there are the characteristic symptoms of 
explosive vomiting, constipation, and wasting, dating from a few days or weeks 
after birth, and a true and vigorous gastric peristalsis is visible, a tumour 
can almost always be felt under anaesthesia, and operation or fatality proves 
the presence of the pyloric narrowing and hypertrophy of the circular pyloric 
muscle. 

Treatment. — Whether treatment should be medical or surgical, and if the 
latter the optimum time for operation, are matters of controversy. In the 
discussion referred to, A. F. Voeleker 2 said he had had under his care 33 eases. 
The careful analysis he had made of them did not indicate what were the causes 
of death or what determined the degree of wasting. The mortality had been 
60 per cent, and no case had been treated surgically. He saw no reason to 
believe that the pyloric obstruction is the cause of death, and until the surgical 
results improved he did not favour operative procedure. 

There is little doubt, however, that Surgical Treatment is becoming more 
frequently employed. The writer 3 expressed the view that operation is not 
always necessary or indicated, for many mild cases lose all symptoms on 
medical treatment alone, and afterwards remain in good health. On the 
other hand, surgical aid should be invoked without delay in the severest cases, 
where the infant is already much wasted and puny, for any delay may prove 
fatal. It is in cases of moderate severity that the selection of treatment is 
the most difficult ; but delay is not so serious, and medical treatment may 
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first be given a trial. If loss of weight continues after one or two weeks, no 
further delay in calling for surgical treatment is safe, and, if the loss of weight 
is rapid, even this delay is dangerous. On the other hand, a few days’ medical 
treatment may show that it can be given a more extended trial, with a good 
chance of ultimate recovery. 

Medical Methods . — The accepted medical treatment is by Careful Dieting 
with frequent small digestible feeds, and Gastric Lavage once or twice a day 
according to the amount of mucus and curd which comes away in the fluid 
used, and the amount of vomiting. There appears to be no food which suits 
all the infants, but many physicians favour small quantities of Peptonized 
Milk* In a recent number of the Archives of Pediatrics 4 there is an account 
of 12 cases which were treated by slow feeding with thick farina, a cereal food 
containing a good deal of starch. The principle involved is that the thickness 
of the mixture prevents regurgitation and gradually overcomes the spasm of 
the pyloric sphincter. In 11 of the cases the vomiting ceased shortly after 
the adoption of the diet, although in most cases the peristaltic waves and the 
tumour persisted for weeks or months after vomiting ceased. Weight began 
to increase immediately. [Was this from the weight of the diet ? — F. L.] 
One patient failed to improve until operated upon. The disadvantage of the 
method is the extreme constipation produced. Unaltered starch appears 
in the stools. 

In breast-fed infants the writer has found that the device of restricting 
the feeds to five minutes hourly, and thereafter emptying the breast by a 
breast-pump, sometimes leads to prompt improvement. 

Surgical Methods . — Many measures have been used to make the pylorus 
more patulous, but until recently gastro-enterostomy was the operation usually 
performed. The results, however, have been considerably improved by the 
adoption of the Rammstedt Operation, which consists merely in splitting 
the circular muscle by a longitudinal incision along the anterior aspect of the 
pylorus, and leaving the mucous membrane untouched. Downes reduced 
the mortality in his operative cases from 43 to 24 per cent when he replaced 
gastro-enterostomy by the Rammstedt operation. C. G. Kerlcy 5 reports the 
cases of 20 patients, met with in private practice and treated by this means, 
of whom 4 died ; in 17 there was no post-operative vomiting. One vomited 
twenty-two times and one nine times, the remaining 7 to a less extent. A 
temperature above 101° was noted in 7 cases after operation. In one it was 
104*8° and in one 103°, but all seven recovered. In his view a low mortality 
depends upon early diagnosis and immediate operation. This does not mean 
that a child with a palpable tumour cannot recover without operation. The 
surgical risk depends in a large measure on the duration of the vomiting. 

F. O. Allen 6 has performed Rammstedt’s operation 8 times, with 2 deaths, 
one from haemorrhage. In the case of the other, the child, a girl two months 
old, had vomited since the second week and was in a very poor condition. 
The operation has been slow in obtaining recognition in this country, but 
R. A. Ramsay 7 records 3 cases. All recovered from the effects of the operation 
and gave evidence of patency of the pylorus, but 2 died, one after six days 
from mal-assimilation, and one after four and a half weeks from ileocolitis. 
H. Tyrrell Gray 8 has performed Rammstedt’s operation in from 15 to 20 oases, 
and agrees that it is the best surgical procedure. 

Post-operative Management . — The importance of this equals that of operation. 
The procedure advised by L. Emmett Holt and W. L. Downes is as follows : 
The child is wrapped in a warm blanket before leaving the operating-room, 
and when in bed is surrounded by hot-water bottles outside the blanket. For 
an hour or two the head of the bed is kept low to prevent aspiration of mucus 
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into the larynx. When nourishment is begun, the head of the bed is raised to 
the horizontal position. About ten or twelve hours later the patient is placed 
in a semi-erect position, which prevents regurgitation of food and permits easy 
escape of gas. As soon as the patient is placed in bed, 120 c.c. of saline is 
injected subcutaneously and, if the condition is poor, 5 min. of Epinephrin 
(1-1000) is also injected, and repeated in from four to five hours. Dilute Whisky, 

5 min. every three hours for the first five or six days, has proved of great value. 
Transfusion in a few cases of collapse has been of material benefit, from 80 to 
120 c.c. of blood from either parent being utilized. One and a half hours after 
operation, provided that the patient has sufficiently recovered from the anaes- 
thetic, 10 c.c. of water are given, and an hour and a half later 4 c.c. of* 
barley-water and 4 c.c. of breast-milk. Two hours later 8 c.c. of breast- 
milk and 4 c.c. of barley-water are given. Thereafter breast-milk every three 
hours, alternated with water and gradually increased in amount, so that at 
the end of forty-eight hours about 80 c.c. are given at a meal, with 4 c.c. of 
barley-water. The barley-water is then discontinued, and on each successive 
day the amount of milk permitted is increased by 5 c.e. at a feeding, so that 
by the eighth day the patient is having 60 c.c. every three hours. On the third 
day, the intervals at night are lengthened to four hours, so that seven feedings 
are given instead of eight. By the time the baby is taking 60 c.c. of breast-milk 
at a feed he may be put to the breast once. The baby is weighed before the 
nursing, and at intervals of three minutes until he has taken 60 c.c. from the 
breast. The following day three nursings are allowed, so that by the eleventh 
or twelfth day the patient is breast-fed entirely, and can leave the hospital. 
Measurement of food during nursing must be continued for another week by 
weighing carefully before and after. For a month or longer a wet-nurse is 
advisable if the mother is not available. In well-nourished infants, a sponge- 
bath is given daily until the wound is healed. In emaciated children, an oil- 
rub is preferable until any tendency to a subnormal temperature is over. 

In cases of vomiting due to accumulation of gas in the stomach, the child 
should be raised to an upright position after feeding. If this does not suffice, 
a soft rubber catheter may be introduced into the stomach before each meal. 
If still persistent, Gastric Lavage may be employed. One tcaspoonful of 
castor oil is usually given twenty-four hours after operation if the bowels have 
not been opened. There should be from two to three stools daily. If they arc 
more frequent, protein-milk is substituted for three or four breast-feedings. 
The wound is covered by a narrow fold of sterile gauze, held in position by 
strapping, and is not ordinarily disturbed for four or five days. The stitches 
are removed on the ninth or tenth day. 

Preferences. — 1 Lancet, 1910, i, 380 ; 2 Ibid . ; 11 1 bid, ; 4 Q noted, in Med. Press and 

Circ. 1919, i # 81; 6 Jour. Amer. Med. Assoc. 1919, Jan. 4, 16; °Ann. Burg, 1919, 
May, 531 ; 7 Lancet , 1919, i, 380; Hbid. 

PYODERMIA, (See also Pediculosis ; Scabies.) 

E. Graham Little , M.D., F.R.C.P. 

Semon and Barber 1 contribute an important paper on their joint experi- 
ence of pyodermia in Army practice in the War. In their experience of 669 
eases of skin disease admitted into a certain hospital, 631 were classified as 
pyodermias, and of these, 442 were the result of scabies and pediculosis, 112 of 
seborrhoea. The treatment of scabies in the Army was very fully dealt with 
in the Annual last year, to which readers are referred. The pus infections of 
pediculosis are very important complications, and vary from a superficial 
pustule, the immediate result of the bite, and occurring in situ , to a deep- 
seated boil. Very common lesions are superficial gutter-like ulcerations, the 
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product of infected scratch-marks. Pigmentation and scars may be left by 
these lesions. The authors insist especially on the necessity of clearing the 
body of ova as well as of parasites, and they have established the fact that 
the ova are commonly attached to the body hair, especially of the pubic and 
perineal region, less commonly of the axilla. The best method of dealing with 
the ova is said to be the application of the lotion recommended by Gunn 2 : 
Naphthalene 1, Sulphur 1, petrol or benzol 100. The primary pustule, when 
quite recent and superficial, may be treated by expression of the pus and 
painting the surrounding skin with Tincture of Iodine. When ulceration and 
crusting have taken place, this ointment is recommended : — 

R Acid. Salicyl. I Ung. Hydrarg. Oxid. Flaw ailgj 

Sulph. Proecip. aa gr. x | 

This is kept applied day and night on lint or linen. In deeper-seated pus infec- 
tions the patient must be kept in bed and treated on general principles. 

See also p. G for the employment of Copper Sulphate. 

References. — x Jour. ll.A.M.C. 1910, May, 388 ; Med. Jour. 1917, May 5. 

RAT-BITE FEVER. Herbert French , M.D., F.R.C.P . 

Treatment. — Rat-bite fever is rare, but when met with it is difficult to cure 
sometimes, incapacitating the patient recurrently for many months. R. V. Solly 1 
records two cases that were treated with apparent success by a single dose of 
Novarseuohenzol given intravenously. The accompanying temperature chart 
from the first of the two cases shows how abruptly the periodic attacks of 
pyrexia ceased after an injection of 0-45 grm., and the patient remained free 
from fever and symptoms for a month. There was then a slight reaction, but 



Fig. 43.— -Temperature chart of a case of rat-bite fever. 

no subsequent rise of temperature occurred, though the patient remained under 
observation for three months longer. In his other case there had been recurrent 
pyrexia every five days for over five months. There were no signs of the disease 
wearing itself out spontaneously ; a single intravenous injection of 0-45 grm. 
of novarsenobenzol was given, and the pyrexial attacks ceased abruptly, as in 
the first case* No other treatment was adopted. There was one slight relapse 
a month later, but after that no recurrence at all. 

It would be too much to say that all cases of rat-bite fever can be cured at 
once by so simple a treatment ; but Solly’s results were so striking that it would 
appear that ‘606’ injections should be resorted to. 

Reference. — l Lancct , 1919, i, 458. 

RECTUM AND ANUS, WAR WOUNDS OF. (See Fjkcal Fistulas.) 
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RECTUM, CANCER OP. J . P. Lockharf-Mummery , F.R.C.S. 

R. Bensaude 1 points out how frequently the early symptoms of cancer of the 
rectum are overlooked, and how grave a matter this may prove to the patient. 
Especially he insists upon the importance of a thorough examination in sus- 
pected cases, and the value of examination with the sigmoidoscope. 

W. A. Darnall 2 describes the technique of the vaginal route for excision of 
the rectum for cancer. This operation is practicable only when the tumour is 
movable and is situated in the lower half of the rectum. He claims for this 
method that it is simpler, and that the shock of operation is less, while the 
technique is not unduly complicated. 

References. — 1 Jour . Amer. Med . Assoc., 1919, Feb. 8, 456 ; 2 Ibid . June 7, 1070. 

RENAL FUNCTION TESTS. (See Kidney.) 

RETINA, DISEASES OF. R. Foster Moore , F.R.C.S. 

Hemeralopia in Soldiers . — The war brought to light in a very marked degree 
the question of night-blindness, and there can be no doubt that a very large 
number of cases were genuine (Medical Annual, 1919). The fact is that 
many men had never before in their lives been subjected to conditions which 
tested their capacity to see in the dark in anything like the degree that trench 
life demanded. The literature on the subject has been further added to. 

A. Birch-Hirschfeld 1 has investigated the condition as to : (1) Previous 
history of night-blindness (77-8 per cent) ; (2) Visual acuity ; this was 

normal in 16-2 per cent. Investigation of the threshold stimulus and dark- 
adaptation rate gave interesting results, and three main types were differen- 
tiated : (1) Threshold raised, dark-adaptation not altered ; (2) Threshold 

normal, dark-adaptation altered ; (3) Threshold raised, dark-adaptation 

interfered with. 

An interesting report from observations in the French Army is supplied 
by M. Landolt. 2 He divides the cases into : (1) Those in whom night-blind- 
ness existed before the war ; (2) Cases actually caused by the war. In the 
first group are included ametropes and men with corneal lesions — these he 
calls nocturnal amblyopes ; secondly, the genuine night-blind — i.e., those 
with fundus disease and the congenitally night-blind. With regard to the 
second category, the author says : “We have not seen any well-marked cases 
associated with an enfeebled state of health, but have met a few weakly 
individuals with normal vision who complain of night-blindness lie adds : 
44 All my confreres are agreed that, with the exception of cases of retinal disease 
with considerable contraction of the field of vision, the symptom of night- 
blindness alone does not justify the removal of the man from active service 
in the field ”. 

Dehogues 3 describes a form of night-blindness of a temporary nature which 
occurs amongst the charcoal burners of Cuba. It seems to be due to the high 
percentage of C0 2 in the atmosphere when there is little breeze to disperse it, 
and is accompanied by a marked diminution in the hiemoglobin. 

Detachment of the Retina . — Every ophthalmic surgeon would agree that the 
treatment of this condition is frequently disappointing. On the other hand, 
all would agree that apart from treatment the prognosis is about as bad as it 
can be. T. H. Curtin 4 recommends Rest in Bed, Pilocarpine sweats, subcon- 
junctival injections of Citrate of Soda or other salts, Quinine, or Mercury. 
Surgical treatment should aim at the removal of the subretinal fluid, and the 
adhesion of the area of detachment to the choroid. This is attained by tre- 
phining the sclerotic over the most dependent part of the detachment, and 
removal of the subretinal fluid, if necessary by aspiration. 
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Foster Moore 6 has shown that retinal detachments arc much more common 
than is usually recognized in cases of renal retinitis ; they are overlooked 
because they arc not expressly examined for this complication at intervals up 
to the time of death. In two years he found thirteen cases at St. Bartholomew’s 
Hospital. If the patient recovers temporarily, the retina shows a marked 
tendency to become reattached spontaneously. 

Retinitis Circinata. — Blake 6 contributes to our knowledge of this little- 
understood disease. It was first described by Hutchinson in the Royal London 
Ophthalmic Hospital ( Moorjields ) Reports t 1870. It is twice as common in 
females as in males. The pathology is not known. His conclusion is that 
the condition develops from a previous haemorrhagic process in the retina. 

References. — x Arch. f. Ophthal. 1010, xcii, pfc. 3 ; “Arch. cVOphtal. 1017, July- Aug. ; 
z Arch, de Offal. Hispano-Amer. 1917, Aug. ; 4 Amer. Jour. Surg. 1918, xxxii, 177 ; * Royal 
London Ophthal. Hosp. Rep. 1910, xx, pt. 2, March ; *Trans. Amer. Ophthal. Soo. 1910, 
xiv, pt. 2, 753. 

RETROPHARYNGEAL ABSCESS. Frederick Langmead, M.D . , F.R.C.P. 

Though easy to diagnose, retropharyngeal abscess in infants does not seem 
to be so well known as it should be. Difficulty in swallowing and breathing, 
with cyanosis, stertor, recession of intercostal spaces, a nasal, or choking and 
toneless cry, regurgitation of food through the nose, and head retraction make 
a picture distinctive enough in a small infant one or two years of age. Inspec- 
tion may reveal the retropharyngeal swelling, but when these symptoms are 
present, the palpating finger is the correct instrument to establish the diagnosis, 
when a central or laterally placed light but fluctuant swelling is felt in the 
back of the throat. 

A. N. R. Schiller, 1 from a study of twenty-one cases, lays stress on the 
diagnostic value of submaxillary adenitis on the same side as the abscess. This, 
he says, is the first sign, and one which every case presents. The glandular 
swelling is puffy but not red, and is soft, never hard. The „ glands are small 
and discrete, never matted. The amount of swelling is considerably greater 
than the glandular enlargement. 

Prognosis. — Unrecognized, retropharyngeal abscess may cause death by 
asphyxia, and prognosis depends upon the period which is allowed to elapse 
after fluctuation begins. Bokai in a scries of 317 cases reported 14 deaths. 

Treatment. — The incision is made through the mouth with a protected 
scalpel, and should open all pockets of pus. The child is held in the lap of an 
assistant, and the mouth kept open by a tongue-depressor or by forcing the 
cheek between the jaws. A mouth-gag should never be used. As soon as 
the abscess is opened, the child’s head is bent forwards to allow the pus to 
drain through the mouth and nose. 

Reference. — x Med. Rec. 1918, ii, 457. 

RHEUMATOID ARTHRITIS. Herbert French , M.D., FM.C.P. 

Morbid Anatomy and Histology. — T. S. P. Strangeways, 1 having had 
unique opportunities for studying the pathological lesions in and around the 
joints themselves in cases of rheumatoid arthritis that have been under his 
observation at the Cambridge Research Hospital, has recorded these changes 
with much detail, and summarizes them under the following headings : — 

1. The term rheumatoid arthritis, as at present used, includes several forms 
of arthritis which are clearly due to different causes, although clinically they 
may show several points of similarity. 

2. The crippling and deformity associated with rheumatoid arthritis, or 
what is taken as such, is largely of muscular origin, which may be : (a) Of the 
nature of an involuntary contraction brought about by pain referred to the 
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joint of the crippled limb ; (6) Due to an involuntary muscular spasm caused 
by pain on movement of the damaged joint ; (c) Due to actual atrophy and 
shortening of some of the muscles connected with the diseased joint. This 
atrophy is usually associated with disuse and long-continued muscular spasm. 

3. In other cases the deformity is due to changes in the joint itself, such as : 
(a) Distention of the capsule by an excess of synovial fluid ; (6) Dislocation of 
the bones of the articulation ; ( c ) Changes in the shape of the articular surfaces 
owing to formation of new bone or to erosion of the original. 

4. Some cases in which clinically the joints appear to be damaged, show 
very little morbid change on post-mortem examination, although the symptoms 
of arthritis with crippling deformity have been present for many years. Some 
of these cases seem to be of nervous origin, associated with pain which is 
referred to the joint. 

5. Cases are observed in which the capsule of the joint has been distended 
for a long period by an excess of synovial fluid accompanied by more or less 
deformity, but in which on post-mortem examination no marked changes are 
discovered. In some examples of this type the fluid ultimately diminishes. 
Fibrotic changes may then be present in the capsule, and the articular 
cartilages may have undergone fibrillation or atrophy. 

6. A considerable proportion of the joints show distinct inflammatory 
changes in the synovial membrane, in the capsule, or in the bones of the 
articulation ; in any case the articular cartilage may be involved. These 
inflammatory lesions may be present in one or all of the above-mentioned 
structures, and be either acute, subacute, or chronic. 

7. In a few cases the processes are obviously of infective origin, and are 
associated with marked inflammatory changes in the synovial membrane and 
the formation of thick fleshy villi and vascular adhesions. Microscopically the 
inflamed tissues show large collections of inflammatory cells and new capillaries. 
Erosion of the articular cartilage and bones may also be present. 

Nature of Inflammatory Process. 

8. If changes are found in a joint affected with what is termed rheumatoid 
arthritis, they are usually of an inflammatory nature, but their severity and 
extent vary considerably in different cases, and in different joints from the 
same case. The changes may be present in a part only of the articulation. 

9. The inflammatory process may originate either in the synovial membrane, 
in the capsule, or in the medulla of the superficial cancellous spaces of the 
epiphysis, or in all three of these structures. 

10. The inflammatory process, if severe, is associated with proliferation of 
the connective-tissue cells, the development of new blood-vessels, the accu- 
mulation of leucocytes, and sometimes with the extravasation of red blood- 
corpuscles and the presence of fibrin. The inflammatory tissue may originate 
in the synovial membrane or in the capsule, and invade the articular cartilage 
and bone, or lead to the formation of inflammatory adhesions in the joint 
cavity. This inflammatory tissue tends in the course of time to become 
organized and converted into fibrous tissue, and may result in lihrous anky- 
losis, either between the adjacent surfaces of the capsule or between the 
cartilage, or even between the bones of the articulation if the original cartilage 
has been destroyed. 

11. In some cases the arthritis is of a subacute type from the onset, and the 
inflammatory changes, although often progressive, are not so marked. In 
this type the changes may originate in the synovial membrane, the capsule, 
or the superficial marrow spaces of the epiphysis, from either of which they may 
spread to the articular cartilage ; the process leads to the formation of fibrosing 
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tissue in the affected areas, and this when present in the capsule causes the 
latter to contract. The movements of the limb are in consequence restricted, 
and the articular cavity is decreased in size. Fibrous adhesions also develop 
in these joints, and in some cases fibrous, cartilaginous, or bony ankylosis. 

12. The changes in the superficial marrow spaces lead to resorption or 
erosion of the osseous trabeculae, which may be associated with the invasion 
and replacement of the articular cartilage by the inflammatory tissue. 

13. Other joints show a slowly progressive inflammatory fibrosis of the 
capsule, often associated with degenerative changes in the cartilage and pro- 
liferative changes in some of the superficial marrow spaces. In these joints, 
areas of cartilage may be invaded either superficially from the capsule or from 
beneath by proliferating connective-tissue cells and new vessels of the super- 
ficial marrow spaces. 

14. The inflammatory reaction of the marrow of the superficial cancellous 
spaces of the epiphysis may be of an acute, subacute, or chronic type. In 
either type the connective-tissue cells of the marrow proliferate and new blood- 
vessels form. In the acute cases the new connective-tissue cells are of stellate 
form. In the chronic cases the connective-tissue cells appear more fibroblastic, 
especially such as are near the edges of the bone trabeculae, but in all cases these 
cells show a tendency to store up fat and become marrow-cells as the inflam- 
matory process subsides. In those cases where the superficial osseous trabeculae 
are eroded and the zone of calcified cartilage is invaded, the connective-tissue 
cells and vessels form a definitely organized fibrotic tissue, the cells of which 
do not show the same tendency to produce fat. 

15. In no instance has it been possible to demonstrate peri-articular changes 
of an inflammatory nature around the affected joints, and it is doubtful if there 
is such a condition as peri-articular rheumatoid arthritis. 

Changes in Cartilage. 

16. The changes in the cartilage vary considerably in different joints from 
the same ease, and even in the same joint. 

17. The articular cartilage may show signs of atrophy, accompanied by 
modifications in the staining reaction of the matrix. 

18. The articular cartilage may show proliferation of its cells, which results 
in the formation of cell groups usually surrounded by an unstained zone. 

19. The cartilage may become definitely fibrillatcd, and with this change 
there is usually evidence of proliferation and the formation of groups of 
cartilage-cells. The fibrillation begins, as a rule, on the free surface, and may 
extend to the deepest parts of the articular cartilage. 

20. The hyaline cartilage may become converted into a modified iibro- 
eartilage, but in such specimens there is usually evidence of some inflammatory 
process in the neighbourhood of the altered structure. This process seems to 
be due to proliferation of the cartilage-cells, but in some specimens the con- 
nective-tissue cells of the inflammatory tissue also appear to take part in the 
formation of fibrocartilage. 

21. Areas of the articular cartilage may become necrotic ; this necrosis may 
be found where inflammatory reaction has taken place. The edges of the 
necrotic mass often show a beautiful replacement fibrosis, which may eventually 
lead to the complete removal of the necrotic tissue, 

22. In some joints portions, or even the whole layer, of the articular cartilage 
may be infiltrated and replaced by a more or less vascular inflammatory tissue, 
owing to the cartilage having been invaded by new blood-vessels and connective- 
tissue cells. In certain specimens the cartilage cells proliferate and appear to 
take part in the formation of the new tissue which has replaced the cartilage. 
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This replacement of cartilage may begin either on the free surface from an 
inflammatory process spreading from the synovial membrane or capsule, or in 
the deeper parts of the cartilage by the extension of an inflammatory process 
from the adjacent marrow spaces. 

Changes in Bone. 

23. The articular bone may show atrophy, rarefaction, resorption, or erosion. 

24. The superficial osseous trabeculae underlying those portions of the 
articular cartilage in which advanced atrophy, fibrillation, or complete wearing 
away has taken place, may show increase in size and density owing to formation 
of new bone, brought about by continued use of the limb, notwithstanding the 
joint changes. The amount of the new bone formed appears to depend upon 
the reaction of the tissues to pressure, and this increases in proportion to the 
weight and friction on the affected area. In those instances where the cartilage 
is absent and the superficial bone exposed, this process leads to polishing of 
the superficial surface of the sclerosed bone. Associated with this increased 
density of the osseous trabeculae, minute fractures are often seen ; these are 
probably of traumatic origin. In the neighbourhood of these fractures there 
is generally callus formation, with a combined process of resorption and repair 
around the injured area. These changes are characteristic of osteo -arthritis, 
but are not common in rheumatoid arthritis. 

25. In those instances in which the inflammatory changes are confined to 
the synovial membrane, active changes are not observed in the bone-marrow 
or osseous trabeculae, but there is often atrophy of the osseous trabeculae in the 
neighbourhood of the affected joint ; this appears to be due to disuse. 

26. When an inflammatory process attacks the articular cartilage or bone 
of a joint, inflammatory changes do not, except in rare instances, involve the 
whole of the epiphysis, but are usually strictly confined to the quite superficial 
cancellous spaces and superficial osseous trabeculae. As a rule these changes 
are not found over the whole of the articular surface, but only in isolated areas ; 
they vary greatly in intensity and extent in different joints or in different parts 
of the same joint. The process may be a chronic, slowly progressive resorption 
of bone, accompanied by new formation of bone in the neighbourhood. In 
such areas very few or no multinucleated osteoclasts are observed. When the 
process is more active, proliferative changes are found in the bone-marrow, 
with congested blood-vessels, osteoclasts, and inflammatory cells. This process 
often leads to erosion of the articular cartilage and the underlying bone ; with 
very rare exceptions the formation of new bone can be seen taking place in 
the affected area. In some cases the resorption of bone is more rapid than 
the new formation ; in others formation of new bone is in excess. 

Development of New Bone. 

27. The development of new bone in a damaged joint may take place : (a) In 

the articular cartilage ; (b) In altered articular cartilage ; (c) In the zone of 
calcified cartilage ; ( d ) On the edge of pre-existing bone trabeculae ; (e) In 
inflammatory connective tissue in the cancellous spaces ; (/) In fibrous 

adhesions. 

28. The development of new bone in hyaline cartilage may be due to changes 
in“ the cartilage-cells ; ' these changes are usually preceded by vascularization 
of the affected area, and by a deposition of calcium salts in the surrounding 
matrix. This is followed by proliferative changes in the cartilage-cells and the 
general development of new bone from thejnodified cartilage-cells. 

29. The development of new bone in altered hyaline cartilage — for example, 
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fibrocartilage —may occur through changes similar to those described in the 
hyaline. 

30. The development of new bone is sometimes seen in areas of vascular 
inflammatory tissue which has invaded and replaced a portion of the articular 
cartilage. The new bone in this case may either be formed by cartilage- cells, as 
above described, or from the connective-tissue cells of the inflammatory tissue. 

31. The development of new bone in the zone of calciiied cartilage may be 
due to changes similar to those described in the hyaline. 

32. In rheumatoid arthritis the development of new bone on the edges of 
pre-existing bone trabeculae is usually accompanied by proliferative changes 
in the marrow, which lead to resorption of bone in the neighbourhood of the 
new formation. The two processes occur simultaneously, and appear to depend 
upon some irritant causing increased blood-supply which brings about resorp- 
tion, and to pressure on the affected area from use of the limb, which causes 
the development of new bone. 

33. Where new bone develops in inflammatory tissue which has replaced 
the marrow and osseous trabecula;, it appears to be formed from connective- 
tissue cells in this inflammatory tissue. 

34. New bone in fibrous adhesions appears to be formed from the con- 
nective-tissue cells of the fibrous tissue. 

35. In all the above instances the development of new bone is associated 
with the formation of cancellous spaces and marrow tissue. The new marrow 
usually consists of adipose tissue. The formation of the cancellous spaces 
appears to be due to the development of new blood-vessels, to changes in the 
vascular supply, and to the development of stellate connective- tissue cells in 
which fat accumulates. 


Limitation of Movement. 

36. Limitation of movement in a joint may be due to : (a) Muscular spasm ; 
(b) Shortening and atrophy of muscles and tendons ; (c) Fibrotic changes in 
the capsule leading to contraction ; ( d ) Alteration in shape of the articular 
surfaces ; (e) Ankylosis, which may be fibrous, cartilaginous, or osseous. 

37. Where the limitation of movement in a joint is due to muscular spasm, 
it can be overcome by deep anaesthesia, but it returns when the effect of the 
anaesthetic has passed off. 

38. The passive movement of a joint in which shortening and contraction 
of the muscles and tendons is suspected should not be lightly undertaken, as 
this condition is often associated with fatty changes in all the tissues of the 
joint, and fracture of any or all the tissues round the joint may take place. 

39. Fibrotic changes in the capsule associated with contraction may be so 
extreme that the joint cavity is completely obliterated and the joint surfaces 
lie in close contact with the fibrous capsule, moulded tightly around the 
articulation. 

40. Fibrous ankylosis is due to adhesions formed by the organization of 
inflammatory tissue, which may originate either in the synovial membrane, 
the capsule, or in the superficial marrow spaces. These adhesions may partly 
or completely occlude the joint cavity. They may consist of long processes of 
more or less vascular fibrous tissue, which thus allow limited movement to 
take place in the joint, or of dense contracted fibrous tissue which firmly unites 
the articular spaces of the two bones (fibrous ankylosis). 

41. The articular cartilage may become ankylosed by the matrix of the two 
layers of the hyaline cartilage becoming fused into one continuous layer, or 
the two layers may unite and be transformed into a modified fibrocartilage. 
The ankylosed cartilage may become necrotic, and is often invaded and replaced 
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by an inflammatory fibrous tissue, or new bone may develop in tlie an ky lose cl 
cartilage, and thus bring about osseous ankylosis. 

42. Osseous ankylosis takes place by the development of new bone, either 
in ankylosed cartilage, or in the fibrous tissue which has already produced 
fibrous ankylosis. 

43. Ankylosis may occur between the two zones of calcified cartilage, but 
this form of fusion shows a tendency to become replaced by one of true bone. 

Villous Outgrowths. 

44. Villous outgrowths are found in some joints. These may be due to : 
(a) Overgrowth of normal villi ; (b) Inflammatory changes in the synovial 
membranes or in the capsule. 

45. Villous outgrowths in a joint may consist of: (a) Vascular fibrous 
tissues ; (b) Dense fibrous tissue ; ( c ) Fibrous tissue enclosing groups of fat- 
cells ; ( d ) Inflammatory tissue with dilated capillaries and with groups of 
inflammatory cells ; ( e ) Degenerated or necrotic tissues ; (/) Connective tissue 
showing vessels deeply congested owing to obstructed circulation. 

46. Villous outgrowths may become detached by rupture of the fine pedicles, 
and so form loose bodies in the joint cavity. The detachment may lie pre- 
ceded by necrosis. 

47. Microscopic villi formed of cartilage are occasionally found on the surface 
of altered articular cartilage. These may be formed of hyaline or fibro- 
eartilage. 

48. No constant changes are found after death in the organs or tissues of 
patients who have suffered from rheumatoid arthritis. 

Reference. — 1 Lancet , 1918, ii, 628. 


RHUS DERMATITIS. E. Graham Little , M.D., F.ll.C.P . 

The wide distribution of poison-ivy in the United States makes prophy- 
lactic measures against the dermatitis caused by it of practical importance. 
Schamberg 1 has devised a means of partial protection against attacks, and a 
certain degree of mitigation of actual eruptions. In the latter event a slightly 
increased dosage is recommended. 1-Ie suggests that a similar procedure, 
using the respective tinctures indicated, may be useful in primula and other 
varieties of plant dermatitis. The method of treatment is as follows : — 

J£ Tine, of Rhus Toxicodendron 1 c.c, I Syrup of Orange sufficient to make 100 c\c\ 
Rectified Spirit 5 c.c. I 

The patient is instructed to take the mixture in half a glass of water after 
meals, as follows : — 


Breakfast., drops 

Dench, drops 

Dinner, drops 

1 .. 

2 

. . .‘5 

4 .. 

!! s !! 

6 

7 .. 

8 

9 

10 .. 

.. 11 .. 

.. 12 

13 . . 

.. 14 .. 

. . 15 

16 . . 

.. 17 .. 

. . 18 

19 . . 

. . 20 . . 

.. 21 


When this dosage has been reached, for purposes of convenience and sim- 
plicity the patient takes a tcaspoo/iful in half a glass of water merely once a day* 
This should be continued throughout the ivy season. j 

It has been the author’s experience that the immunity (if one can call it 
such) established after one month’s administration will persist for about a 
month afterward. After this, susceptibility is prone to return. 

Reference. — 1 J our. Amen Med, Assoc, 1019, buriii, 1213. 
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RIBS, CERVICAL AND FIRST DORSAL, PRESSURE ON ADJACENT 
STRUCTURES. ( Sec Nerves, Peripheral, Surgery of.) 

RICKETS. (See also Deficiency Diseases ; Infant Feeding ; Vitamines.) 

Frederick Langmead , M.D., F.R.C.P. 

The year has been very fruitful in important investigations into the nature 
of rickets. F. Mellanby 1 has carried out elaborate work with puppies. Many 
experiments were first made to sec whether the etiology of rickets was to be 
sought along non-dietetic lines, and it was only after failure that the dietetic 
solution was resorted to. The work has shown that, however important 
other factors may be, the dietetic problem is the key to the situation. No 
particular breed of puppy was selected, and 200 were used. The methods 
employed to detect the rickets produced were aj-ray examination of the bones, 
calcium estimation of the bones after death, and histological preparations of 
the bones. The differences between the normal and rachitic dogs were similar 
to those between children. The puppies were given their special diets after 
leaving the mother, at ages varying between five and eight weeks. In the 
earlier periods they were usually killed after five or six months, but after- 
wards this period was considerably shortened. The following diets were each 
found to produce rickets under laboratory conditions : — 


Diet, I. 

Diet II. 

Diet III. 

Diet IV. 

Whole milk, 175 

Whole milk, 175 

Separated milk, 175 

Separated milk. 

c.c. 

c.c. 

c.c. 

250-350 c.c. 

Oatmeal, rice, 

NaCl, 1-2 grins. 

Bread, ad lib. 

Bread (70 per cent 
wlioalcu), ad lib. 
Linseed oil, 10 c.c. 
Yeast, 10 grins. 

NaCl, 1-2 grms. 

Bread (70 per cent 
wheaten), ad lib. 
Linseed oil, 5-15 c.c. 
Yeast, 6-10 grms. 
Orango-juice, 3 c.c. 
NaCl, 1-2 grms. 


The modifications in the diets were made to ensure more rapid development 
of rickets and to be compatible with better health and rate of growth, for the 
better the animal grows the more easily is tickets produced. 

Having obtained diets which could be counted upon to produce rickets, 
various substances were added and their effect on the development of the 
disease noted. With Diet I it was found that increasing the whole milk from 
175 to 500 c.c. per diem prevents the development of rickets. On Diet II 
not only does meat, but also its watery and alcoholic extracts, exert an inhibi- 
tory effect. On the other hand, the protein residue after the loss of extractives 
allows rickets to develop. Yeast has no protective influence. Malt extract 
does not prevent, but delays, the onset of rickets when added to Did II. The 
effect of different fats was now investigated, and almost uniformly they pre- 
vented rickets, linseed oil being an exception. Diet III was used in order 
to eliminate the milk fat by using separated milk and replace it by linseed oil. 
Yeast was also added. With this diet it was possible to discover that the 
value of the oils in preventing rickets is graded — cod-liver oil being the best 
and linseed oil the worst ; the vegetable oils, olive and aracliis, are not so good 
as butter. Orange- juice did not prevent rickets. Further, the addition of 
5 grms. calcium phosphate, or doubling the separated milk and so increasing 
the calcium intake in this form, was without preventive action. In Diet IF, 
therefore, the separated milk was doubled and 3 c.c. orange-juice given per 
diem. This improved the growth and general health of the puppies, as also 
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did the substitution of a small quantity of commercial yeast extract for the 
5 grms. of yeast. 

It was found that although meat did not prevent rickets it had some inhibi- 
tory effect, for when given with a small amount of butter, as in Diet II , it 
enhanced the anti-rachitic effect of the butter. 

The results of these experiments indicate that rickets is a deficiency disease 
which develops in consequence of the absence of some accessory food factor 
or factors. Of the three factors known, Fal-soluble A, Water-soluble B, and 
Water-soluble C, two can be excluded, for yeast which contains Water-soluble B, 
and orange-juice which contains Water-soluble C, failed to inhibit the disease. 
On the other hand, the anti-rachitic substances for the most part have been 
found to be similar to those in which Fat-soluble A is present. It therefore 
seems probable that rickets is caused by an inadequate intake of an anti- 
rachitic factor which is either Fat-soluble A , and intimately connected with 
growth, or a factor of somewhat similar distribution. Another point which 
has been established is that rickets develops much more quickly in fast- 
growing puppies ; more anti-rachitic substance is therefore necessary in a 
rapidly-growing dog to keep the growth straight. There are three difficulties 
in the way of accepting Fat-soluble A, as the anti-rachitic factor. In the first 
place, deficiency of Fat-soluble A inhibits growth, yet rickets develops most in 
rapidly-growing puppies ; secondly, meat and meat extracts have more effect 
in preventing rickets than their content of Fat- soluble A , as shown by growth 
experiments in rats, would lead one to expect ; thirdly, the growth experi- 
ments on rats did not bring out any grading in the values of vegetable oils in 
this respect, but led to all of them being described as deficient in Fat-soluble 
A. Perhaps these difficulties are not insuperable, for the dog may prove to 
be a more delicate test than the rat. 

Mellanby compares and contrasts these results with the current hypotheses 
of the etiology of rickets. 

1. Deficiency of Fat. — The recent experiments show that it is not the fat 
per sc, but rather the type of fat, which confers benefit ; animal fats, especially 
cod-liver oil, containing the anti -rachitic factor in greater abundance than 
vegetable oils. 

2. Excess of Carbohydrate. — Such a diet contains excess of cereals which, 
especially after being submitted to manufacturing processes, are very deficient 
in the anti-rachitic factor. It is therefore most effective in producing 
rickets. 

3. Deficiency of Fat and Excess of Carbohydrates , — This diet, combining both 
the previous defects, is liable to produce rickets for the reasons given. 

4. Deficiency of Calcium Salts. — Abundance of calcium salts alone will 
not prevent rickets if the anti-rachitic factor is lacking ; on the other hand, 
if the salts are deficient as well, a more acute production of rickets is to be 
expected. 

5. The 4 Domestication ’ Theory. — This theory includes in a comprehensive 
way all the unhygienic conditions incidental to civilized, and particularly to 
crowded, communities. The modern mode of life has involved two main 
changes — dietetic, and greater confinement and lack of fresh air. The experi- 
mental results indicate that the former is of prime importance, but in a different 
way from that usually believed. Criticizing Findlay’s work on the ill effects 
of confinement, he points out that the dogs used were fed on a diet which 
usually produces rickets, and therefore would do so in confinement. His own 
experience is that confinement will not produce symptoms of rickets in 
adequately-fed puppies. 

A recent investigation at Glasgow by Miss Ferguson appears to show that 
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the development of rickets is favoured by insufficient space in houses, confine- 
ment, and imperfect parental care. The average consumption of food in 
rachitic and non-rachitic families respectively shows, however, that there is 
an increase in the diet of the rachitic families of substances allowing rickets, 
and a decreased amount of anti-rachitic substances. 

It appears from Mellanby’s work that the foodstuffs of an infant ought to 
contain a maximum amount of anti-rachitic factor. But, since the dietetic 
problem is one of balance, foodstuffs containing no anti-rachitic substance 
cannot be considered as neutral, bxit positively as rickets-producing, for the 
more of them that is eaten the more the need for the anti-raehitic factor. 
It is probable that bread is the worst offender, and too much bread spells 
disaster. The amount of fat a child can deal with is limited, and it is impor- 
tant to give it the best type. The natural fat is that of milk, and to give it a 
vegetable fat is both to limit the amount of butter it can eat, and to weigh down 
the diet in the direction of rickets. Cod-liver oil is the best additional fat. 
Milk is undoubtedly better than the corresponding amount of butter. With 
breast-feeding the child would usually be assured a good supply of anti-rachitic 
factor, but the mother’s diet must itself contain an adequate amount. This 
is procured if she takes the milk of a cow which has been fed on grass, which 
is a good source of Fat-soluble A, A cow fed on oil-cake, however, will give a 
milk deficient in accessory food factors, which affords a possible explanation 
of the greater incidence of rickets in the winter months when the cow’s diet 
is artificial. In these days when proprietary articles arc so commonly used 
as foods for children, it is of vital importance that they should be judged 
by their accessory food-content as well as by the amount of protein, fat, 
carbohydrate, and salts they contain. Thus synthetic milks should be 
discountenanced unless these factors are abundant. Similarly vegetable oils 
do not replace animal fat in the dietary. 

II. C. Cameron , 2 writing on the Report of the Medical Research Committee 
on the inquiry carried out in Glasgow by Miss Ferguson under the direction 
of L. Findlay and Noel Paton, queries whether the factors on which they lay 
stress — overcrowding, want of air and sunshine, and lack of exercise — do not 
act by lowering the child’s resistance to infection. Repeated catarrhal infec- 
tions arc common under such conditions, and the loss of weight ensuing may 
be both great and rapid. Such fluctuations in health and weight lead to 
increased vulnerability of the tissue-cells, as shown by painful dentition, per- 
leche, and napkin dermatitis. In the muscles there are rapid wasting and loss 
of tone. Excessive perspiration, coldness and blueness of the extremities, 
and undue pallor, persist long after repeated or continued pyrexial infection. 
The prejudicial effects upon the nervous system are shown by convulsions, 
laryngismus, tetany, loss of co-ordinate movement, and immobility from 
exhaustion. The child may even be left infantile in body and mind. The 
activity of the enamel organ is inhibited from time to time, as shown by sub- 
sequent circular caries, and the nails become ridged. These changes resulting 
from repeated infections being so considerable, he asserts that osteoblastic 
activity is also inhibited, and that rickets results from infection, environmental 
factors only predisposing thereto. [An admirable picture is drawn of the 
result of repeated infections, in fact, of the imperfectly recovered and ailing 
child, but it does not bring conviction that so is rickets explained, for he 
adduces no proof that osteoblastic tissue is actually inhibited, and even if it 
were, there is no proof that such an inhibition causes rickets rather than any 
other form of acquired defect of osseous growth. — F. L-] 

Mrs. Mellanby 3 has shown by experiments on puppies that hypoplasia of 
the teeth is caused largely by a deficient diet, that the factor in the diet which 
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controls the calcification of the teeth is in the nature of an accessory food 
factor (vitamine), and that this factor has a similar distribution to that of Fat- 
soluble A , a deficiency of which produces rickets. Applying the results of her 
experiments to explain the defective teeth of rickets, she points out that a 
child’s diet is most likely to be deficient in Fat-soluble A from the ninth month 
to about the second year of life, i.e. at the transition period between complete 
milk diet and one approximating to that of the adult. The permanent teeth 
calcifying at that time are the incisors, the canines, and the first molars, and 
it is these teeth in children which are most often hypoplastic and carious. 
Since rickets is commonest in children during these early months, it has 
been suggested by Dick and others that this disease is responsible for the 
frequency with which these particular teeth are affected. In these experi- 
ments, at any rate, the evidence points to defect of teeth as being due to an 
error in the value of the diet, and not to bacterial sepsis or other oral con- 
ditions associated with food. 

References. — 1 Lancet, 1919, i, 407 ; -Ibid. 1918, ii, G4G ; z Ibid. 7G7. 

RINGWORM. E. Graham Little , M.D . , FM.C.P . 

Therapeutics. — Kren 1 contributes a well-reasoned and philosophical article 
on the principles of therapeutics. Dealing with tinea circinata, he points out 
that the desideratum is to find an agent which will exfoliate the skin without 
injuring it. He reviews the action of soaps, solutions, ointments, pastes, and 
light treatment. Alcoholic solutions are to be preferred to watery, probably 
because alcohol exerts an astringent action. Iodine, sublimate, carbolic acid, 
resorcin may all be conveyed in this solution. He prefers of these 2 to 4 per 
cent solutions of Salicylic Acid, 2 to 3 per cent solutions of Carbolie Acid. Soaps 
may incorporate resorcin, sulphur, or salicylic acid, or plain soft soap or spirit 
solution of soft soap may be used. These should be rubbed in with water and 
allowed to dry, baths not being permitted during the treatment. Ointments 
are not as a rule well borne, and should be replaced entirely by pastes. These 
should be applied in as thin a coating as possible, and not covered with linen. 
They are sometimes improved by the addition of alcohol and exfoliating agents. 
A paste of 3 per cent salicylic acid, with or without sulphur, is recommended. 
For restricted surfaces without induration, the application of the Quartz Lamp 
is highly extolled. Infections of the hairy parts of course require entirely 
different measures, involving Epilation, either manually or by x rays. When 
performed manually, the affected hair is apt to break off when pulled, and 
must be treated again when it grows long enough to allow of seizure by forceps ; 
its tedious and uncertain operation makes X Rays preferable, especially in ring- 
worm of the beard, in which condition x rays materially reduce the infiltration 
usually present. The drawbacks of x rays are well known and need not be 
dwelt upon. The author properly emphasizes the caution that the skin should 
be disinfected after a?-ray treatment, which in no way destroys the infectivity 
of the disease : 2 to 5 per cent solutions of Salicylic Acid in alcohol are recom- 
mended for the purpose. If there is deep infiltration, it is best to poultice or 
foment the parts during the day and to wear a 10 per cent salicylic acid and 
soap plaster at night. The pus must be evacuated carefully before any of the 
treatments before described are applied, and in particular light should not he 
used in these conditions. Large collections of pus should be incised and 
evacuated surgically. Immunization methods of modern introduction do 
not succeed well with superficial infections, and if used should be combined 
with the older local treatment. 

Margosic Acid recommended ( p . 10). 

Reference. — 1 Wien. him. Woch. 1919, Juno 19, 653. 
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RUBELLA. J. D. Bolleston , M.D. 

Lesieur and Jaoqnet 1 examined the blood in 10 cases of measles and 15 of 
rubella, and found that while the blood formula during the eruptive period of 
measles was characterized by an ordinary polymorphonuclear leucocytosis, in 
rubella there was a mononuclear leucocytosis, ehidly affecting the moderate 
forms, and often accompanied by a leucocytosis of the mast cells at the onset 
of convalescence. Examination of the glands affected in a large number of 
rubella cases showed that enlargement of the occipital glands was very 
inconstant, being absent in about half the cases. Inguinal and axillary 
adenopathy was much more frequent, though less characteristic. Enlarge- 
ment of the epitrochlear glands appeared almost constant, and formed a 
valuable sign. 

Reference. — l Pressc Med. 1019, 202. 

SANDFLY FEVER. (Sec pAprATAci Fever.) 

SARCOID. E. Graham Utile , M.D., FM.C.P. 

Bosellini 1 reports a case under this title which by his description would 
approximate rather to the sarcomatous than the tuberculous growths. The 
patient was a boy of 14 years. He developed the first nodule in the sub- 
maxillary region on the left side, followed by a similar growth on the right 
side. At the same time lesions appeared on the gums and palate, and there 
was general enlargement of the accessory glands. When seen later there were 
numerous nodules on the left eyelid, the submaxillary region, the neck, and 
the trunk, hemispherical in shape, of the size of a pea to a nut, wine-red in 
colour, indolent elastic circumscribed tumours, movable on the underlying 
tissues. The mouth cavity was the scat of a fungating growth occupying the 
gums and hard palate cliiefiy. The submaxillary, mastoid, pre-auricular, 
supramaxillary, epitrochlear, and inguinal glands were all enlarged. The 
blood-count showed no abnormality and no leucoeythaemia. The Pirquet, 
tuberculin, and Wassermann tests were all negative, and inoculation tests in 
animals did not produce any pathological results. The temperature varied 
from 37° to 39° C. The spleen was enlarged, the abdomen distended with 
gas. The administration of Liquor Arseniealis (dose not stated) by the 
mouth produced a most rapid and complete regression of the tumours and 
restoration of the general health. Histological examination demonstrated 
a structure like that of Kaposi's telangiectatic haemorrhagic sarcoma. 

■Reference. — l Policlmico ( Sez . Med.), 1019, April 1, 147. 

SCABIES. (See also Pyodermia.) E. Graham Little , M.D., F.R.C.P. 

Knowles, 1 working at a British base hospital in France during the War, came 
to the conclusion that of 2000 cases seen in the skin department of this hospital, 
1500 could be attributed to scabies or its after-effects. He gives two useful 
tables (see opposite page), the first differentiating pediculosis from scabies, 
the second comparing scabies in civil and military experience. 

The routine treatment adopted is thus described : On the first day the 
patient is given a Warm Bath with plenty of soap. One rubbing is given with 
Sulphur (precipitated sulphur, 1 dr. to the ounce of petrolatum). On each 
of the next three days a sulphur rubbing is given (fora minimum of fifteen 
minutes). On the fifth day a warm bath with plenty of soap, and clean clothes, 
are given. Thorough and minute examination of the entire body is made to 
insure that no active disease remains. If active lesions are still present, four 
more days of sulphur rubbings are given, followed by another warm bath, 
another careful examination of the skin surface, and clean clothes. 
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Table I. — Differentiation between Scabies and Pediculosis Corporis. 


Scabies. 

General in distribution, exclusive 
of the face and scalp 


Predilection for the webs of fin- 
gers, flexure surface of the 
wrists, penis, flexure surface of 
extremities, and anterior surface 
of trunk 

Diagnostic sign the c burrow a 
minute zigzag line, consisting of 
alternating blackish and whitish 
dots, the width of a thin thread, 
and from the smallest fraction 
to | inch in length ; itch mite 
too small to look for ; pinpoint 
in size 

The eruption we speak of as multi- 
form : papules, vesicles and pus- 
tules, boils, and large crusts 


Itching severe, usually at night 


Pediculosis Corporis 

G on oral in distribution, exclusive 
of the face, scalp, hands, foot, 
and the lower arms and the 
lower legs 

Predilection for extensor surface 
of the upper arms and upper 
legs, and posterior surface of 
the trunk, particularly across the 
shoulder and lower back 

Diagnostic sign tbe pediculus, 
small pinhead in size, found in 
the seams of the clothes more 
frequently than on the body 


The eruption consists chiefly of 
long, linear scratch marks, small 
punctate haemorrhages, and exco- 
riations ; not infrequently crusts 
and boils 

Itching severe, usually at night 


Table II . — Scabies in Civil Life and in Military Life. 


Scabies in Civil Life. 

Eruption usually on the lateral 
aspect and webs of fingers, con- 
sisting of pustules and burrows, 
excepting in those unusually 
cleanly, m washerwomen, and 
mechanics who work in oils, 
greases, graphite, etc. 

Penis frequently shows only one 
or two pustules and burrows, and 
occasionally none 

Complications are absent in most 
cases 


Scabies in Military Life. 

Hands are involved in but few 
cases 


Penis usually shows a marked in- 
volvement, numerous pustules 
and burrows 

Complications, such as unusually 
large number of pustules, boils, 
impetigo, and the so-called I.C.T. 
{secondary pustular lesions), are 
frequently present 


For the secondary pustular conditions so common after scabies, the author 
finds no better remedy than Ammoniated Mercury Ointment, 20 to 40 gr. to 
the ounce of vaseline. Incipient boils are treated by rubbing in thoroughly 
each day for ten minutes a 25 per cent Ichthyol Ointment. Extensive impeti- 
ginization may call for rest in bed and the local application of an ointment 
consisting of 20 gr. of Ammoniated Mercury to the ounce of Zinc Oxide ointment. 

Cumston 2 quotes a method recommended by Oppenlieim for the rapid treat- 
ment of scabies, as follows : The entire body is rubbed for a quarter of an hour 
with Sapo Viridis, after which the patient enters a warm bath and removes the 
soap with a brush of wood-fibre. The process of mechanical removal of the 
soap should last half an hour. The patient then comes out of the bath and 
dries the skin thoroughly with towels, after which the following is applied : — 

R Sulphur. Prsecip. 25 grm. j Vaselini 125 grm. 

Potass. Carbonat. 10 grm. | 

M. Ft. unguentum. 

Two hours later another warm bath is taken, the ointment is washed off, 
and, after drying the skin, a zinc paste is applied. This completes the cure. 
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la private practice Cumston prefers the following method : The patient 
rubs sapo viridis carefully all over the body and neck up to the chin, care being 
taken to cover well the interdigital spaces of the hands and feet. A hot bath 
of half an hour’s duration is then taken, the soap being removed by mild 
friction . After the skin has been thoroughly dried, the following ointment 
is rubbed in : — 


R 


Ichtliyol 10 grm. 

Snlph. Snblimat. (or 

preferably Sulph. Proocip ) 12 grm. 


Potass. Oarbonat. 
Camphor. Trifc. 
Adipis 


M. Ft. unguenlum. 


6 grm. 
2 grm. 
00 grm. 


The patient sleeps in this application, and the next morning should take a 
hot sulphur hath, which completes the cure. 

G. Milian 3 recommends the following ointment as more absorbable than 
sulphur ointment : Potassium Sulphide 50 grm., water 250 grm. Dissolve and 
incorporate with 250 grm. each of soft paraffin and lanolin. Afterwards add 
Zinc Oxide 5 grm.. liquid paraffin 200 grm. 

Levy 1 recommends, in simple uncomplicated eases of scabies, swabbing the 
whole body, with the exception of the face, with a cotton glove soaked in 
Petrol. Twenty minutes later the patient is covered with a paste of the follow- 
ing composition : — 

R Zinoi Oxicli gr. xx Lanolini 

Talci Pulv. Vaselini aa gss 

Amyli afi gr. x 

The clothes arc changed after this treatment, which is to be repeated on 
the two following days, or in some oases two treatments may suffice. 

Margosic Acid recommended by Chatterji ( p . 10). 

References, — 1 Jour . Amer . Med. Assoc . 1918, Nov. 1G, 1G57 ; *Med. Pec. 1919, 
Feb. 22, 325 ; *Paris Med. 1918, May 18 ; *Pressc Med . 1919, April 17, 206. 


SCALDS AND BURNS. 

Inflammation arising from, arrested by the application of Magnesium Sul- 
phate solution (p. 9). 


SCARLET FEVER. J. D. Rolleston , M.D. 

T. M. Rivers 1 records a case of haemorrhage into a post-scarlatinal cervical 
abscess in a girl, aged 5J- years. The haemorrhage occurred three days after 
the abscess had been opened, and was found to be due to erosion of the lingual 
and external carotid arteries and internal jugular vein. The common carotid 
was ligatured, and the haemorrhage from the internal jugular was controlled 
by packing. Normal saline was given subcutaneously, and citrated blood from 
the mother was injected intravenously. Although another large hemorrhage 
took place six days later owing to the ligature sloughing, the child ultimately 
recovered. Rivers has collected 32 other cases, to which should be added the 
2 fatal cases recorded by J. H. Griffiths and IX Riddell (see Medical Annual, 
1911, p. 564). 

Bie 3 states that the isolation period for scarlet fever has gradually been 
reduced at the Blegdam Hospital, Copenhagen, without any effect on the 
incidence of the disease in the town, Sorensen, with 10,229 patients in ten 
years and an isolation period of 56 days, had 3-6 per cent return cases ; 
while Bic, in three years, had only 1*9 per cent with his 38-day period. 

References. — 1 Johns Hop. Hosp. Bull, 1919, 240; 2 Jour. Amer. Med . Assoc. 1919, 
ii. 462. 
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SCURVY. ( See also Deficiency Diseases ; Vitamines ; and Antiscor- 
butics, p, 3.) Herbert French, M.D., F.R.C,P. 

A considerable amount of work has been published during the year upon 
scurvy and other deficiency diseases, and there have been more ample oppor- 
tunities for observing outbreaks of scurvy clinically than for many years past. 
Valuable experimental work in guinea-pigs and monkeys was carried out by 
Harriette Chick, E. Margaret Hume, Ruth F. Skelton, and Alice Henderson 
Smith , 1 concerning the relative content of the antiscorbutic principle in limes 
and lemons. Their findings are given below in the Royal Society’s memoran- 
dum on scurvy, which was based to a large extent on their researches. 

Though fresh lemon-juice is a very serviceable means of preventing the onset 
of scurvy in those who are debarred from getting ordinary fresh foodstuffs, 
there are other means of attaining the same end. Wiltshire , 2 for example, has 
demonstrated the value of Germinated Beans, both in the prevention and 
the cure of scurvy. The beans have the advantage that they can be carried 
dry for long periods without going wrong in the way that lemons do, and they 
were found to be of particular value in the Serbian campaign. The method 
of producing germination is described below. 

Alice Henderson Smith 3 gives the history of the use of spruce, sweetwort, and 
ordinary beer in the prevention of scurvy ; from which it appears that, whereas 
the simple malt liquors and fermented drinks of long ago were prepared in such 
a way as to retain much antiscorbutic principle, modern beer made from kilned 
malt has lost these properties, and is not in any measure a preventive of scurvy. 

Stefansson 4 reports upon careful tests concerning the extent to which the 
antiscorbutic qualities of fresh foods diminish or disappear when the same 
foods are treated by preservation — canning, pickling, drying, or bottling. He 
confirms the fact that bottled lime-juice fails to prevent scurvy, and shows 
that not only do preserving processes which involve the application of heat to 
the foodstuffs — such as canning or bottling — but also those which do not 
necessitate much heating of the foods — desiccation, for example — reduce the 
antiscorbutic properties of foodstuffs almost to zero. Fresh potatoes will prevent 
scurvy, but in his expedition desiccated potatoes failed to do so. He denies 
that cooking equally lessens the antiscorbutic value of most or all foods, but if 
the cooking is at all prolonged, the antiscorbutic value of the foods is destroyed. 
Three average raw potatoes may definitely turn the tide of scurvy that has 
not reached an extreme stage, but a similar ration of potatoes when cooked 
has a very much slower effect in relieving scurvy. On the other hand, meat 
and fish, slightly or even well advanced in the process of ordinary putrefaction, 
seems when uncooked to be as good an antiscorbutic as fresh fish, or nearly so. 
Curiously enough, moreover, bodily cleanliness and ventilation seem to have 
little bearing on the incidence or severity of scurvy, in which connection it is 
instructive to compare the filth and good health of Nansen, as described in 
Farthest North , with the immaculate Scott expeditions and their numerous 
scurvy cases. Stefansson also emphasizes the slowness with which scurvy 
develops, and he regards dizziness on standing up, and ready bleeding from the 
gums, as amongst the earliest symptoms noted as a rule. 

In view of the fact that outbreaks of scurvy have recently been common 
both in this country and abroad in His Majesty’s Forces, and in order to guard 
against a recurrence of such outbreaks, especially at places far removed from 
sources of supply, the Royal Society Food (War) Committee publish the follow- 
ing data concerning the causes and prevention of scurvy, based chiefly upon 
investigations carried out at the Lister Institute 5 : — 

Scurvy, like beri-beri, is a ‘deficiency disease’, and is due to the long- 
continued consumption of food lacking in an accessory food substance or 
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vitamin e. The view that scurvy is due to tainted food must be abandoned. 
This vitamine is contained in a number of fresh foods ; in largest amount 
in oranges, lemons, and fresh green vegetables ; in considerable amount in 
roots and tubers, such as swedes, potatoes, etc. ; and in small quantities in 
fresh meat and milk. It is deficient in all dried and preserved foods. It is 
destroyed by prolonged heating, such as takes place during stewing. Thus, 
potatoes in stews would be devoid of vitamine, but if boiled rapidly will 
still contain some quantity. Alkalies rapidly destroy antiscorbutic properties. 
Therefore soda should not be added to the water in which vegetables are soaked 
or boiled. 

Before the onset of definite symptoms of scurvy, there is a period of debility 
and weakened resistance to disease. The occur renee of cases of debility in 
any body of troops without sufficient cause should at once direct the medical 
officer’s attention to the sufficiency of the diet. 

West Indian lime-juice, as ordinarily prepared, is useless for the prevention 
of scurvy. Fresh limes have an antiscorbutic action, but their efficiency is 
only one-fourth that of lemons. The so-called 4 lime-juice ’, by the regular 
administration of which scurvy was eliminated from the Navy during the first 
half of the nineteenth century, was really lemon- juice obtained from the Mediter- 
ranean. The history of Arctic exploration affords numerous examples in which 
scurvy was prevented for long periods of lime by the agency of lemon-juice 
regularly taken. Narcs’s expedition of 1875, notorious for the serious out- 
breaks of scurvy encountered, was the first to be provisioned with ‘lime-juice’ 
prepared from West Indian limes. Orange-juice is as effective as lemon-juice. 

Potatoes and root vegetables have a distinct value in the prevention of 
scurvy — much less, however, than green vegetables or fresh fruit juices. A 
daily ration of 14 ounces of potatoes, boiled rapidly but not stewed, will 
suffice to prevent scurvy. 

Pulses — beans, peas, and lentils — in the dried condition have no antiscorbutic 
properties. If, however, the dried seeds are soaked in water and are allowed 
to germinate for a short period — one or two days— they develop the antiscorbutic 
vitamine. At the same time these pulses are also rich in the vitamine which 
prevents beri-beri, and are, moreover, valuable foods. 

The method adopted for germination is as follows : The beans, peas, or 
lentils are soaked in water at room temperature (00° F.) for twenty-four hours. 
The water is then drained away, and, to permit germination, the soaked seeds 
are spread out in layers, not exceeding 2 to 3 in. in depth, and kept moist lor 
a period of about forty-eight hours at ordinary room temperature. They 
should not be allowed to dry after this operation, but should be cooked as 
rapidly as possible (lentils twenty minutes ; peas, forty to sixty minutes). 

The antiscorbutic value of fresh meat is very low in comparison with that 
of fresh vegetables and fruit. If fresh meat is consumed in large quantities, 
2 to 4 lb. a day, scurvy will be prevented. Tinned and preserved meats possess 
no antiscorbutic value. Frozen meat, while more valuable than preserved 
meat, must be considered inferior to freshly killed meat in this respect. 

The destruction of the antiscorbutic properties depends rather upon the time 
than the temperature employed. All foods, especially vegetable, should be 
cooked for as short a time as possible, at boiling point. Slow methods of cook- 
ing, such as stewing with meat or simmering below boiling point, should be 
avoided. Potatoes should be plunged into boiling water, and tlie boiling con- 
tinued for twenty to thirty minutes after the boiling point has again been 
reached. Frozen meat should be roasted when practicable. 

Summary of Measures recommended for the Prevention of Scurvy when Fresh 
Vegetables are unobtainable : — 
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1. The lime-juice ration should be replaced by lemon-juice. The ration 
should be 1 ounce daily served with sugar. 

2. Cooked germinated peas, beans, or lentils should form part of the regular 
daily ration. 

3. Attention should be paid to the methods of cooking employed, as set forth 
above. 

Complications of Scurvy. — Blatt 6 made a special study of ocular complica- 
tions in 70 patients suffering from scurvy ; 12 complained of night blindness, 
though only in 8 could it be demonstrated by Forster’s photometer ; 3 had 
haemorrhages in the eyelids ; 5 subconjunctival haemorrhages ; 2 superficial 
keratitis ; 3 retinitis with haemorrhages ; and 2 changes in the visual field 
consisting in concentric narrowing of the visual field for white in one case, and 
for red and green in the other. The relationship of night blindness or hemeral- 
opia to scurvy is also emphasized by Hift, 7 who, during his imprisonment in 
Siberia in 1915-17, had numerous opportunities for seeing cases of scurvy in 
various prisoners’ camps in which outbreaks of night blindness existed simul- 
taneously. Most of the cases of scurvy suffered sooner or later, and for a longer 
or shorter period, from night blindness ; though, on the other hand, by no means 
all the cases of night blindness presented typical symptoms of scurvy. No 
objective changes in the eye were detected by him. Night blindness was no 
indication of scorbutic haemorrhage in the retina ; every case of night blindness, 
whether it had lasted for days, weeks, or months, was very rapidly curable by 
the administration of Liver or Liver Oil, without any other changes being 
necessary in the patient’s mode of life. 

A striking feature of many of the cases that S. W. Schulhof 8 has met with 
in repatriated prisoners from Russia lias been the occurrence of rheumatoid 
affections and muscular atrophy following scurvy. The pains in the limbs and 
joints developed as a rule three to six weeks before the haemorrhagic manifesta- 
tions ; the latter usually appeared simultaneously on the gums and on the 
legs, though most of the patients were already confined to bed or unable to 
walk before the gum condition became typical. When placed under improved 
conditions of dietary, the haemorrhagic tendencies ceased speedily, and the 
patients presented many of the appearances of subacute or muscular articular 
rheumatism only ; this was often so severe as to prevent the patients from 
walking. This trouble in the joints and muscles in scurvy may be of very 
considerable importance in regard to the patient’s future, and there seems 
little doubt that it, like the haemorrhagic tendencies and spongy gums, is the 
result of the dietary being deficient in vitamincs. The diet of Schulhof s patients 
during their imprisonment had consisted almost exclusively of inferior bread, 
salt fish or tinned meats, and groats, and they had never any vegetables, fruit., 
or potatoes ; and Schulhof thinks it probable that some at least of the more 
obscure non-infeetive rheumatoid conditions met with in peace-time in civil 
life may be due to similar avitaminosis — a suggestion of importance in con- 
nection with the dietaries of subjects of these affections. 

References. — 1 Lancet , 1918, ii, 735; -Ibid. 811; :5 T bid. 813; 4 Jour . Amer. Med. 
Assoc. 1918, ii, 1715 ; 6 Brit. Med. Jour. 1918, ii, 800 ; a Mcd. Hupp. Jter. Foreign Press, 
1919, Jan., 30 ; Ubid. 1918, i, 33, 97 ; *Wicn. klin. Woch. 1918, and Mad. Supp. Jiev. 
Foreign Press , 1918, Ocfc., 349. 

SCURVY, INFANTILE. (See also Deficiency Diseases ; Infant Feeding ; 

Vit amines.) Frederick Lang mead, M.D. , F.lt.C.P. 

J. Comby 1 states that infantile scurvy is comparatively frequent in Paris, 
and has himself seen 55 cases. He ascribes its first appearance to the use of 
sterilized milk introduced in 1881), and subsequent cases to humanized and 
homogenized milk. It may be laid down as an axiom that every child brought 
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up on sterilized food for several months together, to the exclusion of living 
fresh articles, is threatened with infantile scurvy. 

[The reason for this is conclusively shown, by the recent work on the 
necessary food factors, to lie in the absence of the particular factor, Water* 
soluble C . — F. L.] 

Diagnosis. — Of Comby’s 55 cases, 45 had previously been incorrectly dia- 
gnosed. The chief points in diagnosis emphasized by him arc : (1) The age 
of the patient — i.e., between 6 and 18 months ; (2) The previous feeding — 
on artificial foods ; (3) The painful pseudo-paralysis of the lower limbs ; (4) 
Diaphyseal swelling of the tibia or femur ; and (5) Spongy, bleeding gums. 

Treatment. — Comby advocates the following treatment : The child is left 
in its cradle, not moved, rubbed, bathed, or dressed, in fact avoiding every 
kind of movement for the first few days. Every sort of prepared milk is 
discarded, once and for all, plain boiled milk being given in its place. A 
teaspoonful of Grape-juice is given twice a day. In winter he prescribes 
Orange-juice instead, or, failing that, a little diluted sweetened Lemon-juice. 
In somewhat older children a few spoonfuls of mashed potatoes may be given. 

[This treatment is on old, well-tested, and successful lines. — F. L.] 

H. Chick and M. Rhodes 3 have carried out inquiries which establish the 
proportionate values of fruit and vegetable juices commonly employed, and 
add one—Swede-juice — which should prove especially useful in the case of the 
poorer class of patient. Cow’s milk, they show, possesses distinct antiscorbutic 
properties, but only in a small degree in comparison with other antiscorbutic 
foodstuffs ; its value being further reduced by heating and drying, it is advis- 
able to provide additional antiscorbutic material for infants fed on heated or 
dried milk. Among fresh fruit-juices, that of the orange is easily the most 
suitable, and possesses a value about ten times as great as that of fresh grapes. 
Of the raw vegetable-juices examined — swede, carrot, beetroot, cabbage leaves 
— raw swcde-juice proved to be by far the most potent, approximating in value 
to raw orange-juice. The raw juice of carrots was found to be much inferior, 
and that of beetroot failed to prevent scurvy in the largest dose (20 c.c. daily) 
that could be administered to the experimental animals. A. Harden, S. S. 
Zilva, and G. F. wS till 3 have employed a form of Lemon-juice from which the 
free citric and other acids have been removed. It appears to retain almost all, 
if not all, the original antiscorbutic value of the juice, is but slightly acid, and 
contains about 15 mgrms. of solids per c.c. The preparation can be con- 
centrated in bulk to any desired volume, or even be evaporated to dryness, 
without losing its antiscorbutic potency. In three cases in which it was 
employed, rapid recovery followed ; in a fourth there were extensive sub- 
periosteal ha*morrhagcs, so that the process was necessarily slower, but yet 
was unusually rapid as compared with similar cases treated by ordinary 
methods. 

The outstanding feature of the treatment is that the antiscorbutic factor 
is given separated from the greater part of the inert components of the 
food-stuff in which it occurs. Moreover, it is given in a concentration at 
least double — in one case seven times — as strong as that in which it occurs 
naturally in the foodstuff (lemon) from which it was obtained. One special 
advantage over unmodified fruit-juice is that the dose of the latter is limited 
by its liability to cause digestive disturbances, especially diarrhoea* By the 
larger dosage possible, recovery is even more rapid than before. 

References. — 1 Med. Press and Girc., 1919, i, 815; 2 Lancet , 1918, ii, 774; *Ibid. 

1919, i, 17. 

SCHISTOSOMIASIS. ( See Bilharziasis.) 



NEW TREATMENT 


3X7 


SHOCK, SURGICAL 


SEA-SICKNESS. Herbert French , M.D., F.R.C.P. 

Drugs of various kinds have in the main proved unsuccessful in even lessen- 
ing a tendency to severe sea-sickness, and it will be interesting to learn whether 
others confirm the experience of Major Lemon 1 in connection with the value 
of packing the external auditory canals firmly with sterile gauze with the aid 
of a match. He himself was suffering acutely from sea-sickness at the time, 
but found that it took only a few minutes to get immediate relief from thus 
stuffing each ear tightly enough to cause a decided sense of pressure against 
the drum. He used the same procedure in 200 cases on board his troop-ship, 
and always with the same success ; moreover, he found that in several eases 
in which, after the sea-sickness had been relieved for several hours, the padding 
was removed from the ears, the sea-sickness then at once returned, but was 
again relieved by repacking the ears. 

Reference. — 1 Med Press and Circ. 1919, Aug. 6, 108. 

SHOCK,- SURGICAL. A. Rendle Short, M.D . , F.R.C.S. 

This subject was dealt with in considerable detail in the Medical Annual, 
1919, and it will therefore suffice to pass in review the principal contributions 
of the year which enlarge our knowledge or make new suggestions, without 
staying to notice the numerous general reviews, good examples of which are 
the discussion at the Royal Society of Medicine 1 on Jan. 23, and the British 
Medical Association Meeting 2 on April 10, both opened by Professor Bayliss 
and Dr. Dale ; and Professor Quenu’s long article in the Revue de Chirurgie , 3 
and Cowell’s Arras and Gale Lecture. 4 

The Phenomena of Shock. — Captain N. M. Keith 5 reports observations on 
the blood-volume of wounded soldiers suffering from the shock-haemorrhage 
complex, investigated by his vital-red method. Ten c.c. of the dye, which is 
non-toxic, is injected into a vein as a 1*5 per cent solution, and after five minutes 
blood is withdrawn and the red tint of the plasma compared with a standard. 
The estimated blood-volume varied from 52 to 85 per cent of the normal, while 
the plasma was reduced to 62 to 90 per cent. When 800 c.c. of blood was 
taken from a donor for transfusion, the total blood- volume was rapidly made 
up to normal, even within an hour, so that there is obviously some factor in 
shock which hinders blood regeneration. Keith groups the cases as follows : 
(1) Less severe cases, blood-pressure above 95 mm., blood-volume over 75 per 
cent of normal ; (2) Serious cases, blood-pressure below 90 mm, blood-volume 
65 to 75 per cent of normal ; (3) Dangerously ill, pulse imperceptible, blood 
pressure below 60 mm., blood-volume 50 to 65 per cent. Recovery almost 
impossible. [1 have found the total blood- volume in a fatal case of shock- 
haemorrhage as low as 3 pints. — A. R. S.] 

Erlanger and Gasser,® working with animals in a state of shock experiment- 
ally produced, find that the blood- volume usually falls to about 80 per cent 
of the normal. Their observations were not complicated, as were Keith’s, by 
the haemorrhage factor. They point out, however, that loss of blood volume 
is not due to a mere loss of water passing out of the plasma into the tissues. 
There is no increase of the red corpuscles or proteins in the circulating blood. 
[The reviewer pointed out in 1913 that the specific gravity of the blood does 
not alter.— A. B. S.] Indeed, the proteins may be reduced in percentage. 
Evidently, therefore, what happens is that much of the blood is in a backwater, 
no longer circulating. They find that in animals the capillaries in the intestinal 
villi are gorged with stagnant blood. Turck gives pictures of this condition. 
In Keith’s cases, of course, the hiemorrhage factor accounts for a good deal of 
the reduction in the blood-volume, but if a considerable part of the circulatory 
blood, on account of the shock element, had become stagnant in the capillaries, 
the vital-red would not reach it, and the figure would be too low. 
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Cannon, 7 and also Robertson and Bock, 8 have shown that there may be such 
a stagnation of the corpuscles in the capillaries as to lead to an increased red- 
cell count in capillary blood as compared with venous blood. [This undoubtedly 
occurs, but is by no means constant. It was not present in my recent case 
referred to above, nor in several of my shock cases in France. — A. R. S.] 

Cannon gives details of his animal experiments showing that shock, or a 
shock-like condition, can be produced by damaging the tissues, especially the 
muscles, and allowing absorption by the veins of the crush-products. He 
attaches great importance, therefore, to an aseptic chemical poisoning in these 
cases. This is the view of shock held and defended by Quenu and others. The 
practical deduction is that amputations ought to be performed before the 
tourniquet is loosened. [This theory was discussed in the Medical Annual, 
1919.] 

Treatment. — Turck, 9 accepting the view that shock is due to flooding of the 
circulation with peptones produced by autolysis of the damaged tissues, 
advocates the use of an Antitoxin protecting against such bodies, and claims 
some encouraging results both in man and animals. Apparently the same 
serum also works wonders in cases of pneumonia, gastric ulcer, neuritis, rheu- 
matism, etc. “ Nearly all these cases are now permanently cured ” 1 

Erlanger and Gasser, finding that Bayliss’s gum infusion does very little good 
in cases of experimental shock in animals, have been using a 25 per cent solu- 
tion of Gum in 18 per cent Glucose. This gives much better results in animals, 
but in human cases the benefit does not seem very impressive, though un- 
doubtedly they put it to a very severe test by employing it only in desperate 
circumstances. It must be very difficult to handle such a viscid solution. 

Dunet 10 quotes good results from intravenous injections of Saline heated to 
55° C,. to overcome the well-known ill effects of cold. 

Opinion differs a good deal as to whether Bayliss’s Gum Solution (6 per cent 
gum acacia in 0*9 saline) is as good as a blood transfusion in the treatment of 
shock-haemorrhage. It is quite certain that after the lapse of many hours, 
during which the nerve cells in the brain have lost their Nissl granules, even 
blood transfusion fails. 11 

Robertson and Bock show that the regeneration of blood after a haemorrhage 
can be hastened considerably by Forced Fluids, that is by introducing as much 
fluid as possible, both by the mouth and the rectum. 

(See also Blood Transfusion, p. 4.) 

References. — l Lancet, 1919, i, 256 ; -Ibid. 1919, i, 608 ; z Rev. de Ghir . 1918, 
Sept.-Dee., 204; ^Lancet, 1919, ii, 137 ; 5 Med. Research Committee's Special Report , 27 ; 
Lancet , 1919, ii, 159 ; *Ann. Sun;. 1919, April, 389 ; iJour. Amcr. Med. Assoc. 1919, 
July 19, 174; Hour. Expcr. Med. 1919; Fob., 139, 154 ; Hied. llec. 1919, Mar. 22, 
471 ; N.Y. Med. Jour. 1918, Nov. 28, 901 ; ™Prcsse Med. 1919, Juno 12, 323 ; n BHt. 
Jour. Surg. 1919, Jail., 402. 

SKIN ERUPTION ATTRIBUTED TO MERCURIC CHLORIDE. (See Drug 
Eruption.) 

SKIN, INFECTIVE CONDITIONS OF, E. Graham Little , M.D., F.R.C.P . 

Treatment. — De Herain 1 recommends the following ointment for ring- 
worms, boils, infected wounds, soft chancres, etc. : Copper Sulphate 2, Zinc 
Oxide 15, lanolin 10, vaseline to 100. For milder infections — e.g., acne, 
impetigo — the quantity of copper sulphate should be one-tenth of the above 
strength. 

Staphylococcic Infections. — In an article on the reinforcement of certain 
drugs by the addition of lipoids, Hudelo, Montlaur and Drouin 2 show how the 
specific action of tin and its salts on the staphylococcus can be reinforced by 
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the addition of a lipoid medium. Forty-five cases of various staphylococcal 
affections, including furunculosis, sycosis, pyodcrmia, axillary abscess,, and 
acne, were treated by subcutaneous injections of Lipoid Solution containing 
Tin. The treatment was most successful in furunculosis, all the 37 cases 
being cured after a course of five to six injections, and least effective in acne, 
although the four cases in which it was tried showed a definite improve- 
ment. The characteristic features of the treatment were the absolute pain- 
lessness of the injections, the almost total suppression of pain in the lesions, 
the entire absence of a general reaction, a frequent local reaction at the 
site of the lesions resembling Herxheimer’s reaction, and a rapid and absolute 
cure of all the acute elements of the eruption. 

Bory finds Xylol useful in skin affections (p. 13), 

References. — x Presse Med. 1918, 555 ; *Med. Supp. Rev. Foreign Press , 1919, April. 


SKIN, NEOPLASMS OF. E. Graham Little , M.D., F.R.C.P. 

Van Beuren 1 reports on the examination of 350 new growths of the skin, 
which are thus classified by him. 


1. Tumours 


2. Tumours 


upon the skin : — 

1. Papillomata 

| 

. • . 

. . 

.. 44 

Basal cell 

58 

••1 

2. Epitheliomata ] 

Squamous cell 

61 

.. |122 


Papillary type 

3 

in the skin : — 

1. Fibromata 



.. 38 

2. Sarcomata 



. . 24 

3. Pigmented moles 



.. 28 

4. Melanoearcinomata 


. . 12 

5. Keloids 



9 

0. Granulomata 



.. 7 


7. Fibro-epithelial or composite tumours . . 3 

8. Capillary angiomata . . . . . . 2 


3. Tumours 


beneath the skin : — 


123 

1. Angiomata (cavernous type) 


. . 20 

2. Lipomata 


6 

3. Sebaceous cysts . . 


. . 18 

4. Implantation cysts 


.. 15 

5. Dermoid cysts . . 


5 

C. Carcinoma metastasis 


1 



64 


For clinical purposes all new growths upon the skin not epitheliomata may 
be classed as papillomata. The main clinical distinctions between the innocent 
and malignant surface tumours is found in two factors, the rate of growth 
(rapid in mischievous, slow in benign tumours) and the development of ulcera- 
tion. It is a good working rule that if the tumour has grown since first 
noticed, it should come out. 

Multiple Endolheliomata of the Skin. — Wise 2 has a valuable and full 
summary of the literature of endothelioma, a subject of much controversy 
at the present time, and contributes full notes, including histological illus- 
trations, of two cases of multiple skin growths. The first was in a man, age 
32, who had very numerous (about 150) papular and mole-like lesions distri- 
buted on the chest, back, arms, thighs, and neck (Plate XXXIII, Fig . A). 
There were no subjective symptoms, the skin covering the tumours was 
unaltered in colour and character, and the clinical diagnosis hesitated between 
syringocystadenomata and soft moles. The second case was in a Hebrew 
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infant of 22 months, and the clinical diagnosis made by ^ a dozen competent 
dermatologists ” was urticaria pigmentosa (Plate XXXIII , Fig. B). Histo- 
logical examination, however, showed that the tumours were composed of 
endothelial cells, and the sections of the two cases, though so widely different 
clinically, were difficult to distinguish. Endothelial tumours, for the derma- 
tologist, have usually meant the turban-like masses of the scalp described 
by Ancell and Spiegler, and it is a surprise to find so radically different a 
clinical type with this histology. Wise quotes with approval Zcit’s criteria 
for the distinction of endothelial tumours from epitheliomata and carcinomata, 
and these are appended : — 

1. The tumour cells in endothelioma are intimately connected with the 
stroma, and cannot be brushed out of it, as in the case of carcinoma, in which 
the epithelial cells may also retract from the stroma and show spaces. 

2. Endothelial cells produce intracellular cement substance and are closely 
packed together, whereas the epithelial cells in carcinoma have no intercellular 
substance and form no compact layers. 

3. In endothelioma, delicate fibrillar processes extend from the walls of 
the alveoli into the proliferated cell masses. They are absent in carcinoma. 

4. In endothelioma the cell masses consist of a dense mosaic of many layers 
of cells, with small, sharply outlined nuclei, surrounded by a broad envelope of 
clear, glassy perinuclear protoplasm. Carcinoma cells have large vesicular nuclei, 
with a moderate amount of perinuclear protoplasm, more or less granular. 

5. In endothelial tumours the cells are arranged in the form of cellular 
cords and cylinders (round masses in carcinoma), and may separate out hyaline 
material (cylindroma) or form lumina-like masses (sieve-like) in the cellular 
cords, due to secretory processes of endothelial cells. 

6. To distinguish the endothelial tumours from sarcomata, it is to be 
remembered that the former have an organoid and the latter a histoid struc- 
ture. According to this definition, every large-cell sarcoma with a well- 
developed stroma which was formerly called alveolar sarcoma would be called 
an endothelioma. 

References. — l Surg. Gyn. and Obst. 1919, March, 278 ; 2 Amer. Jour. Med . Sci, 1919, 
Feb., 236. 

SKIN, TRANSVERSE STRIDE OF. E . Graham Little , M.D., F.R.C.P* 

D’Oelsnitz 1 has recently observed 70 eases of transverse striae in the skin of 
the lumbosacral region in various military hospitals. Half the cases were 
associated with morbid conditions, such as bent back and obstinate sciatica 
or other diseases which caused the trunk to assume a permanent or intermit- 
tent vicious atitude. In the other half, in which there was no morbid cause 
to explain their production, the striae were generally found in persons who had 
been engaged in special occupations, such as farm labourers, blacksmiths, and 
generally speaking all trades in which permanent or intermittent stooping had 
caused an unusually intense or repeated traction of the skin of the lumbo- 
sacral region. To these etiological causes, which are insuflicient in themselves, 
must be added a factor of individual predisposition which is probably an ab- 
normal fragility of the elastic tissue of the dermis. 

Reference. — l Bull . et Mem. Soe. Med. d. Hdp. de Paris , 1918, 3 ser. 42, 942 (abstr. 
in Med. Supp. Rev. Foreign Press, 1919, Feb., 85). 

SKIN, TUBERCULOSIS OF. (See also Acne Scrofulosorum ; Tuberculous 
Dermatomvositis.) E. Graham Little, M.D., F.R.C.P. 

Stokes 1 has two important papers dealing with the significance and 
treatment of some eruptions, including purpura, erythema multiforme, and 
especially erythema nodosum (q.v.), which are at least sometimes of tubereu- 
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lous eausation, and should put the practitioner on the watch for further 
manifestations. 

Gauvain 2 has made a study of the effects of Copper Preparations in the 
treatment of tuberculosis, and visited Germany shortly before the war to 
investigate the use of a combination of copper, lecithin, and cinnamic acid 
called lecutyl, used locally, and diamide glycocal copper, injected intravenously. 
The war interrupted these studies, and in 1917 Ellis devised a combination 
which Gauvain pronounces to be superior in its effects to the results he had 
observed in Germany with lecutyl. The brass paste is to be applied every 
two or three days under zinc plaster. The ‘brass oil’ is used either soaked 
in gauze as a foment under jaconet coverings, and kept on for two to seven 
days, or simply painted on, and the latter procedure is specially recommended 
for tuberculous glands and scrofulodermia. The warning is given that the 
preparations must be used fresh, as the combinations are unstable. For facial 
sites, adrenalin and cocaine may be mixed with the preparations with advan- 
tage. ( See also Brass Preparations, p . 5.) 

Stopford Taylor 3 reports remarkable improvement resulting from the intra- 
venous injection of Kharsivan and Neokharsivan in two cases. The dose is 
not stated, but was given at weekly intervals. In the first case, of tuberculous 
skin ulcers, five injections (combined with the application of light by 
Kromayer’s Lamp) effected healing. In the second case, lupus with enlarged 
glands, Kromayer’s lamp alone did not produce much result, but after three 
injections of neokharsivan the healing was rapid. 

References. — KAmer. Jour. Med. Sci. 1919, Feb., 157, and’ March, 313 ; ^Lancet, 
1919, March 15 ; *Brit. Med. Jour. 1918, ii, 431. 

SMALL-POX. J. D. Rolleston , M.D. 

Epidemiology. — In the Milroy Lectures on “ Half a Century of Small-pox 
and Vaccination ”, J. C. McVail 1 points out that in the days before vaccination, 
small-pox was a disease of normally high fatality, with occasional outbreaks 
of a very mild character. In the nineteenth century the two greatest epidemics 
of small-pox were those of 1837-41 and 1870-73. In 1838 Gregory reported 
694 cases at the London Hospital for Small-pox, with 188 deaths, a mortality 
of 27-1 per cent. In the pandemic of 1870-73, the mortality ranged from 18*6 
per cent in the metropolitan area to 21-6 per cent in Cork Street Hospital, 
Dublin. During the last half century, with the exception of the metropolitan 
epidemic of 1901-2, there has been a great diminution in the fatality, infect! vity, 
t and prevalence of small-pox. Since the beginning of the twentieth century, 
two different types of small-pox have occurred simultaneously in Great Britain : 
the one is the European or African type, which originated in North Africa and 
thence spread to Spain, France, Italy, and London, and is attended with u 
comparatively high mortality, ranging from 16-8 to 24*7 per cent ; the other is 
an American type, which was prevalent during the same period in the United 
States, Canada, and New South Wales, and in the provinces in England, with 
a mortality as low as 0*45 to 5 per cent. 

Morbid Anatomy. — Koch and Watjen 2 describe their post-mortem observa- 
tions on 26 cases of small-pox during an epidemic at Bucharest in 1918. A 
distinction between variola vera and purpura variolosa was justified not only 
on clinical, but also on pathological grounds. In purpura vanolosa haemor- 
rhages were constant in the serous membranes, and the mucous membranes of 
the nasal fossa; and accessory sinuses, mouth, and fauces, together with necrosis 
of the epithelium. Haemorrhages in the bone-marrow, mucous membranes of 
the large intestine, female genitals, and urinary tract, completed the picture of 
the haemorrhagic diathesis. The spleen was not enlarged, and did not show 
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septic softening. No essential changes were found in the other organs on 
naked-eye examination. In variola vcra , in addition to the skin eruption, 
there were pocks on the mucosae of the mouth, accessory sinuses, larynx, 
trachea, and bronchi. In several eases the oesophagus was affected also. The 
mucous membranes of the throat and upper respiratory passages in every case 
showed more or less extensive superficial or deep necrotic processes and lesions 
resembling noma, caused by mixed infections, especially streptococci, strepto- 
bacilli, streptothrix, leptothrix, fusiform bacilli, and spirilla. In every case 
of variola vera , and in one of purpura variolosa , the kidneys presented a nephritis 
resembling that of scarlatina. In variola pustulosa hcemorrhagica internal 
hsemorrhages were found as in purpura variolosa . In addition to the danger 
of general infection, the patients were exposed to local complications, such as 
oedema of the glottis, laryngeal stenosis, purulent bronchitis, bronchopneumonia, 
lobar pneumonia, and pulmonary gangrene. 

Symptoms. — Kathc 3 reports 4 cases of small-pox without eruption in recently 
vaccinated soldiers. The symptoms were the same in all, viz., an onset with 
shivering, followed next day by violent headache, very severe pain in the back 
and limbs, and loss of appetite. As there was no eruption, the cases were at 
first regarded as influenza ; but the exposure to infection and almost simul- 
taneous onset in all four cases showed that the disease was small-pox. Apart 
from the question of the virulence of the small-pox virus, the non-erupfcive 
form may depend on a congenital resistance such as occurs in epidemics of 
any infectious disease ; but it is chiefly due to acquired immunity from 
successful vaccination. 

Vaccination and Vaccinia. 

Vaccination . — Vaccination by subcutaneous injection, which was practised 
in India by Fearnside and Poi ( see Medical Annual, 1919, p. 4G2), is recom- 
mended by J. R. Goodall, 4 who employed it in about G000 cases. From onc- 
half to three-quarters of a vaccine tube is used for each individual. Sufficient 
sterile water is added to the vaccine to make each injection equal to 1 c.c., 
which is then injected into the arm subcutaneously. The local reaction, which 
resembles that following typhoid inoculation, sets in usually between the second 
and fourth days, but in a few cases may be delayed till the twelfth or even 
fifteenth day. The general symptoms do not differ from those of ordinary 
vaccination, and are just as variable in intensity. About 8 per cent of GoodalPs 
eases proved ineffective. The following advantages are claimed for the method : 
(1) It is a clean surgical operation ; (2) There is no open wound, and dressings 
are therefore not required ; (3) Dangers of secondary infection are practically 
eliminated ; (4) The percentage of positive reactions is very high ; (5) In only 
a small percentage of cases the local and general symptoms caused complete 
incapacity ; (6) It is painless compared with scarification ; (7) Children 
undergo hypodermic vaccination without any difficulty, owing to the rapidity 
with which reinjection is carried out. 

Generalized Vaccinia. — All statistics are agreed as to the rarity of this affec- 
tion. According to Chauveau, only 6 to 8 cases occurred in France among 
500,000 to GOO, 000 persons vaccinated. In Denmark, Haslund states that 
there were 4 cases among 89,915 vaccinations between 1888 and 1898. In 
Germany, Vogt saw only five examples among 100,000 vaccinations, and Grobe 
only 50 to 60 among 2,285,579 vaccinations. Generalized vaccinia as a rule 
runs a mild course ; but when there is a mixed infection, with exudative 
dermatoses, especially eczema, prurigo, or impetigo, the condition tends to 
be much more severe. Anders 5 reports a fatal case in a man, aged 23, who 
was in an extremely ill-nourished condition, but, apart from a boil on the right 
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shoulder, did not present any skin lesions. Owing to a case of suspected small- 
pox, he was vaccinated on the right arm on April 14, and on April 18 developed 
pneumonia ; on the 21st four large vesicles were present at the vaccination 
site, with inflammatory oedema of the surrounding skin. Vesicles were also 
present on the face, chest, abdomen, and extensor surface of the limbs, 
especially the hands. During the next few days the temperature kept high 
and the general condition became worse. Death took place eleven days after 
vaccination. The necropsy showed vaccinal pocks on the skin and mucous 
membranes of the mouth and trachea, as well as the ordinary lesions of 
septicaemia. The diagnosis of vaccinia was confirmed by Anders develop- 
ing a typical vaccine vesicle on the wrist seven days after the post-mortem 
examination. 

References. — 1 Brit. Med . Jour. 1919, i, 297 ; 2 Med. Supp. Rev. Foreign Press , 1919, 
171 ; s Ibid. ; 4 Lancet , 1919, ii, 286; 5 Zeits. /. Hyg. (abstr. Lancet , 1919, i, 906). 

SPINAL CORD INJURIES. J. Ramsay Hunt , M.D. 

Operative Treatment . — Marburg and Ranzi, 1 of Prof, von Eiselsberg’s clinic in 
Vienna, publish a detailed account of 142 cases operated upon for spinal- cord 
injury. About two-fifths of the 142 cases were admitted between one and 
five weeks after the injury, the remaining three-fifths after a longer period of 
time. The chief positive indications for laminectomy were gained by aj-ray 
examination, when a projectile or fractured vertebra was seen to have 
encroached upon the vertebral canal and was presumably compressing the 
spinal cord. Laminectomy then should be done as soon as the general con- 
dition of the patient, including complications, renders it probable that he will 
survive the operation. The persistence of shock, and such complications as 
haemothorax, contra-indicate laminectomy ; indeed, early laminectomy seems 
to be entirely contra-indicated. Operation should also be postponed in face of 
advancing bedsores, cystitis, and nephritis ; also suppurating sinuses require 
preliminary treatment. When the indications afforded by an x-ray examina- 
tion are positive as to the existence of compression, then the clinical evidence 
of absolute loss of motion, sensation, and reflexes should not be held to bar 
the operation, granted that the general condition of the patient is satisfactory. 
If a bullet has become impacted in the body of a vertebra without causing signs 
of compression, it should be left alone. It is in the class of cases in which 
there is nothing discernible on OJ-ray examination that the indications for 
laminectomy are difficult to define. The lesion which can be relieved most 
satisfactorily is a collection of cerebrospinal fluid, whether diffused widely or 
forming a circumscribed arachnoid cyst. The result following excision of a 
scar in the dura mater is the more uncertain in proportion as the scar tissue 
involves the pia mater and the superficial layers of the spinal cord. A pachy- 
meningitis involving only the nerve roots or the strands of the cauda equina 
may be excised and divided nerves sutured, possibly with benefit. The difficulty 
is to decide beforehand whether there is a likelihood that the above conditions 
may be met with. Signs of complete paraplegia below the lesion, in the 
absence of any indications furnished by the x-ray examination, contra-indicate 
laminectomy. In the case of partial lesions, improvement should be awaited 
for two months. A failure to improve, an arrest in the course of improvement, 
and an aggravation of the spinal lesions, may suggest laminectomy in order to 
remove fluid or scar tissue. Of the 142 cases submitted for laminectomy, 42 
had died by the time the report was written — 9 shortly after the operation 
from complications connected with the wound, and 5 from pneumonia ; the 
rest from ascending nephritis and bedsores. During that same period 41 had 
shown definite improvement. Other cases of partial improvement were able 
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to move about with the aid of apparatus, but were not free from urinary com- 
plications. When the patient’s only trouble was urinary — incontinence, reten- 
tion, automatic emptying of the bladder— -no relief followed laminectomy. 

Symptomatology of Traumatic Section of the Spinal Cord. — This subject, dealt 
with by various observers during the war, is reviewed by Deniker. 2 Complete 
transverse lesions in the cervical region are usually fatal, and lesions in the 
lumbosacral region destroy the automatic spinal centres. Doi*sal lesions are 
characterized by two stages : (1) Shock , in which the tendon reflexes are 
abolished and the skin reflexes are altered. The abdominal and cremasteric 
reflexes are absent ; occasionally the cremasteric may be present. There is a 
plantar reflex of flexion, but this is slower than normal ; at times the Babinski 
reflex is elici table. During this stage there is a persistence of the excitability 
of smooth muscle — viz., the dartos, the arrectores pilorum. Tlic vasomotor 
tache is also preserved. There is complete anidrosis and retention of urine. 
Hocmaturia (vasoparalytic) and melscna may also be present. A peritoneal 
syndrome is occasionally observed, dependent upon a congestion of internal 
organs such as the liver, pancreas, etc. (2) The second phase of transverse 
spinal section is that of spinal automatism . This docs not appear before the 
fifth or sixth week. This is the period when the so-called reflexes of defence 
make their appearance and constitute a condition of irritable automatism 
which is apparently spontaneous but is due to minimal excitation — e.g., 
muscular tension, distention of the bladder, etc. The tendon-jerks return, a 
contralateral reflex may be present, and the plantar reflex is more active and 
is variable. Sensations : Subjectively there may be pain and a persistence of 
a certain degree of sensibility — e.g., vibratory sensation and sense of attitude 
are indications of an incomplete lesion. Subjective sensations are often 
deceptive in this respect, producing false images of posture and mental images 
of various poses. 

The author states that regeneration of the fibre tracts of the cord does not 
take place after the divided ends of tlic cord arc united, and that myelorrliaphy 
is a purely illusory procedure. 

Many years ago Bastian staled that a complete transverse lesion of the spinal 
cord above the lumbar enlargement was followed by abolition of reflex action 
in the lower extremities — e.g., absence of the knee-jerks and plantar reflexes. 
Bastian’s law, however, has steadily lost ground, especially in recent years. 
Claude and IJicrmitte 3 report a complete transverse section of the spinal cord 
at the level of the Oth dorsal segment resulting from a gunshot wound. The 
completeness of the division was verified at operation, when the divided cord 
was united by suture, and again at autopsy, the patient having survived the 
operation eight months. In spite of the complete section of the cord, knee- 
jerks reappeared six months after the onset of the affection and persisted till 
death ; the plantar reflex on one side was extensor, contrary to what has been 
noticed in other eases. An extensor plantar reflex may therefore not be 
regarded as a sign of incomplete section. Defensive reflexes, automatic move- 
ments, and erection were distinct, indicating a functional activity and even an 
excitable state of the freed segments of the cord. As regards subjective sensi- 
bility, the patient frequently stated that he felt certain vague sensations in the 
feet. This apparently paradoxical occurrence has been observed by the writers 
in other cases of complete anatomical section, and resembles the hallucinations 
experienced by the amputated, and is probably due to stimulation of the central 
end of the divided cord. 

The Practical Significance of the Mass-reflex in the Treatment of Injuries of 
the Spinal Cord. — This subject is further discussed by Riddoch.' 1 lu 1917 a 
condition was described by Head and Riddoch 5 in certain cases of grave injury 
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to the spinal cord which was called the ‘mass-reflex’. The presence of this 
widespread reaction introduces many difficulties in the nursing and treatment 
of the afflicted patients. 

The phenomenon . For a period, varying in uncomplicated cases from a few 
days to three weeks after the incidence of the spinal injury, the spinal cord 
distal to the lesion is under the influence of ‘shock’. There are flaccid paralysis 
of skeletal muscles and loss of sensation in the affected regions of the body. 
The limbs lie motionless on the bed. The functional activity of all reflex ares 
of the isolated segments of the cord is almost completely abolished. There is 
retention of urine and faeces, due probably, in the main, to tonic contraction 
of the internal sphincters, which are innervated by the sympathetic nervous 
system. The skin is dry. This has been called the ‘stage of flaccidity’. As 
the effects of spinal shock pass off, reflex excitability returns ; the paralyzed 
muscles recover tone, the bladder expels its contents at intervals, the rectum 
becomes automatic in its action, and an area of skin, varying with the level 
of the spinal lesion, may begin to sweat. This is the ‘stage of reflex activity’. 
Now in a well-defined group of cases, especially where the spinal cord has been 
completely divided, a nocuous stimulus, such as a scratch or a prick, applied 
to any paralyzed part evokes a flexor spasm. This consists of flexion at hip 
and knee, dorsiflexion at the ankle, and an upgoing movement of the toes, 
together with flexion of the trunk from contraction of the muscles of the 
abdominal wall, provided the lesion is high enough. With a stimulus of 
moderate strength it is, as a rule, bilateral, and if the stimulus is applied to a 
part in the middle line of the body, such as the penis, perineum, or bladder, 
both lower limbs flex simultaneously and the muscles of the anterior abdominal 
wall contract as a whole. Following the spasm the trunk and limbs resume 
their former posture, not from contraction of the extensor muscles, but from 
relaxation of the flexors and the action of gravity. 

Flexor spasms . The defenceless patient, lying anchored in bed, is at the 
mercy of the strong involuntary flexor movements of the lower limbs and 
trunk which convulse Mm periodically. So violent may these spasms be that 
he is pulled hither and thither, and may even be thrown out of bed. These 
movements form part of the mass-reflex, and impulses arising from stimuli of 
nocuous nature from any part of the paralyzed region of the body can evoke 
them. Tension on the muscles of the limbs, an over-distended bladder or 
cystitis, gastrointestinal irritation, irritating bedsores, are all capable of evoking 
vigorous involuntary flexor movements. 

The nursing and general treatment of paraplegic patients who exhibit the 
mass-reflex can be summarized shortly. The spinal cord below the lesion is 
exquisitely sensitive to impulses originating from the most diverse stimuli. 
The reaction evoked involves the whole paralyzed region, somatic and visceral, 
and is so uncontrolled and violent in character that it dominates the life of 
the unfortunate patient. Our endeavour should therefore be directed to allay- 
ing the excitability of the spinal cord by removing as many nocuous influences 
as possible. The limbs and the viscera, such as the bladder and intestinal 
tract, must be treated with the greatest gentleness, and every care must be 
taken to avoid the generation of long-continued and violent mass-reflexes. 

Treatment of Retention of Urine after Spinal Injuries . — This is the subject of 
an interesting study by Vellacott. 6 In gunshot wounds of the spine with 
retention of urine, the surgeon’s objectives as regards the urinary tract are 
two : (1) The avoidance of infection ; (2) The establishment of a condition 
of automatic micturition, known as ‘the automatic bladder’, ‘periodic reflex 
micturition’, ‘the infantile bladder’, or ‘active incontinence of urine’. The 
first is more important, since the second follows as a rule when infection is 
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avoided or is mild in nature. By the avoidance of urinary sepsis in oases 
of complete transverse lesion of the cord, the patient may be saved from 
pyelonephritis and early death. In cases with some prospect of recovery he 
may be saved from his most urgent danger and not deprived by a complication 
of his chance of cure. The general belief is that infection is carried as a 
rule by instrumentation, and this is borne out by the results of examination 
in the laboratory of specimens of urine taken on admission of the 50 cases 
of retention in the author’s series. It follows that in most cases catheteriza- 
tion carries the first infection from the introducer’s hands or the patient’s 
glans penis or penile urethra. It is also possible that infective bacteria may 
be excreted by the kidneys or reach the bladder by the urethra without 
catheterization. Urine lying stagnant in the urethra owing to paralysis of 
the ejaculator urinee may also be a contributing factor. 

Methods of Treating Retention. — While admitting the possibility of an 
auto-infection, tlie safest assumption for the surgeon is that infection as a rule 
is not due to this cause, and his aim must be to prevent the introduction of 
sepsis by any method adopted to relieve retention of urine. To avoid infection 
when catheterization is used, the first necessity is the carrying out of rigid 
and continued precautions. But under war conditions, in spite of every effort, 
in the majority of catheterized cases the urine was grossly infected when the 
patient reached the base hospital. The following methods aim at the com- 
plete avoidance of catheterization : — 

1. Distention and overflow. By this method the bladder is allowed to distend 
until overflow takes place, no catheter being used. It is claimed that no infec- 
tion of the urine occurs and that cystitis does not develop. It might be feared 
that the detrusor muscle would not recover tone, and that periodic voluntary 
micturition would not develop, but experiments on animals support the possi- 
bility of successful results. 

2. Expression of the urine. Provided the sphincter is not spasmodically 
contracted, the bladder can be nearly emptied without difficulty. The evacua- 
tion is in some cases rendered more easy by preliminary stimulation of the 
soles of the feet, thighs, or lower part of the abdominal wall. The open hand 
is applied to the abdomen, and the distended bladder is gently grasped. 
Pressure is then made, combined with a squeezing movement. Much force 
must not be used. Micturition once started, the pressure may be relaxed a 
little, as the action often continues spontaneously. Assistance may some- 
times be given by the patient breathing deeply. * 

Expression of severely infected bladders proved dangerous, and should, he 
thinks, never be attempted. Even moderate pressure may then rupture a 
thinned bladder wall, or the manipulation may aggravate existing cystitis 
or vesical hiemorrhage. As it probably also encourages regurgitation of urine 
into the ureters, in septic cases it should not be practised. When catheteriza- 
tion has not been resorted to, or when the urine is normal, expression has been 
successful. But as cystitis may undoubtedly come on without catheterization, 
and in view of the difficulties and dangers just enumerated, the adoption of 
this method can only be advocated in those cases in which it is easily accom- 
plished and in which the urine is not infected. 

3. Early suprapubic cystotomy and drainage . This has been suggested by 
Thomson Walker before catheterization. He advocated the insertion of a 
Pezzer’s suprapubic catheter, and that the bladder be kept clean by drainage 
and irrigation. This procedure, while having the great advantage of avoiding 
catheterization, is open to the following objections : (a) With the flaccid con- 
dition of the abdominal wall in some of these cases it is difficult to keep the 
appliance water-tight ; (b) Drainage of the bladder is almost certain to lead 
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to cystitis, and washing out of the bladder will be required ; (c) Drainage of 
the bladder for any long period practically means the abandonment of any 
attempt to establish an automatic function, and in cases in which there is a 
possibility of recovery from paralysis, the bladder may be permanently 
damaged by the adoption of this course. 

4. Temporary paralysis of the sphincter . During the trial of expression it 
was found that when the spasm of the sphincter was very obstinate, the passage 
of a large-sized instrument, which was * alio wed to remain in the urethra for a 
few minutes, was followed by marked facilitation of expression and the early 
onset of overflow. The idea of producing early paralysis of the sphincter 
vesicae by instrumental dilatation then occurred. Vellaeott believes that dilata- 
tion with suitable instruments might produce temporary incontinence, in which 
case repeated catheterization might be avoided and the stage of reflex activity 
reached without infection of the bladder. Very great care as regards surgical 
cleanliness would, of course, be necessary. The condition aimed at is analogous 
to that produced by stretching the sphincter of the rectum before the operation 
for haemorrhoids, or to the temporary incontinence which follows the use of a 
large-size speculum in the female urethra. 

References. — x Arch. f. klin. Chir. 1918, cxi, 71 (abst. in Med. Supp. Rev. Foreign 
Press , 1919, April, 143) ; *Pres$e Med. 1919, July 10, 386 ; z Bull. et Mem. Soc. Mid. 
d. Hop. de Paris , 1918, series 3, xlii, 1051-7 (abstr. in Med. Supp. Rev. Foreign Press, 
1919, March, 135) ; 4 Lancet , 1918, ii, 839 ; h Brain, 1917, xl, 188 ; 6 Lancet, 1919, i, 733. 

SPLEEN, FUNCTIONAL EFFICIENCY TESTS. Oskar C. Gruner , M.D. 

Based on the fact that an injection of adrenalin causes a transient rapid 
lymphocytosis, W. Frey 1 made observations to discover the mechanism of this 
phenomenon, and concluded that it is dependent upon activity of the spleen. 
If the reaction fails to take place within half an hour, he concludes that there is 
fibrosis or similar pathological change in the organ. 

Reference. — l Zeits. f. d. ges. experim. Med. Bd. iii, H. 6. 

SPOROTRICHOSIS. E. Graham Little , M.D., F.R.C.P . 

Vignolo-Lutati 1 reports two new cases. The first was a man, age 43, who 
had an indolent swelling of the left index which very narrowly escaped ampu- 
tation by a surgeon who had diagnosed a tuberculous dactylitis. When seen 
by the author, the finger was twice its proper size, and there were several 
crateriform ulcers on its surface. Cultures of sporothrix were obtained on 
Sabouraud’s glucose agar, and the case was completely cured within a month 
by the administration of 4-grm. doses of Iodide of Potassium daily. The 
- second case occurred in a woman, age 53, on the dorsal surface of the right 
hand. The disease had begun as a diffuse swelling of the lower third of the 
arm, which had developed into an indolent tumour that had been operated 
on by a surgeon who had made the diagnosis of ‘cold abscess’. Two fistuhe 
had been left by the operation from which ropy pus exuded. Lutati had the 
unusual luck to obtain mycelium in the films, and the characteristic culture 
developed on Sabouraud’s medium, identifying the growth with Sporotrichum 
beurmanni. The patient was completely cured by the administration of 
potassium iodide in 5-grm. doses daily. Lutati distinguishes four varieties of 
sporotrichum : (1) White variety, pigmenting later, but pigmentation much 
delayed and never very pronounced ; (2) Growth turns black, but slowly ,* 
(3) Growth turns black rapidly ; (4) Growth black from the beginning. 
In sporotrichosis of deeper parts inaccessible for culture, a modified agglu- 
tination test has been devised which is of some service in diagnosis. 

Reference. — l Polielmico (Sez. Med.), 1919, April 1, 160. 
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SPRUE. Sir Leonard Rogers, M.D, , F.ILS. 

Etiology. — B. K. Ashford, 1 working in Porto Rico, has recorded further 
important work in support of his view that sprue is due to a special variety of 
yeast fungus, named by him Monilia psilosis (see Medical Annual, 1917, p. 
500). He has isolated the organism in culture in 01 out of 08 sprue cases, the 
negative ones being mild or cured ones. All but one gave a positive complement 
deviation with an antigen of M. psilosis, which was in proportion to the intensity 
of the clinical picture. He describes dhd illustrates cultures of the organism, 
the most important characters of which are that morphologically it is a clear- 
cut, bright, large globular yeast, with few granules, and a nucleus from 4 to 7 
microns in diameter. The most characteristic cultural character is the produc- 
tion in a stab gelatin culture of lateral branches resembling an inverted pine- 
tree, while it only ferments glucose, levulose, maltose typically, saccharose often, 
and galactose occasionally. It therefore differs materially from the species of 
monilia found by Bahr and by Castellani to be associated with sprue in Ceylon. 
Ashford in his investigation “ considered as sprue only such cases as should 
prove themselves positive, clinically, mycologically, and serologically”. C. 
Michel 2 records details of the technique of the serological tests carried out 
with Ashford’s Monilia psilosis mentioned above, and obtained 100 per cent 
positive results with it in sprue cases, but only 15 per cent with other monilia 
antigens. 

L. Nicholls 3 records further experience confirming the importance of oral 
streptococci and the curative value of vaccines made from them in sprue (see 
Medical Annual, 1919, p. 405). Cases which had resisted various other 
treatments for over a year cleared up rapidly under the vaccines, thus sup- 
porting the opinion that a streptococcus has an etiological role in the disease. 
1-Ie now suggests that some dietetic deficiency may play a minor part in 
predisposing to the infection. 

Bassett-Smith 1 records a case of sprue associated with tetany. 

Treatment. — C. Michel 5 records 81 cases of sprue showing the Monilia 
psilosis on culture treated with a Vaccine made from that organism, 02 of whom 
had completed the treatment, with 49 cases discharged cured, 12 improved, 
and 1 died. Great general improvement in health and steady gain in weight 
were the most striking results. J. B. Patterson 6 writes on sprue in Corea, and 
records good results from the use of Arsenic in the form of Salvarsan or Sodium 
Cacodylate, combined with Emetine if mucus is present in the stools. Six 
grains of sodium cacodylate are given hypodermically every other day up to 
eight doses, and ten |-gr. doses of emetine daily to ten doses. 

References. — l Amer. Jour. Med. Set. 1918, ii, 157 ; “Ibid. 177 ; *Jour. Trap, 
Med. and Hyg. 191!), Feb. 1, 21 ; 4 Lancet , 1919, i, 178; : 'Jour. Amer. Med. Assoc. 1918, 
i, 487 ; 6 China Med. Jour. 1918, Nov., 514. 

STOMACH, CANCER OF. Robert Hutchison, M.D., F.R.C.P. 

Gouget 1 draws attention to a rare form of cancer of the stomach in which 
the only signs for a long period are general dropsy with slight anaemia, gastric 
symptoms being entirely absent. Such cases are naturally very diflicult of 
diagnosis, especially as the disease may show curious remissions, during which 
great apparent improvement may take place. The author does not attribute 
much importance to test meals as an aid in diagnosis, but considers that the 
a? rays may help. He attaches most value, however, to the presence of occult 
blood in the stools. On the other hand, Koopman 2 is of opinion that the signi- 
ficance of o&cult blood in the stools is slight, and more often leads to error than 
otherwise. The value of test meals, too, is impugned by Kahn, 3 who quotes 
the results of test-meal examinations by Graham and Guthrie in 150 cases 
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of gastric carcinoma, which showed that free HC1 was present in nearly half 
the cases. On the whole, Deaver 4 appears to be justified when he concludes 
that in spite of modem advances in diagnostic methods the opinion expressed 
by W. J. Mayo in 1904 still holds good. He said : “ In an early exploratory 
incision we have the one diagnostic resource wliich is reliable, and which must 
be resorted to in a large majority of cases before a surgical diagnosis can be 
made. Without it the truth is but slowly established at the expense of progres- 
sively hopeless involvement. Exploration can be safely accomplished through 
a small incision and with a short time of disability. It is said that the patient 
will not submit to an abdominal incision upon suspicion. Herein we do the 
intelligence of the public an injustice ; we have seldom been refused the oppor- 
tunity, when the matter has been fairly and candidly laid before the patient 
and his friends. The plea for delay has more often come from the attending 
physician ”. 

References. — x Presse Med. 1919, June 19. 329 ; 2 Ref. in Jour. A mer. Med. 
Assoc . 1919, i, 317 ; W. Y. Med. Jour. 1919, i, 105 ; Hbid. 749. 

STOMACH, DISEASES OF. 

The value of radiography in (pp. 15, 20). 

STOMACH, FUNCTIONAL EFFICIENCY TESTS. Oskar C. Gruner , M.D. 

Rehfuss 1 draws attention to the need of making more than one extraction 
of the gastric contents after a test meal, since the first sample may give a mis- 
leading result. “ Gastric digestion is marked by a series of constantly changing 
phases ”, and the time occupied by any given phase may be comparatively 
short. There is no one curve which can be taken as a standard for health, nor 
is there any feature met with in disease which does not sometimes occur in 
health. This author’s observations are based on 20,000 titrations during three 
years, and after experimentation with all kinds of foodstuffs ; 45 per cent of 
normal cases show hyperacidity, and only 42 per cent of cases of ulcer show 
hyperacidity. 

The changes which occur in disease include : (1) Delay in digestion ; (2) Hurry 
in digestion ; (3) Disturbance in secretory velocity resulting in hypo- or hyper- 
secretion ; (4) Alteration of digestion by the addition of frankly pathological 
products, such as blood, pus, or mucus. Such changes are the outcome of: 
(a) Soluble toxins in the blood ; ( b ) Bacteria ; (c) Blood dyscrasias ; (d) Altered 
mucosa (e.g., via cirrhosis of liver) ; ( e ) Lesions in gall-bladder or appendix : 
(/) Pylorospasm ; (g) Tryptic regurgitation from the duodenum. 

Careful consideration will enable a distinction to be made between dyspepsia 
and anaemia, between chronic gastritis and pericholecystitis with duodenal 
adhesions (this causes vagotonia, but no occult blood). This differential method 
of analysis makes it possible to be sure that pus in the gastric contents is not 
mex'ely swallowed purulent sputum, and, of course, the presence of gastric pus, 
of blood, or mucus betokens local disease. 

Einhorn 2 carries out a similar system for the investigation of duodenal disease. 
The duodenal contents are abstracted in the fasting state, a cup of beef-broth 
administered, and samples withdrawn every half-hour for two hours. The tube 
is passed the night before, and it gradually enters the duodenum during the 
night. Although this process indirectly serves as a test of the functional 
capacity of the stomach, its prime object is to furnish information of the con- 
ditions obtaining in the duodenum, and therefore in the liver, gall-bladder, 
and pancreas. 

Other methods of study which have been advocated are really only minor 
variations. Meunier, 3 testing for gastric efficiency from one datum alone, is 
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able to avoid the use of a stomach tube altogether. The ordinary test meal 
is replaced by a small rubber bag containing an ether pearl. The bag is tied 
with a special kind of sheep-gut made from the second layer of the small 
intestine (purely muscle). In 50 to 60 minutes the gut digests, liberating the 
ether pearl. The subsequent eructations proclaim the time-factor. 

B. B. Crohn 4 uses oatmeal gruel for the test breakfast, and collects samples 
every fifteen minutes. 

Actual Tests. — 

Blood . — Thevenon and Holland 5 use pyramidon (5 per cent in 90 per cent 
alcohol) to add in equal volume to the fluid. Six drops of 1-3 glacial acetic 
acid are added, and then, after shaking, six drops of hydrogen peroxide. A 
violet colour betokens blood. 

Lactic Add. — Gerard and Regnoult 8 point out that some kinds of bread arc 
able to give the test for lactic acid. To guard against such error it is better, 
in positive eases, to extract another portion of the gastric contents with ether. 
A positive reaction is now certainly due to lactic acid of gastric origin. 

Lipase . — Carnot and Mauban 7 make butter or lard into a paste with starch 
and agar ; place this in a Petri dish ; add the gastric contents ; and incubate 
at 38° C. for an hour. The surface is then washed with copper-sulphate 
solution for ten minutes, and this is removed with water. Blue-green spots 
indicate lipase. The method can be made quantitative. 

Trypsin . — The same workers 8 employ egg-white tubes which have been made 
turbid by heat-coagulation. The test consists in noting how long it takes for 
the fluid to become clear. 

References. — X J our. Amer . Med. Assoc. 1918, lxxi, 1534 ; 2 Amer. Jour . Med. Sci. 
1918, clvi, 817-30 ; 3 Arch. d. Mai. de VAppareil Digestif, 1918, ix, G83 ; Mmcr. Jour. 
Med. Sci. 1918, civ, 801 ; clvi, G56 ; 5 Presse Med. 1918, xxvi, 425 ; *Gomptes Rend. Soc. 
Biol. 1918, lxxxi, 388 ; Ubul 98 ; Hbid. 340. 

STOMACH, SURGERY OF. E. Wyllys Andrews , A.M., M.D . , F.A.C.S . 

In the surgical treatment of gastric ulcer we are coming to depend more 
and more on simple gastro-enterostomy. Closure of the pylorus, taken up so 
enthusiastically recently, has led to as many bad results as gastro-enterostomy 
alone, if not to more. The various plastic operations upon the pylorus 
have been equally disappointing. Invagination of the ulcer has not produced 
the cures clinically that it has experimentally, and mass ligation has proved 
too dangerous. Simple excision, preferably with the cautery, should be done 
when the anatomical location of the ulcer permits. However, these procedures 
are all secondary to the making of a stoma. 

Many disappointments occur after operations on the stomach, and these 
should only be attempted after prolonged medical treatment has failed. The 
causes of such disappointments are divided by Moynilian 1 into four classes : — 
(1) Gastro-enterostomies performed for other conditions besides ulcer. 
Visceroptosis, atony of the stomach, and many other conditions may simulate 
ulcer very closely. However, one ought never to do a gastro-enterostomy 
without first verifying the clinical diagnosis by finding the ulcer, because these 
cases are usually made worse by any operation on the stomach. (2) Other 
conditions — notably appendicitis and cholecystitis — frequently accompany ulcer, 
and probably bear a causal relation to it, and if they are not corrected at the 
operation we can expect no relief. (3) The surgeon may be at fault on account 
of some defect in technique. The loop of jejunum may be too long or too short, 
causing kinking or tension ; the opening may be too small ; it may be situated 
too high in the stomach, allowing a pouch to form below it. Jejunal ulcers 
may develop and give rise to a very unpleasant train of symptoms (Wright 2 ) : 
these are generally due to the use of non-absorbable suture material. Catgut 
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should always be used on the inner layer at least, if not in all layers. (4) We 
have the smaller group of unavoidable failures, due to jejunal ulcer and to 
malignant degeneration in an old ulcer. Hutchinson 3 says that the stomach 
after gastro-enterostomy is usually atonic, and that the sudden emptying of 


such a stomach through a large 
stoma may cause much discomfort. 
Analyses of series of cases by 
Bottomley, 4 Udaondo, 5 Stretton, 6 
and others, show us thaf , although 
we may expect marked relief after 
a gastro-enterostomy, a complete 
cure cannot be promised, and a 
symptomatic cure with persistence 
of the ulcer is very common. 

Mayo 7 and Hartmann 8 call our 
attention to the unexpectedly 
favourable end-results of radical 
operations for the cure of carci- 
noma of the stomach. Each used 
a modification of the Billroth No. 
II method, as illustrated in the 
accompanying diagram (Fig. 44). 
About one-fourth of the cases 
seen were still in the operable 
stage. Of those selected for radical 
operation, about one-third of the 
cases followed were free from re- 
currences at the end of three years, 
13 per cent. 

(See also Electrotherapeutics, 



Fig. 44. — Diagram illustrating method of attaching 
iejuuum and stomach. Omentum not shown. 


The immediate operative mortality was 
>. 14, etc.) 


References. — x Brit. Med. Jour. 1919, ii, 33 ; “Brit. Jour. Surg. 1919, Jan., 390 ; 
z Brit. Med. Jour. 1919, i, 535 ; 4 Boston Med. and Surg. Jour. 19 IS, Dec. 12, 419 ; °Bev. 
Asoc. Med. Argent. 1918, xxix, 6 ; 8 Brit. Med. Jour. 1919, i, 5 ; 7 Ann . Surg. 1918, Aug., 
230 ; 8 Presse Med. 1919, May 8, 245. 


STREPTOCOCCUS INFECTIONS. J. D. Rolleston , M.D. 

In an article on rc-infection with Str. hcemolyticus in lobar pneumonia, 
measles, and scarlet fever, L. Clendining 1 states that, of 319 cases of primary 
lobar pneumonia, 44, or about 14 per cent, became re-infectcd with this 
organism. The complications in these cases were as follows : (1) Empyema, 
which was by far the commonest, and occurred early in the disease ; (2) Belayed 
resolution, which was found in 6 cases, with 4 deaths ; (3) Lung abscess, which 
occurred in 1 case ; (4) Localized areas of persistent pulmonary infection, of 
which there were 4 cases, all mild and ending in recovery ; the pathology, 
therefore, could not be determined, but the condition was more probably an 
interstitial pneumonia than a bronchiectasis. Of 716 cases of measles, over 
35 per cent had complications due to Sir. hcemolyticus , such as otitis media, 
tonsillitis, bronchopneumonia, articular rheumatism, suppurative arthritis, 
and meningitis with general sepsis. In 134 cases of scarlet fever, there were 
7 eases of streptococcus re-infection. Three of these were pneumonias, with 
1 death. One of the remaining cases was streptococcal pleurisy, and the rest 
otitis media. All were of a mild character. 

The prophylactic method adopted by Clendining has been to segregate every 
case of pneumonia, measles, and scarlet fever for twenty-four hours, during 
which time the throat is cultivated, and to assign special wards to streptococcus 
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and non-streptococcus cases of lobar pneumonia, measles, and scarlet fever. 
The incidence of bronchopneumonia in measles has in this way been consider- 
ably reduced, and streptococcus re-infection in lobar pneumonia has been 
entirely done away with. 

A hospital epidemic of streptococcus sore throat , with surgical complications, 
is described by J. J. Keegan . 2 The epidemic originated in the nose and throat 
surgical wards, from which it spread by contact to the other wards. There 
was practically no possibility of spread by milk contamination. General 
constitutional disturbance was attended by secondary symptoms localized in 
the tonsils or lateral pharyngeal walls, with complications such as submaxillary 
and cervical adenitis, involvement of the nasal sinuses, middle ear, and mastoid, 
and metastatic infection of surgical wounds and joints. There was no bron- 
chitis or bronchopneumonia. The epidemic was controlled by suspension of 
all operations, isolation of acute throat cases, and elimination from the surgical 
wards of all carriers of htemolytic streptococci. 

G. II. Weaver 3 reports a case of acute streptococcus meningitis in a woman, 
aged 25, which was successfully treated by combined intraspinal and intra- 
muscular injection of antistreptococcus scrum. 

References. — } Amer. Jour. Med. Sci. 19 IS, ii, 575 ; z Jour. Amer. Med. Assoc. 1019, 
i, 1434 ; Mbid. 362. 

SYPHILIS. {See also Public Health Administration,) 

Colonel L. W. Harrison , D.S.O., R.A.M.C. 

Diagnosis. — B. Dujardin 1 calls attention to the frequency with which syphilis 
is overlooked by failure to attend to small signs. In 1000 cases, of which 92G 
were men and 74 women, he found that 20 per cent of the men and 51 per cent 
of the women had no knowledge whatever of having suffered from syphilis. 
Certain slight but important signs gave him the clinical clue in a number of 
cases. Thus, in 95 there was irregularity of the pupils or failure to react to 
light. In 35 cases there was abnormality of the reflexes, tendon or cutaneous, 
especially (and often overlooked) inequality of the Achilies-jcrk and inequality 
of the lower, or perhaps superior, abdominal reflex, produced by stroking 
sharply the upper internal surface of the thigh, as for the elicitation of the 
cremasteric reflex. In 24 eases the diagnosis was clinched by the discovery of 
leueoplakia, sometimes of the tongue or cheek, and sometimes of the palate. 
In the latter situation the enlarged mouths of the palatine glands were 
surrounded by circular patches of leueoplakia, 2 or 3 mm. in diameter, giving 
an appearance to the palate like that of a photograph of the moon with its 
craters in relief. 

KJander 2 urges the importance of earliest possible diagnosis and treatment 
in syphilis. The older the primary lesion, the less likely the chance of finding 
spirochoctes. and the more likely the Wassermann reaction to be positive. Ills 
article contains elaborate descriptions illustrated by photographs of many types 
of chancre. He lays great stress on a thorough knowledge of the clinical 
appearance of the primary chancre. Such is the importance of early diagnosis 
and treatment that he would, in the face of failure to find specific spirochaites, 
commence treatment on the strength of clinical appearances only. 

Arthritis in Congenital Syphilis. — Castex and Denis 3 draw attention to the 
necessity, in cases of rheumatism in children, of investigation from the point 
of view of syphilis. Cases of polyarticular syphilitic arthritis may resemble 
ordinary acute rheumatism very closely, and, if overlooked, may degenerate 
into chronic incurable conditions. The most common form simulates white 
swelling and hydrarthrosis affecting the knee or hip. 

Dark-ground Demonstration of Sp. Pallida in General Paresis. — Shmookler and 
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Rubenstone 4 claim recently to have discovered the method of demonstrating 
Sp. pallida in the brains of paralytics by emulsifying portions of the brain as 
shortly after death as possible, and examining under dark-ground illumination. 
The claim makes it necessary to refer to the article by Mott 5 in vol. iv of 
D’Arcy Power and Keogh Murphy’s System of Syphilis , 1919, in which the 
method is described as a routine procedure. 

Changes in the Cerebrospinal Fluid . — Cornaz 6 relates the results of his 
examination of the cerebrospinal fluid in different stages of syphilis. In 58 
cases of primary syphilis with a negative blood reaction, there was an increase 
of lymphocytes in 8 per cent. In cases of roseola, lymphocytosis was present 
in 40 per cent, and the Wassermann reaction of the fluid was positive in 14 per 
cent. Cases of long-standing syphilis without signs showed a lymphocytosis 
in 40 per cent, and positive Wassermann reaction of the fluid in 7 to 8 per cent. 
Tertiary cases gave a lymphocytosis in 37 per cent, and positive Wassermann 
reaction of the fluid in 6*6 per cent. 

Wassermann Test : Technique. — The desire for a standard Wassermann test 
is often expressed, and those who have devoted themselves to the task have 
turned naturally to the standardization of one ingredient which seems within 
control, and the quality of which has a profound influence on the results. This 
is the antigen. Browning and Kennaway 7 point out that such a standard 
antigen would probably not fulfil all requirements, since some syphilitic sera 
react much more strongly with one than another, and vice versa. [This is a 
phenomenon to which frequent attention has been drawn, and it is the custom 
in many laboratories throughout the world to employ two or three varieties of 
antigen in the testing of such serum. — L. W. H.] The authors tested 360 sera 
with Browning and Mackenzie’s liver-lecithin-cholesterol antigen and the heart- 
cholesterol antigen of McIntosh and Fildes respectively. They found that the 
results agreed in 83 per cent. In 4-2 per cent the heart extract was positive to 
the other’s negative ; in 5-8 per cent the lecithin-cholesterol gave stronger 
fixation to an important degree ; and in the balance the differences were minor. 
They conclude that the use of one only of the known antigens would result in 
an important proportion of weakly-acting sera being classed as negative. 

Ice-chest Fixation. — O. Berghausen 8 reports on the comparative value of the 
Wassermann test with preliminary incubation at 37° C., and at 0° to 2° C. 
respectively. Three antigens were employed — alcoholic heart extract (1-10), 
the same with the addition of 0-4 per cent cholesterol (1-20), and Noguclii’s 
acetone-insoluble fraction (1-10). In the case of the ice-chest fixation, the 
tubes containing the patient’s serum, complement, and extract were left in 
the ice-chest overnight. The results showed that the method of icc-eliest 
fixation gives a substantially higher percentage of positive reactions with 
syphilitic sera than does the usual method in which the ingredients arc incubated 
together at 37 a C. The author obtained no positives in 78 non-syphilitic sera, 
though he used a cholcsterinized antigen. The latter has been accused by 
numerous workers of giving non-specific reactions when employed in the icc- 
chest fixation method. 

Thomas 9 advocates a modification of Noguchi’s 10 short-cut method of con- 
ducting the Wassermann test (see Medical Annual, 1919, p. 409), as follows. 
The anti-liuman haemolytic amboceptor is titrated on the day of the test against 
0*5 c.e. of 1 per cent cells, using 0-2 c.c. of pooled normal human serum as com- 
plement. The unit of amboceptor chosen is that amount which completes 
lysis in fifteen minutes. The antigen is the acetone-insoluble fraction prepared 
according to Noguchi’s method. This is apt to become anticomplementary 
unless the greatest care is taken to prevent introduction of minute quantities 
of water or saline into the stock solution. Two or three stock antigens, one 
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extracted from human heart and the others from animal tissues, arc pooled, 
as some sera will deviate complement with one extract and not with another. 
The dilution (to 1-10) is effected by addition of successive small amounts of 
saline, followed by vigorous shaking after the addition of each quantum. The 
tested serum should not be more than twenty-four hours old. If older than 
forty-eight hours, it is heated at 55° C. for half an hour, and the complement 
supplied by the addition of 0-2 c.c. pooled fresh normal human scrum. In the 
testing of spinal iluids, similarly, fresh human serum is added. The steps in 
the examination of fresh sera are as follows : — 

First Step. — Front row (test row). 

Patient’s serum (fresh and haemoglobin- and cell-freo), 0*2 c.c. 

Antigen (acetone-insoluble 1-10), 0*1 c.c. 

Normal salino (0*9 per cont), 0*5 c.c. 

Back row (control). — 

Patient’s serum, 0*2 c.c. 

No antigen. 

Normal salino (0-9 por cont) 0*6 c.c. 

Second Step. — Shako. Put in ico-chost 4 to 10 hours, proforably tho latter. 

Third Step. — Add to each tube 0-5 c.c. of 1 per cont human-cell suspension and 0*2 
c.c. of dilute haemolytic amboceptor containing tho doso dotorminod upon. Shake. 

Fourth Step. — Incubate at 37° 0. for 16 minutes. Record all control tubes not 
completely hasmolyzed. Continue incubation for another 15 minutes. Make first 
reading of results. Put on ice for one hour and make final reading. 

The positive results in 2518 sera, compared with those obtained by the 
original method using ice-chest fixation, were as follows : — 

Author’s homo- -hannoly tic system . . . . . . C65 positive 

Original method with j With acetone insoluble extract . . 559 „ 

ice-chest fixation * With cholesterol -reinforced oxtract . . 734 „ 

Thus, the greatest number of positives was obtained by the original method 
with ice-chest fixation and cholesterol-reinforced antigen. But the author 
rightly remarks that this is apt to give non-specific results. 

[The reader will see that this method appeals on account of its apparent 
simplicity. The reviewer would not employ a method not conforming to the 
principles of the original test except as a supplementary test to the latter, which 
it helps to confirm. The employment of active serum has usually the advan- 
tage of greater delicacy, and is therefore valuable in estimating the effects of 
treatment, but is apt to result in non-specific positives. The disadvantage of 
an anti-human haemolytic system is the impossibility of obtaining a high- tit re 
amboceptor, and the fact that anti-human sera are so strongly agglutinating. 
— L. W. II.] 

Wasscrmann Test : Paradoxical Reactions . — It is a well-known fact that the 
sera of certain patients, when tested from week to week, vary in their response 
to the Wasscrmann test in a most unaccountable manner. Such a serum will, 
for example, give successively a negative, a strongly positive, a doubtful, again 
a positive, and yet again a negative, though the patient has received no treat- 
ment during the period of the tests. Browning and Kennaway 11 attribute 
this partly to the variability of different samples of complement in haemolytic 
activity and in deviability, and the absence of any fixed relationship in com- 
plement between haemolytic power and deviability. Another factor is the 
difference between the amount of a given complement which causes only a 
trace of lysis and that which effects complete lysis under otherwise identical 
conditions. ]Those workers who employ a method in which fixed serum and 
antigen react with varying amounts of complement, must frequently have been 
struck by the occurrence of such results as this : positive with three doses, and 



NEW TREATMENT 


335 


SYPHILIS 


doubtful with five, seven, and ten doses respectively ; not, as they might have 
expected, doubtful with five, and completely negative with seven and ten 
doses. — L . W. H.] The authors tested certain specimens of human serum, 
syphilitic and normal, from week to week, the specimens being kept frozen at 
- 15° to - 22° C. in the meantime. The method of test was to estimate the 
amount of complement required to effect complete lysis. The results with two 
samples of serum, one powerfully syphilitic and the other normal, when tested 
from week to week against different samples of complement, are shown in the 
following : — 




o ■* First trace of lysis ; 4- = Complete lysis ; f = Incomplete lysis with the highest amount of 
complement used, with the positive serum ; = Complete lysis with the negative serum. 

Amounts of Complement giving just Complete Lysis in the Antigen Control. — Feb. Oth, 2 doses ; 16th, 
7 doses ; 18th, 2 doses ; 23rd, 2 doses ; March 1st, 2 doses ; 8th, 2 doses ; 10th, 2 doses ; 22nd, *1 doses ; 
24th, 3 doses ; 29th, 2*3 doses. 

Fig. 45. — Paradoxical reaction with wasseumann test. 

The character of the variations in the results, now strong and now weak and 
yet again strong, shows that the variability was not due to progressive changes 
in the frozen serum, but to variations in the different samples of complement. 
The authors conclude that the criterion of a positive reaction must be, not the 
behaviour against an arbitrarily fixed number of doses of complement, but the 
comparison between the number of doses fixed by the serum and that fixed by 
a known normal. The authors do not suggest that this variability of comple- 
ment is the only cause of paradoxical reactions, but one which has not received 
the attention it deserves. They conclude that minor variations in reactions 
from week to week have not the high prognostic import usually attributed to 
them, [Simply that a -j — | — | — reaction, followed by a H — H in a few weeks’ 
time, does not necessarily mean that the patient is half way towards recovery. 
Probably most laboratory workers will agree with this conclusion, although 
maintaining that, in routine practice, the samples of complement employed 
from week to week behave with very fair constancy. — L. W. H.] 

Wasserntann Test : Reliability. — The practitioner who realizes the limitations 
of clinical examination in the diagnosis of syphilis, and is ready to welcome 
any test which will give him a clearer insight into his patient’s condition, must 
be disturbed when he reads the varying opinions on the reliability of the Wasser- 
mann test which appear from time to time in the medical press. On the one 
hand, he knows that reputable syphilologists the world over acknowledge their 
indebtedness to this test ; on the other, he finds workers who assert that it 
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44 tells us we have got syphilis when we haven’t, and that we haven’t it when 
we have Few of the articles in question provide the data which would enable 
the practitioner to form his own judgement, and the informed reader must often 
register a wish that some such rules as the following were observed by writers 
on the subject : — 

3. The clinical evidence shall rest on examination by a thoroughly trained 
observer , backed , if possible, by an independent opinion of equal standing. It 
shall be revised whenever a positive W.U. disagrees with the clinical findings. The 
reason for this will be apparent to anyone who has experienced the difficulty 
of excluding syphilis. How often subsequent events, other than blood tests, 
prove a case to be syphilitic when syphilis was at first excluded. And how 
often the observer has overlooked a single sign or a group of such which, 
correctly interpreted, would proclaim the diagnosis. In this connection the 
observations of J. Thomson and C. H. Mills on the Wassermann reaction in 
malaria are of interest. Here 8 out of 130 patients suffering from malaria 
gave a positive reaction, but careful clinical examination established a diagnosis 
of syphilis in every one of the eight cases. 

2. The serologist shall be one whose skill and experience is such as to render him 
as free as possible from the chance of technical errors. Ilis method shall be 
described in full enough detail to allow of criticism by the independent reader . 
Every test which disagrees with the clinical findings shall have been repeated . It 
is often said that a serologist’s Wassermann results are quite unreliable until 
he has carried out at least 200 tests. The writer would vary this dictum by 
saying that, while the results of some serologists could be relied upon after 
they had done 20 tests, those of others would be worth nothing after they had 
done 2000. 

3. The chances of confusing the identity of sera in the laboratory should have 
been excluded, so far as this is humanly possible. Those who have witnessed 
the various steps in the preparation of a batch of sera for the Wassermann test 
must realize how easy it is to confuse specimens. Careful precautions are taken 
against this, but so long as human beings are fallible, so long must the possibility 
of chance confusion remain. Such a chance emphasizes the advice always to 
retest a fresh specimen when the result does not agree with the clinical findings. 

Judged by these standards, many of the articles which criticize the reliability 
of the Wassermann reaction fail very short of carrying conviction, and any 
attempt to summarize them would be mere waste of labour. On the lines 
suggested above, the Medical Research Committee completed their investigation 
into the Wassermann test by an inquiry into its reliability. 12 The first part 
of their report reviews the literature on the subject. Thus, Boas, in a series of 
1927 control sera from either normal persons or patients suffering from one or 
other of nearly 100 different diseases, obtained only 5 positive reactions ; 1 of 
these was a case of leprosy, 1 a case of scarlatina (out of 73 examined), and 3 of 
narcotized patients (out of 60 examined). Craig obtained 31 positives in 2643 
presumably non-sypliilitic persons ; in 4 of these the diagnosis was malaria, 
in 3 tuberculosis was diagnosed, but two subsequently proved to be syphilitic, 
in 3 the diagnosis was pityriasis rosea, and in 1 no diagnosis was established. 
Buhman, in 286 cases of various diseases with no evidence of syphilis, obtained 
positive reactions in three eases of leprosy. Muller obtained 1 positive reaction 
in over 2000 presumably healthy persons ; in a series of 5000 cases of diverse 
non-syphilitic diseases, mostly severe in character, he found positive reactions 
only in certain protozoal infections and leprosy. Considering the difficulty of 
excluding syphilis, these results, in the hands of experienced serologists, testify 
to the specificity of the Wassermann reaction when the test is properly 
conducted. 
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Amongst adverse criticisms of the test, one of the most serious is that by 
Uhle and Mackinney, who in 1915 submitted the sera of about 300 patients to 
seven serologists. The results varied very widely, and lend colour to the con- 
clusion of the authors that the result of the Wassermann test is disappointing. 
For reasons we have given, the evidence does not appear to be very firmly 
substantiated. When the result of an examination of one person’s serum on 
four different occasions results as follows — first examination 4 positive reports, 

0 negative ; twelve days later, 3 positive, 2 negative ; next day, 5 positive, 

1 negative ; six weeks from first examination, 2 positive, 4 negative — one is 
tempted to suspect a paradoxically reacting serum in a latent syphilitic, even 
though the history and clinical examination are negative to syphilis. 

Simons, Jones, and Goddard came to a totally different conclusion. They 
examined 981 sera and 19 cerebrospinal fluids in two different laboratories, one 
of which gave 218 and the other 223 positive reactions. When both laboratories 
employed the same antigen, their results agreed in 94*7 per cent of cases with 
the Vanderbilt University antigen, and 94*3 per cent with the Board of Health 
antigen. 

Reports from other countries show that, although the vast volume of opinion 
strongly supports the great reliability of the Wassermann reaction, discordant 
opinions are not wanting. 

In the hope of settling the question, the Medical Research Committee 
instituted an inquiry on the following lines. The sera of 104 persons suffering 
from a variety of ailments, syphilitic and otherwise, for the diagnosis of which 
Dr. Sequeira was chiefly responsible, were each divided into three, a portion 
being sent to (a) The London Hospital, (b) Rochester Row Military Hospital, 
and (c) The Bland-Sutton Institute of Pathology, Middlesex Hospital. The 
nature of the diseases was unknown to the serologists concerned. The technique 
employed at the London Hospital and at Rochester Row is very similar, 
especially in the matter of the antigen and its dilution, and the results obtained 
in both these laboratories agreed very closely. In six cases of treated syphilis 
they varied slightly, as follows : — 


Rochester Row. 


Vase 

8 


± 

99 

18 


~ 

99 

10 


- 


51 


± 

99 

58 


+ 

99 

94 

. . 

-1- 


London Hospital. 

+ 

4- (incomplete) 

- (trace of inhibition) 


In one non-specific case of sclerodermia, Rochester Row reported a + and 
London Hospital a — with trace of inhibition. In another case Rochester 
Row recorded _-h in a case of osteomyelitis. Sclerodermia has been reported 
by other observers as giving a positive reaction. It may be explained that -f- 
and + are not considered as positive reactions by Rochester Row. The results 
obtained at the Bland-Sutton Institute did not agree so closely with the above, 
owing probably to an unexplained defect in technique on one particular day, 
when five divergent results were returned. In one case all four workers in the 
three laboratories reported a positive reaction in a case diagnosed as carbuncles 
and regarded as non-syphilitic. Unfortunately a second specimen could not 
be obtained. The Medical Research Committee conclude that, in competent 
hands, the Wassermann reaction may for all practical purposes be regarded as 
specific. They consider that much of the criticism and scepticism to which the 
test has been subjected amounts to mere statement, and that their searching 
inquiry into the literature of the last eight years “ reveals really very little 
that can be classed as proved inaccuracy in the test 
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Udo J. Wile and C. K. Hasley 13 conclude that 44 as a diagnostic aid the positive 
Wassermann reaction still stands as our greatest aid ”, but that 44 as a guide 
to therapeusis the Wassermann reaction does not have a leg to stand on ”, The 
evidence on which this dictum is based is shortly as follows. Thirty-nine cases 
of syphilis, of which 18 were well-advanced secondary, 16 tertiary, and 10 latent, 
were treated and observed over a period of eighteen months, no patient 
receiving less than six injections of 4 606’ and most receiving twelve, with inten- 
sive mercurial treatment. At the end of this time 21 were negative to the 
routine Wassermann test, but only 6 to the more delicate method of preliminary 
fixation in the ice-chest. Since to-morrow may bring forth a still more delicate 
method, the authors consider it a desperate and ill-advised thing to aim at a 
complete negative. The authors’ method of reasoning appears to be that, 
since the reaction was still positive after they had administered what they 
considered adequate treatment, the test cannot be interpreted as indicating 
activity of spirochsetes. The argument is difficult to follow, since eighteen 
months does not encompass the history of any case of syphilis, and nobody 
has yet defined adequate treatment. It might equally be argued that the ice- 
chest fixation method (if not too delicate in the sense of giving non-specific 
reactions) proved that even twelve doses of ‘606’ are inadequate to the cure 
of an advanced case of syphilis. 

Lambert, Olmstead, and Stuart 14 have arrived at conclusions regarding the 
reliability of the test which are entirely opposed to the adverse view’s of 
Symmers 15 and his colleagues, which were as follows : <c (1) Depending on the 
antigen employed, the Wassermann reaction in the living patient, as carried 
out at Bellevue Hospital, gives a negative result in from 31 to 56 per cent o.f 
cases in which the characteristic anatomic signs are demonstrable at necropsy. 
(2) The Wassermann reaction in the living patient is positive in at least 30 per 
cent of cases in which it is not possible to demonstrate any of the anatomic 
lesions of syphilis at necropsy”. Lambert, Olmstead, and Stuart compared 
the serological findings during life with the anatomical after death. Only 
those cases in which definite syphilitic lesions were discovered after death were 
placed in the group classed as 4 anatomical syphilis \ Two antigens wore 
employed, alcoholic and cholesterinized, preliminary fixation being at 37° C. 
with the latter, and in the ice-chest for four hours with the former. Out of 
23 cases in which definitely syphilitic lesions, mostly late, were found after 
death, 18 gave a fully positive, and 2 (both treated cases) a doubtful reaction. 
Out of 188 anatomically negative cases, 175 gave a negative and 13 a doubtful 
reaction, most of the latter being afforded by the cholesterinized antigen. Out 
of 3 anatomically doubtful cases, 2 gave a positive and 1 a doubtful reaction ; 
two of these had chronic interstitial orchitis, and the third had chronic hepatic 
cirrhosis. They suggest the possibility that Symmers’ unreliable results were 
due to the use of cholesterinized antigen. 

Treatment. — 

New Arsenobenzol Compounds . — Kolle, 16 w r ho has succeeded Ehrlich in the 
directorate of the Georg-Speyer Haus, Frankfort, has produced two new arseno- 
benzol compounds, * Sulphoxylate — No. 1495* and c SilbersalvarsanL The first 
is a compound which, unlike neosalvarsan, is very stable ; it can be sent out 
in ampoules already dissolved and ready for administration. In a 20 per cent 
solution it is isotonic. He considers it equal to neosalvarsan in effect, and of 
equally low T toxicity, While it has the advantage of greater stability in contact 
with air. The relation of its therapeutic to its toxic dose in rabbit syphilis is 
1 : 12, contrasting with 1 : 10 for neosalvarsan. [Sulphoxylate is definitely 
slower in effect than 4 914\ — L. W. H.] Sodium silversalvarsan is a colloidal 
compound of silver and salvarsan of low toxicity and high therapeutic valency ; 
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the relation of the latter to the former, as tested on rabbit syphilis, is 1 : 30, 
contrasting with 1 : 10 for salvarsan. Colloidal silver was shown by separate 
experiments to be more powerful than mercury in causing disappearance of 
Sp . pallida and healing of lesions in rabbit syphilis. [In physical character- 
istics silvexsalvarsan is very similar to Danysz’s disodo-luargol or ‘102 % which, 
it will be remembered, is a combination of salvarsan, silver, and antimony 
(Medical Annual, 1918, p. 534), and the accounts of its clinical effects recall 
very strongly those experienced in this country with disodo-luargol, particu- 
larly in regard to the smallness of the dose which causes disappearance of Sp, 
pallida , and the wonderfully rapid effect on ulcerative syphilitic lesions. — 
L. W. H.] 

Weichbrodt 17 reports clinically on ‘ sulphoxylate % or ‘1495’, and op silver- 
salvarsan, in cases of general paresis. He found that ‘1495’ was well tolerated 
in doses of 0*5 to 0*6 grm. (2*5 to 3 c.c. of the ready-made solution), and that, 
in courses amounting to 4 grm. or more, it caused disappearance of the patho- 
logical changes in the cerebrospinal fluid. Still better results were obtained 
with silversalvarsan, which was given in daily doses of 0*2 grm. for two. weeks, 
followed by two weeks’ interval, and then another course. In all four cases 
(one received 8 grm.) the treatment was followed oy disappearance of patho- 
logical signs from the cerebrospinal fluid. The clinical effect on the paresis 
was not so marked. 

Fabry 18 reports on the effect of silversalvarsan. Doses of 0*2 to 0*3 grm. 
caused rapid disappearance of spirochsetes and of lesions. He recommends 
courses of ten to fourteen doses of 0*3 grm., or fifteen to twenty doses of 0*2 grm. 

Dunn 19 reports, inter alia , on Disodo-luargol. Danysz, independently of 
Ehrlich, proved the value of silver in protozoal infections, and conceived the 
idea of combining it with salvarsan. His first product was arsenobenzol bromo- 
argentic, or ‘88’. It was succeeded by the combination of ‘88’ with antimony 
trichloride, or ‘102% which contains arsenic 20*7, antimony 8*2, and silver 7*4 
per cent. Numerous workers have reported on the low toxicity and high thera- 
peutic value of luargol. Danysz recommends frequent small doses rather than 
massive doses at longer intervals, on account of their superior therapeutic 
effect. [Further interest in luargol should be stimulated by the experiences 
above quoted with silversalvarsan, especially in regard to the influence of the 
latter on the cerebrospinal-fluid changes. — L. W. H.] 

Results of Arsenobenzol Treatment . — Leonard, 20 comparing the results in 108 
cases of syphilis treated by intramuscular injections of ‘914’ with those in 200 
similar cases treated by intravenous injections of the same amounts, found 
that the intramuscular method resulted in 0*5 per cent more negatives at the 
end of the course than the intravenous. The difference was more marked 
(9 to 10 per cent) in cases later than the primary. 

Newcomer, 21 judging results of treatment by the Wassermami reaction, found 
that, out of 26 patients, each of whom received twenty doses or more of ‘606% 
only 1 became permanently negative. The concomitant treatment by mercury 
was very irregular. 

Richardson 22 treated 12 syphilitic women each with about 1 grm. of k 606’ 
in two to three doses, commencing in all but one before the fourth month ol* 
pregnancy. All bore healthy children with negative Wassermann. The age 
of the infection was not stated, an important omission considering the small 
amount of treatment. 

Mackenzie 23 reviews the result of eight years’ experience with salvarsan and 
mercurial treatment. For the most part six injections of 0*3 grm. ‘600’ were 
followed by mercury protoiodide or grey powder for a year Out of 63 early 
primary cases followed for a year, none relapsed. Out of 35 late primary, 8 
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subsequently gave a positive Wassermann reaction. Secondary cases proved 
more refractory, some remaining positive after more than twenty injections. 
Out of 658 cases followed up, 460 remained negative ; of the remaining 198, 
only 35 subsequently became negative. He emphasizes the importance of 
commencing treatment in the early primary stage. 

Harrison, 24 in an attempt to estimate the clinical results of arsenobenzol treat- 
ment, had instituted an analysis of 35,083 case cards in order to discover how 
many of them related to relapses after this treatment. [It was judged that 
this would afford a fair general idea, since most soldiers who had received anti- 
syphilitic treatment would, if not killed, be sent to Army V.D. hospitals if they 
relapsed. — L. W. H.] The scrutiny, three years after the commencement of 
the war, showed that 387, or 1*1 per cent of all the cases, were relapses after 
receiving 2*4 grm. or more of ‘606’. In another scrutiny, by Major C. F. White, 
amongst 18,500 cases, 730 were discovered to be relapses after arsenobenzol 
treatment. Analysis of 375 of these showed that only 13 had received seven 
injections or more. [It should be explained that well over 90 per cent of 
syphilitic patients in army hospitals received seven injections or more. — L. W. H.] 
It must be commented that such a method of investigation of the results as that 
described above, albeit the only possible one under the circumstances, could 
not afford more than an approximate idea as to the results. It justified the 
conclusion, however, that, on the whole, they had been wonderfully good, 
considering the circumstances. 

Treatment of Ante- natal and Post-natal Syphilis. — J. Adams 25 describes the 
methods and results at the Thavies Inn Venereal Centre for Pregnant Women. 
In the case of pregnant women the treatment is by weekly intravenous injec- 
tions of galyl or novarsenobillon, supplemented by intramuscular injections of 
grey oil 40 per cent (B.P.C.). Treatment is continued [presumably in courses 
with intervals. — L. W. H.] even up to the day of confinement. Out of 24 cases, 
5 babies were born free from signs, with negative Wassermann ; 7 became 
negative after treatment ; 3 mothers had received no treatment up to the time 
of death of the foetus in utero ; 1 baby died of syphilis ; 1 was born dead ; 
1 died of a cause not ascertained ; and 6 remained positive at the time of writing, 
but were doing well. The mother may remain positive though the child is 
born with a negative reaction. Treatment of the child may begin immediately 
after birth. The author gives intramuscular injections of galyl in glucose, 
commencing with doses of 0*02 grm., and increasing gradually to 0-05 grm. or 
more as the child grows older. Injections are given along the middle third of 
a line from the anterior superior iliac spine to the commencement of the gluteal 
fold. Mercury is also given by intramuscular injection in doses of £ gr. to J- gr. 
or more. The injections are given at intervals of a week or ten days. The 
author finds it easier to convert a positive Wassermann reaction to negative 
in a child than in its mother. 

Toxic Effects following Arsenobenzol Injections . — Amongst the various toxic 
effects following arsenobenzol injections, that described as ‘vasomotor’, 
‘nitritoid’, or ‘anaphylactoid’, has aroused the keenest discussion. The 
similarity of the symptoms — flushing, swelling of the face, lips, and tongue, and 
respiratory and cardiac distress — to those of anaphylactic shock gave rise 
originally to the idea that they were essentially of the nature of anaphylaxis. 
This idea has not received universal acceptance, numbers of ^workers having 
produced opposing evidence, and the true causation of vasomotor symptoms 
remains in doubt. It is clear that anaphylaxis and the vasomotor reaction 
following arsenobenzol injections have in common the capillary dilatation and 
endothelial damage, with succeeding symptoms, but whether the processes pre- 
ceding these phenomena are identical is still undecided. 



NEW TREATMENT 


341 


SYPHILIS 


Stokes 26 produces evidence favouring the anaphylactic theory. He points 
out that Swift, in 1912, sensitized guinea-pigs by an injection of ‘606’ and 
guinea-pig’s serum, and these subsequently showed anaphylaxis on injection of 
a small dose of the same mixture. This did not explain vasomotor reaction 
following first injections ; but subsequently it was shown by numerous workers 
that anaphylactic symptoms depend on changes in the dispersion of the 
colloids of the blood serum — in effect, that precipitates in the blood-stream cause 
anaphylaxis. Friedberger and Tsuneoka 27 showed that intravenous injection 
of such a powder as kaolin produced anaphylaxis. MacKee 28 found that acid 
solutions of ‘606’ were precipitated in the blood-stream, and produced sym- 
ptoms proportional to the concentration and rate of injection — that is, the rate 
of formation of the precipitate in the blood-stream. Danysz 29 has shown that 
‘606’ solution is colloidal, and is precipitated in the blood-stream, .the rate of 
precipitation depending on the alkalinity of the solution. Berman finds that 
individual patients differ in the rate at which their blood precipitates 6 606’ 
solutions, those who are prone to vasomotor symptoms following properly- 
prepared injections precipitating the solution more rapidly than normal. 
Stokes, therefore, believing that the vasomotor reaction is essentially anaphy- 
lactic in nature, and relying on the well-known anti-anaphylactic effect of 
Atropine, has recommended the use of this drug as a preventive of vaso- 
motor reaction in sensitive patients. Atropine has the advantage over the 
commonly employed Adrenalin that it is not so violent in its effect. He reports 
the case of a clearly sensitive subject, in which a subcutaneous injection of gr. 
of atropine, fifteen minutes before an injection of ‘914’, averted the vasomotor 
symptoms. In subsequent injections gr. failed, and gr. was only 
partially successful in averting vasomotor symptoms. The case was a particu- 
larly suitable one for proving the author’s point, and, though isolated, the 
experiment was worked out in a manner which will carry conviction. 

[Readers with experience of arsenobenzol injections will be aware of much 
which supports Stokes’ belief. It is well known that imperfectly soluble samples 
of ‘606’, those which are insufficiently alkalized, those which are given in too 
concentrated a form or (what amounts to the same thing) are given too rapidly, 
are particularly apt to provoke vasomotor reactions. This can all be translated 
into rate at which ‘606’ is precipitated in the blood-stream. 

Respecting ‘914’, the reviewer has particular experience (unpublished) which 
tends to the same conclusion that vasomotor crises depend on the rate of the 
dispersion of insoluble particles in the circulation. A sample of ‘914’ which 
had passed the animal test was submitted for clinical trial as its solubility was 
not satisfactory. Administered in the ordinary manner of to-day— i.c.,' con- 
centrated— it gave rise to severe vasomotor symptoms, which did not arise when 
the injection was given extremely slowly. As mentioned, the sample was 
very imperfectly soluble, though eventually 0*6 grm. went apparently into 
complete solution in 10 c.c. water. The animal test was conducted with dilute 
solutions. Subsequently a batch of ‘914’ of another make was encountered 
which caused severe vasomotor symptoms. It was also imperfectly soluble. 
It was sent to the Medical Research Committee to test on animals with another 
batch of the same make which was easily soluble. The two batches agreed in 
passing the test when given in dilute form, but in concentrated form the 
imperfectly soluble batch killed the test animals acutely. The perfectly soluble 
samples passed all animal tests, and, when injected into patients, gave rise to 
no ill effects. The lesson is that solutions of ‘606’ should always be alkalized 
very fully, and that, if a sample of ‘914’ is not easily soluble, it should be 
rejected or given dilute. Similarly, filtering or fine straining of arsenobenzol 
solutions is a precaution against vasomotor reaction. Conversely, if a patient 
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is susceptible, besides receiving either atropine or adrenalin, he should be 
injected very slowly with a more dilute solution than is commonly employed 
of the remedy in question, whether this be 4 606’ or ‘914’. — L. W. H.] 

Harrison, 24 reviewing army medical experience of arsenobenzol injections 
during the War, concludes that the incidence of dermatitis and jaundice is 
fairly closely parallel to the intensity of individual courses of treatment, a 
course containing 2-4 grm. of 4 606’ in twenty-eight days being attended by a 
greater incidence of these complications than the same amount given in forty- 
two days. The incidence had diminished again as the same course was 
lengthened from forty-two to fifty, and finally to fifty-seven days. The latest 
course had been attended by quite a trifling proportion of dermatitis. Ex- 
perience had demonstrated very clearly that, in the avoidance of dermatitis, 
it is dangerous to ignore signs of intolerance, particularly erythema. No 
difference between German, French, and British makes of arsenobenzol com- 
pounds had been discovered. 

Petren, 30 from observations on influenza patients treated by injections of 
neosalvarsan in doses of 0*6 grm., concludes that, when vomiting follows the 
injection, it results from an effect on the centre of vomiting, not on the stomach. 

Hirano 31 finds that arsenobenzol compounds produce a reduction of supra- 
renal secretion in the blood, and concludes that this is the cause of the anaphy- 
lactoid or vasodilator symptoms sometimes observed after injections of these 
remedies. 

Jackson and Smith 32 consider that toxic symptoms following arsenobenzol 
injections are not due to formation of precipitates in the blood-stream, suggested 
by many, but to alkalinity of the solution and a specific effect of the drug itself. 
They recommend a trial of Tyramine in doses of 60 mgm. (1 gr.) hypodermically 
instead of the adrenalin usually advocated. 

Percussion of the Spleen as a Method of Treatment. — Abrams 33 believes that 
the spleen as an organ of defence has not received the attention it deserves. 
Too much attention is paid to artificial methods and too little to natural. A 
specific electronic reaction can be elicited in cases of syphilis, and this persists 
in spite of artificial treatment. The spleen and liver, notably the former, are 
depositories of the luetic virus, and may become 4 dead-corners 5 inaccessible 
to drug treatment. If the spleen is made to contract, by percussing the second 
lumbar vertebra, the virus is extruded into the circulation. This manoeuvre 
may cause an exacerbation of symptoms, and is an important help in eliciting 
the luetin reaction. If the spleen is made to expand, by percussing the eleventh 
dorsal spine, it draws in fluids (containing antibodies) from every comer of the 
organism. Thus, by promoting alternate contraction and expansion of the 
spleen, stagnant pools of virus are stirred up, and that interchange between 
fresh body fluids and splenic contents is promoted which makes for the building 
up of the organism’s resistance to the disease. The author suggests, therefore, 
that treatment be as follows. The eleventh dorsal and second lumbar spines 
are located, and the skin over them marked, e.g., by silver nitrate. A cork and 
a tack-hammer suffice for the percussion ; the cork is held firmly over the spine, 
and light blows are executed, first over the second lumbar for three minutes, 
then over the eleventh dorsal for the same time. The percussion is continuous 
for thirty seconds, followed by thirty seconds’ rest, and so on for three minutes 
at each spine. The author claims that, if this treatment is conscientiously 
pursued twice daily for two weeks, the patient’s health is greatly improved 
and the 4 electronic reaction of syphilis ’ can no longer be elicited. Incidentally 
he mentions, though he does not believe in the Wassermann test, that five cases 
where the Wassermann reaction had persisted in spite of intensive treatment 
became negative subsequent to the splenic treatment. 
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[Without offering any opinion as to the author’s treatment, the reviewer is 
impressed with the importance, in syphilis, of the factor of accessibility of the 
virus to remedies. It is quite possible that, where we fail to cure syphilis, we do 
so because our remedies do not reach the virus. Thus a well-sclerosed chancre 
often recurs after intensive treatment, because the spirochaetes buried in it are 
protected from attack by the barrier of new-formed tissue around them. The 
idea of stagnant pools of virus in the spleen and elsewhere suggests a reason 
for the fact that in old cases of syphilis it is often most difficult, if not impossible, 
to convert the Wassermann reaction to negative. — L. W. H.] 

Soft Chancre. — Luithlen 34 has obtained excellent results in intractable cases 
of venereal sore from the intravenous injection with Gonococcal Vaccine. 
The vaccine is made to a strength of 100 million per c.c., and the injections are 
repeated every second or third day, the dose being increased from 50 to 100 
million to 200 or 300 million. Good results can also be obtained from intra- 
muscular injection of doses of 300 to 800 million. He attributes the results to 
the same principles as underlie colloidal therapy — injections of serum, milk, 
and foreign proteins — generally. 
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SYPHILIS OF AORTA. (See Aorta.) 

SYPHILIS AND PREGNANCY, (See Pregnancy.) 

TABES. (See Ataxia ; Hysteria and Organic Affections of tiie Nervous 
System.) 

TESTICLE, DISEASES OF. J. W. Thomson Walker, M.B., F.U.C.S. 

Caley 1 formulates the following conclusions in an article on The Un descended 
Testis : — 

The atrophy usually found is not the result of the malformation, but is 
congenital. As a general rule, when the testis shows marked atrophy it lms 
little or no functional value. Torsion of the cord is more frequently seen in 
the undescended testis. There is a greater tendency to malignant disease in 
the undescended than in the normal testis. Operation should be advocated 
in children who have reached 8 or 10 years, and is even more strongly advised 
in those over 14 or in adults. In none of the series has malignant disease 
developed in the testis after an operation has been performed. Abdominal 
ectopia, unless double, should not be treated, but double abdominal ectopia 
should be operated before puberty. In operating, Caley depends on extensive 
freeing of the testicle and, if necessary, cutting practically all the vessels 
except the spermatic artery. He never attempts to anchor the testis in the 
scrotum. 
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Conservatism in the management of trauma and diseases of the testis is the sub- 
ject of an article by Lydston. 2 In operating on tubercle of the testicle where 
an epididymectomy cannot be done from the involyement of the testis, but 
where some healthy gland tissue still remains, the author advises that the 
apparently healthy portion should be resected, cutting as wide of the infected 
area as possible. Then, instead of plugging the gland tissue in the almost 
inevitably infected scrotal cavity, it is implanted in the rectus muscle beneath 
the superficial fascia in the suprapublic region. Even if very small, such auto- 
implantations, he states, present vitality and retain their function of internal 
secretion. Should the implant be infected, the resulting tuberculous or 
purulent area is quite easily accessible and amenable to surgical treatment. 
In many cases of traumatism of the testicle the same procedure might be 
adopted. 

An article on New Growths of the Testes is contributed by O’Crowley and 
Harrison Martland. 3 These growths are teratomata in the greater proportion 
of cases, and appear in two forms : (I) A complex teratoma containing tissue 
representing derivatives of all three embryonic layers ; (2) An embryonal 
carcinoma with polyhedral or rounded cells arranged definitely or in alveoli 
cut often like a lymphoid stroma. The latter is the most common tumour of 
the testicle, and it may not be possible to find in it other evidence of terato- 
matous elements. The authors collected 13 eases of new growth of the testicle. 
Seven of these had died after developing metastases. The metastases show 
the structure of a carcinoma. Of the fatal cases, the youngest was 5J years, 
and the oldest 52 years. The longest duration of the disease was two years 
and seven months, the shortest ten weeks. Six out of the 13 cases gave a 
definite history of trauma. 

Hinman 4 discusses the radical operation for malignant growths of the testis, 
and arrives at the following conclusions : (1) The radical operation is justified 
in suitable cases by the high mortality following simple castration, by the 
definite experimental and surgical demarcation of the primary lymph zone, 
and by the possibility of the complete removal of this zone ; (2) The radical 
operation is neither technically difficult, dangerous, nor mutilating; (3) The 
five successful cases recorded by the author show that the mortality should be 
little, or not at all, greater than in simple castration ; (4) The ultimate result 
of these cases cannot be known for years, but the discovery in four of the 
cases of metastatic-growth tissue in the lymph areas removed demonstrates 
the uselessness of simple castration. 

Boyer 5 records a fibroma of the testis in a man of 33 years. The new growth 
developed in the tunica albuginea, and completely surrounded the testicle. It 
developed very rapidly following an orchitis due to mumps. 

James 6 publishes some observations on the surgical treatment of gonorrhoeal 
epididymitis . He found the incidence of gonorrhoeal epididymitis was 15 per 
cent. The advantages of operative interference are the evacuation of pus, 
the relief of pain, and that the tendency to sterility on the affected side is 
minimized. The chief objections that have been raised to the operation are : 
(1) The danger of injuring the tubules of the epididymis ; (2) That puncture 
of the epididymis is efficacious ; (3) That epididymotomy is too radical a 
procedure. In the author’s 115 cases of epididymotomy, 12 were bilateral, 
and on examination later 6 of these showed motile spermatozoa. The operative 
procedure is as follows : The testicle is exposed, and a small puncture made 
through the tunica vaginalis to evacuate the hydrocele. The epididymis is 
then palpated externally, and the point of greatest induration selected. An 
incision is made through the tunica vaginalis covering the epididymis in the 
long axis of that body, commencing from the most dependent portion of the 
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globus minor, upward to the extent of 1 to in. The tunica albuginea is 
then divided in the same manner, and dissected freely to relieve tension and 
pain. A blunt probe is carefully pushed in several places into the epididymis. 
If a pus pocket is found, a fine artery forceps is introduced and the opening 
enlarged. Small encapsulated abscesses are frequently seen, and require 
puncture with the point of a knife. The author prefers this route to puncture 
through the cavity of the tunica vaginalis, as, in the latter, adhesions form 
after the operation which interfere with drainage. A plain fenestrated rubber 
tube is used for drainage. If there is a large pus pocket, the tube is laid in 
the long axis of the epididymis, and held in position by stitching the fibrous 
covering over it. Early operation is recommended to prevent pus formation. 
In a comparison of 50 cases treated by operation and 50 treated without 
operation, the following points appear : In the 50 operative cases, pus was 
found in 80 per cent ; pain was relieved in from two to forty-eight hours ; 
hydrocele was present in 90 per cent. In the 50 non-operative cases, pain 
was present in 98 per cent, and was relieved in from three to six days. In 
the non-operative cases there were 3 relapses, and in the operative cases there 
were none. The shorter the duration of the epididymitis before the operation, 
the shorter was the period of resolution. 

An article on the treatment of Genital Tuberculosis in the Male is contributed 
by Quinby. 7 In seven cases he treated the condition by the removal of the 
whole of either one or both seminal tracts. The operation usually performed 
consisted of a unilateral vesiculectomy, vasectomy, and epididymeetomy. In 
no eases were those structures central to the epididymis found free from 
tuberculosis. On the other hand, one case had tubercle of the prostate 
while no abnormality could be found in the epididymis. In six cases the 
operation was followed by complete cure, no extension taking place at a 
later date. In one case the other side became affected and a second operation 
was necessary. 

Torsion of the spermatic cord is discussed by Chute, 8 and three cases are 
reported. The condition occurs in young men, the average age in 53 cases 
being 19 years. The chief predisposing cause is a developmental abnormality 
in the attachment of the cord to the epididymis and testis. An abnormally 
loose scrotum and a voluminous tunica vaginalis have also been considered to 
predispose to torsion of the cord. The exciting cause is unknown. The twist 
is always within the tunica vaginalis. The torsion is always acute ; it may 
be partial or complete. There is sudden severe pain, vomiting, shock. The 
testicle is enlarged and tender, and the scrotum becomes red and swollen. 
The spermatic cord is not enlarged or tender except at the point of torsion. 
Diagnosis is made from acute epididymo-orchitis by the absence of any previous 
urethral discharge. A strangulated indirect inguinal hernia may closely 
resemble torsion of an undescended testis. The absence of the testis from the 
scrotum of the affected side suggests torsion. Vomiting, although it may occur 
at the onset in torsion, does not persist, while constipation and distention arc 
absent. The symptoms of torsion tend to improve, while those of strangu- 
lation grow steadily worse. Atrophy of the testicle is probable whatever treat- 
ment be adopted. In any case seen shortly after the onset of symptoms, 
detorsion should be tried. Since the usual direction of the twist is from within 
outward and forward, the reverse should first be attempted. Increasing pain 
demands that an attempt be made to turn the testis in the opposite direction. 
If detorsion cannot be done, an operation is necessary. In the case of a fully- 
descended testis, an incision is made in the tunica vaginalis and an attempt 
made to untwist the cord ; if this fails, orchidectomy should be performed. If 
the detorsion is successful and the circulation returns, Dowden recommends 
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that the entire tunica vaginalis be removed, the visceral layer scarified, and the 
testicle sutured to the scrotum with one or two catgut sutures through the 
tunica albuginea. For torsion of an undescended testis, orchidectomy is the 
best treatment. 

References. — 1 Surg . Gyn. and Obst. 1919, May, 452 ; 2 N. Y. Med. Jour . 1919, May 
10, 800 ; *Surg. Gyn. and Obst. 1919, May, 486 ; ^Ibid. 495 ; 5 Ann. Surg. 1919, Aug., 
210; *Jour. Amer. Med. Assoc. 1919, May 24, 1514; 7 Ibid . 1919, Nov. 30, 1790; 

8 Boston Med . ayid Surg. Jour. 1919, Aug. 21, 231. 

TETANUS, J. Ramsay Hunt , M.D . 

Sir David Bruce 1 * 2 presents an exhaustive analysis of the cases of tetanus 
treated in home military hospitals during the war. His studies show the great 
value of antitetanic serum as a prophylactic and curative agent in this disease. 
A number of interesting analytical tables are given; e.g., Table 1 records the 
total number of cases and the mortality. 

Table 11 gives the average length of incubation of cases of tetanus treated 
in home military hospitals from August, 1914, to April, 1918. Table 111 gives 
the number, in percentage of cases, with short, medium, and long incubation 
periods, which have occurred since the beginning of the war to April, 1918. 

Of especial interest is the relative proportion of general and local types 
of the disease and the relationship of trismus to the mortality, given in 
Table IV. 

The Tetanus Committee of the War Office advocated the use of four prophy- 
lactic injections at intervals of seven days. Table V represents the mortality 
rate for cases receiving from one to six injections. 

Treatment. — Preventive measures. The first and most important measure 
is the thorough treatment of the wound at the primary operation. The 
diminished incidence of tetanus was no doubt due in part to the more thorough 
surgical treatment to which wounds were subjected in the later years of the 
war. Of scarcely less importance, however, is the early prophylactic injection 
or multiple injections of Antitetanus Serum. It is of the utmost importance 
that these injections be systematically administered in all cases of trench foot. 
An initial dose of 1500 units is recommended, and when multiple injections 
are given, the subsequent dose is 500 units at seven-day intervals. 

Therapeutic measures. In acute general tetanus the best method of treat- 
ment lies in the earliest possible administration by the intrathecal route. The 
intravenous is also an excellent and rapid one, but the danger of anaphylactic 
shock makes its use rather precarious. In cases of local tetanus, intramuscular 
injections are sufficient. The Tetanus Committee still recommend that in the 
treatment of acute general tetanus large doses should be employed. As an 
example of a large dose, the Committee cited 24,000 units on the first and 
second day. 

Cummins and Gibson 3 have also analyzed the cases of tetanus occurring in 
the British armies in France in 1916 and 1917. Their general commentary 
is as follows : A steady fall in case mortality has undoubtedly taken place. 
Where, however, so many factors may have played a part, the greatest caution 
should be exercised in attempting to draw definite conclusions as to how this 
improvement has been brought about. It must be admitted that the employ- 
ment of antitoxin has, up to the present, failed to produce such a striking 
improvement as to be at once apparent in statistical records. On the other hand, 
the dosage has been small. 

The union of toxin and antitoxin may be assumed to take place on quanti- 
tative lines. Since we are still ignorant of the actual quantity of toxin requiring 
neutralization in the average case, we cannot accurately decide whether the 
dosage of antitoxin hitherto given has or has not been on an adequate scale. 
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Table I. 


Analysis 

No. of Oases 

Recovered 

Died 

Mortality 

1914-15 

281 

98 

133 

per cent 

58 

1915-16 

195 

99 

96 

49 

Aug.-Oct., 1916 

200 

127 

73 

37 

Oct.-Dee., 1916 

100 

69 

31 

31 

Dec., 1916, to Mar. 1917 

100 

81 

19 

19 

March— June, 1917 . . 

100 

71 

29 

29 

June-Sept., 1917 

100 

85 

15 

15 

Sept.-Dee., 1917 

100 

84 

16 

16 

Dec., 1917, to April, 1918 

100 

76 

24 

24 

Total 

1226 

790 

436 

35*5 


Table II. 


Table III. 


Analyses 

No. of 
Oases 

Average 

Incubation 

To 10 
days 

11 to 22 
days 

More than 
22 days 



days 

per cent 

per cent 

per cent 

1914r-5 

231 

13 

47 

26 

6 

1915-16 

195 

31 

16 

49 

30 

Aug.-Oct., 1916 

200 

31 

14 

44 

42 

Oct.-Dec., 1916 . . 

100 

45 

13 

27 

01 

Dec., 1916, to March, 1917 

100 

67 

10 

21 

69 

March- June, 1917 

100 

44 

20 

34 

46 

Juno-Sept., 1917 

100 

56 

15 

24 

61 

Sept.-Dee., 1917 

100 

47 

13 

31 

56 

Dec., 1917, to April, 1918 

100 

47 

26 

29 

45 


Table IV. 



Cases 

Recovered 

Died 

Mortality 

(a) Trismus the earliest symptom — 

1. With complete closure of jaws developing 
within 24 hours after onset of symptoms 

17 

7 

10 

per cent 

59 

2. With complete closure of jaws develop- 
ing after 24 hours 

19 

14 

5 

20 

3. With incomplete closure of jaws 

111 

85 

26 

23 

(fe) Trismus occurring after other symptoms of 
tetanus have shown themselves 

57 

46 

11 

3 

19 

(c) General tetanus without trismus 

19 

16 

JO 

(d) Local tetanus 

77 

77 

0 

0 


Table V. 


No. of Inoculations 

No. of Cases 

Recovered 

Died 

Mortality 

Received 1 

125 

94 

31 

per cent 

20 

„ 2 

127 

103 

24 

19 

,, 3 . . 

52 

43 

9 

19 

„ 4 

38 

35 

3 

8 

,, 5 . . 

14 

13 

1 

7 

„ 6 

2 

2 

0 

0 
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On theoretical grounds we are inclined to the opinion that the dosage has not 
been large enough. It is possible that more striking results would have been 
obtained had larger doses been resorted to. 

A point of more importance than any deduction from documentary records 
is the fact that the use of tetanus antitoxin is gaining ground amongst those 
charged with the care of cases. This would appear to indicate that clinical 
experience is leading to a favourable verdict, although statistical analyses are 
still inconclusive. It is clear, at least, that no ill-results follow this tendency 
to increase the dosage, as the mortality has fallen synchronously with it. 
When serum therapy is employed, the authors are strongly of the opinion 
that the antitoxin should be given at the earliest possible moment and in 
large doses. 

Befjshences. — 1 Lancet , 1919, i, 331 ; 2 Far Medicine , 1918, 724 ; *Lancet, 1919, 
i, 325. 

TETANY. Frederick Langmead , M.D. , F.H.C.P. 

Etiology and Treatment. — J. Howland and W. McKim Marriott 1 have 
approached the problem of the causation of tetany from the standpoint of the 
calcium content of the blood-serum. They have been able to show that the 
normal calcium content of serum is from 10 to 11 mgrms. per 100 c.c. 

In rickets there is a moderate reduction of the calcium in some cases, but a 
number of apparently active cases which were studied showed a normal 
amount. In tetany, on the other hand, during active symptoms, the calcium 
of the serum is invariably reduced, and may fall as low as 3-5 mgrms. The 
average in 18 eases was 5*6 mgrms. In convulsive disorders other than tetany 
there is no reduction in the calcium of the serum. The cause of this calcium 
reduction has hot been explained. It is not connected with the amount of 
inorganic phosphates or of magnesium, for neither of these is increased. 
Tetany results at times from the administration of large quantities of sodium 
bicarbonate, but there is no evidence that 6 alkalosis ’ plays any part in infantile 
tetany. Cathodal hyperexcitability, one of the signs of tetany, has invariably 
been accompanied by a marked reduction in the calcium content of the blood ; 
anodal hyperexcitability, in a majority of cases, by a slight reduction. These 
investigations show that tetany is more nearly related to the calcium content 
than it is to rickets, and take us one step further in the etiology, leaving the 
explanation of the calcium reduction, however, still to find. These workers 
do not agree with the view that it is a result of parathyroid disability, for, as 
they point out, parathyroid lesions are the exception. Moreover, just as severe 
lesions as those which have been described in tetany may be found in the para- 
thyroid glands of patients who have shown absolutely no evidence of tetany 
during life. 

Noel Paton and Findlay, from a study of tetany in animals and human 
beings, come to the conclusion that the tetany produced in animals by removal 
of their parathyroid glands is similar to that in infants, both in character 
and metabolism, and that both are due to some error in metabolism whereby 
an intoxication by guanidin and methylguanidin is set up. This work needs 
confirmation, for the cases studied in children were very few, and the controls 
were children beyond the tetany age. Indeed, the investigation in the cases 
of the children was incomplete. 

The important practical issue which has resulted from Howland and 
Marriott’s investigation is that calcium administration produces a prompt 
effect upon the course of tetany, causing the spasms to disappear within a 
few hours. They recommend from 0-5 grm. to 1*0 grm. of Calcium Chloride 
every four hours by the mouth, and that this dosage should be persisted in. 
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Together with the disappearance of the symptoms, the calcium content of the 
serum rises, but generally fails to attain the normal. 

Tetany has been apparently provoked by the injection of sodium bicar- 
bonate ( p . 12). 

Reference. — 1 Quart. Jour . Mod, 1918, July, 289. 

THREAD-WORMS, TREATMENT OF. Robert Hutchison , M.D., F.R.C.P. 

Kjerrulf 1 has had most success with Basic Aluminium Aeetate in 15-gr. doses 
three times a day, along with a purgative such as compound liquorice powder, 
administered for three or four days. To ward off re-infection, the anus is 
smeared with a salve containing one part of Thymol to two parts each of 
Camphor and Sulphate of Quinine in 30 parts of lard. ( See also Anthelmin- 
tics, p. 2.) 

Reference. — l Jour. Amer. Med, Assoc. 1919, ii, 461. 

THROAT, DISEASES OF. 

New method of applying Nascent Iodine in (p. 9). 

THYROID SURGERY. Sir W . I . de Courcy Wheeler , F.R.C.S.I . 

A valid theory of thyroid function appears at last to be crystallizing from 
an amorphous mass of fact, and recent conceptions of the thyroid activities 
are worth noting. At present the gland, especially in its ‘exophthalmic’ con- 
dition, is a kind of ‘no man’s gland’ ; both physicians and surgeons contest 
its possession. Early cases often do well with either treatment. Applications 
of x rays and radium, which produce fibrosis and dense adhesions, should be 
tried in cases where no gross pathological changes have taken place in the 
gland; but if this fails, the surgeon’s task is made harder should operation 
become necessary subsequently. 

The thyroid gland plays an immensely important part in the defensive 
mechanism of the organism. Controlled by the sympathetic, the brain cannot 
voluntarily inhibit its activity. The excess or defect of thyroid activity in 
relation to katabolism are so in evidence in adult life that McCarrison has 
compared its role in the living organism to that of the draught on the fire. 
On the other hand, Gudenach’s work reminds us of its influence on anabolism. 
He has shown that feeding tadpoles on thyroid may increase their rate of 
growth over four times. Prof. Keith believes that the endocrine (ductless) 
glands may help to determine racial characteristics, and has suggested that the 
mongoloid facies in human evolution is dependent on thyroid peculiarities, 
due perhaps, in the first instance, to some climatic or geological factor, ami 
perpetuated by heredity. 

Langdon Brown 1 has seen relapse in a case of myxoedema during lactation, 
perhaps owing to the drain of a diminished thyroiodin reserve in the milk, for, 
according to McCarrison, the infant’s own thyroid does not attain full functional 
activity for several months after birth, and is aided by a maternal supply. 
Langdon Brown gives his imprimatur to McCarrison’s three principal con- 
clusions as to the genesis and course of thyroid enlargements apart from neo- 
plasms : (1) They are all due to psychic, nutritional, or toxic factors, acting 
singly or, more commonly, in combination; (2) In all, the pathological 
process is essentially the same : a greater or less degree of hyperplasia followed 
by a greater or less degree of fibrosis and atrophy ; (3) In all, there is an 
alteration in the quantity and quality of the thyroid secretion poured into 
the blood-stream. 

With regard to the first conclusion, Langdon Brown was struck by the 
frequency of enlarged thyroids during the periods of air raids on London, 
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Beebe 2 noticed the same thing in America in recruits under training. (Crile 
has never seen a case of Graves’ disease caused by Joy, success, or hard 
physical labour, unless attended by fear or other psychic strain.) 

S. Pern 3 thinks that thyroid hypertrophy is a sign that the thyroid is 
enlarging to protect the organism against toxins. While this might be so, in 
view of the fact that all the blood in the body passes through the gland in 
one hour, it is possible that its hypertrophy is less altruistic and that it 
enlarges to protect itself against the immense wash of toxins to which a large 
blood-supply exposes it. Form’s work, 4 showing the increased resistance to 
infection of the remaining and hypertrophied kidney after a nephrectomy* 
supports this view. 

The role of the thyroid as a receiving and distributing organ for iodine has 
long been recognized, and where iodine metabolism appears to be at fault, 
iodine or thyroidine reduces a simple goitre. Pern ( loc . cit.) describes another 
type of goitre produced by defective calcium metabolism, and which occurs in 
Victoria, Australia : here the iodine content of the gland is actually increased, 
but lime, according to Pern, is deficient in the soil ; rain-water is drunk, and 
the children, who are the milkers in these districts, usually dislike milk. These 
goitres improve with Calcium medication. 

As regards intestinal intoxication, McCarrison’s experimental production of 
goitre in goats by giving water contaminated with faeces is worth attention. 
There is some evidence that goitres are associated with coli infection, and 
Lawes’ treatment by excision of the colon has thus been to some extent indicated. 

As regards technique, C. H. Mayo 5 recommends that laryngoscopic examina- 
tion should be made before operation to disclose the condition of the vocal cords, 
as paresis or paralysis of an abductor or adductor may be present with but 
little change in the voice. Unilateral tumours on the right side may produce 
paralysis of the left recurrent nerve in such cases ; surgical injury to the right 
nerve during thyroidectomy may result in total loss of voice. 

The best method of approach is through a low collar incision. The sterno- 
thyroid and sternohyoid muscles should be cut high and re-sutured if they 
interfere with the surgical exposure of the gland ; greater experience seldom 
requires their division. The isthmus should be removed, and double resection 
is the operation of choice in simple goitre, while in the exophthalmic type, 
removal of the larger lobe, isthmus, and part of the remaining lobe is the 
most common procedure. Drainage is instituted for twenty-four hours in 
the majority of cases, although the substernal goitre, the cavity of which does 
not immediately become obliterated by intrathoracic pressure, should not be 
drained longer than a few T hours, at most, so that it may retain a blood-clot for 
organization ; otherwise drainage from such cavities is indefinite. Dunhill 
and others also lay great stress on the necessity for the removal of more 
than one lobe in the treatment of hyperthyroid cases. 

S. H. Rouquette 6 emphasizes the excellence of Local Anaesthesia in exoph- 
thalmic goitre : he combines it usefully with ‘twilight sleep’, using hyoscine 
gr. Ytny an< 3 morphine gr. -J injected an hour and a half before operation, and 
morphine £ gr. half an hour later. The patient’s ears are plugged and the 
room is darkened at the first injection. Roquette finds the anaesthesia effective 
whether his anaesthetic solution contains novocain or not, and provided it 
contains adrenalin, normal saline will serve. He thinks anaesthesia is produced 
principally by tissue-distention. 

The skin is desensitized to the first needle prick by a pad wet with 1-20 
carbolic. Injection is made superficial and lateral to the gland ; the capsule 
is not penetrated. Though discomfort may be complained of, it is not remem- 
bered. The temperature is always raised for a few days at least. Dyspnoea, 
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cyanosis, and restlessness (unless due to imperfect drainage) may be met .by 
intravenous injection of strophanthin gr. g-ijy* adrenalin (0*1 per cent) 1 min., 
water to 6 min. “the effect of which is instantaneous”. 

This writer removes some of the clips closing the incision two days after 
operation, and. the rest on the following day if the wound does not gape. 

V. Crinks advocates the use of fine skin sutures, which are left in position 
for twenty-four hours and are then replaced successively by strips of gauze 
soaked in collodion. A very excellent cosmetic result is claimed. Kocher 
adopted the same method. 

Alamartine, 7 of Lyons, finds traumatic lesions less insignificant than has been 
thought. Through-and-through bullet wounds may cause gradual internal 
haemorrhage which, having no ten- 
dency to cease, continues into the 
mediastinal or carotid regions. Dia- 
gnosis of thyroid involvement is 
therefore important, as these injuries 
may appear trivial for twenty-four 
hours. Superficial and deep mattress 
sutures are recommended (Fig. 46), 
or if there is much gland destruc- 
tion, atypical thyroidectomy. The 
damaged tissue is removed and 
bleeding controlled. 

The Goetsch Reaction. — W. D. 

Gatch 8 has found this reaction very 
useful for estimating the degree of 
hyperthyroidism. A subcutaneous 
injection of 8 min. of a 1-1000 solu- 
tion of Adrenalin diluted with an 
equal quantity of sterile water is 
made into the arm. Blanching occurs 
at once at the site of puncture, and 
round it a red areola appears which 
encloses the white centre. Observa- 
tions are made every fifteen minutes. 

In thirty minutes this white centre 
becomes bluish-grey, and in about two hours the areola gradually assumes this 
tint as it fades from the centre. This bluish-grey ring remains for three to 
four hours if the test is positive and a definite degree of hyperthyroidism exists. 
The actual duration of the areola is a measure of that degree (in control cases 
the coloured areola is transient). Fourteen days after operation, Gatch found 
the test negative where previously it had been strongly positive. A differ- 
ential blood-count shows a definite lymphocytosis in hypertrophied oases, 
which disappears after successful operation. 

Thyroid Cancer.— Balfour,® in 6859 cases of goitre, not including the exoph- 
thalmic variety, found 103 cases of thyroid cancer. In no case was cancer 
found to have developed in a normal gland. There appeared always to be 
some form of chronic irritation, usually a cyst or adenoma. Seven cases of 
cancer followed treatment by injections or applications. No cancer occurred 
in any purely hyperplastic gland. Clinically, malignancy was definitely dia- 
gnosed in only 18 per cent of the 103 cases. It was considered as a possibility 
in 36, and was unrecognized in 46 per cent. Except in well-developed eases, 
diagnosis is, therefore, curiously uncertain. In well-developed cases where the 
gland is fixed and offers a board-like resistance to the finger, malignancy can 



Fig. 46. — Thyroid haemostasis (after liunird). 
V, capsular; u, deep catgut .sutures. 
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be diagnosed. The history and a negative Wassermann exclude the rarer 
conditions of acute thyroiditis, haemorrhage, and syphilis. Adenomata with 
lime deposits may simulate cancer. “ In no other region of the body is 
malignancy so well concealed”, for both benign and malignant nodules tend 
to remain covered by healthy thyroid tissue. Thyroid adenomata, like those 
in the breast, are to be regarded as pre-cancerous, and should be removed with- 
out delay. In this author’s experience, a thyroid cancer which has perforated 
the capsule and infiltrated muscles and glands has never been cured by surgery. 
X Rays or Radium should be tried. He quotes one case, however, apparently 
cured seven years after operation. In this case the lateral wall of the trachea 
and oesophagus were excised with the thyroid. A cautious daring thus would 
seem indicated in all well-developed cases. He confirms Mayo’s observation 
that the trachea in malignant goitre is more apt to be flattened anteroposteriorly 
than from side-to-side. 

Obstruction of the air-way may occur before, during, or after operation, 
and may be due (in addition to tracheal softening) to : (1) Operative injury 
to the nerve-supply of the laryngeal muscles ; (2) Secondary oedema of the 
tracheal mucosa ; (3) Secondary haematomata. This tracheal obstruction is 
not secondary to cancerous conditions only, but may follow a close dissection 
of a large surface of trachea in a benign case. 

If total thyroidectomy is necessary, the active principle of the gland must 
of course be given. 

J. Geiger 10 recommends Conduction-anaesthesia for thyroidectomy. The 
anterior and posterior tubercles of the transverse processes of the 3rd and 4th 
cervical vertebrae can be palpated ; those of the 4th lie too deep to the sterno- 
mastoid at the level of the upper border of the thyroid cartilage. The anterior 
primary divisions of the 3rd and 4th cervical nerves emerge between these 
tubercles. The 4th transverse process is located by the finger deep to the 
sternomastoid, and a fine and rather blunt needle is pushed through the muscle 
to touch the transverse process ; 5 c.c. of a 1 per cent solution of novocain 
(with adrenalin) are injected. The needle is now slightly withdrawn, and 
directed upwards to touch the anterior tubercle of the 3rd transverse process, 
which lies cm. above that of the 4th vertebra. The procedure is repeated 
on the opposite side. Anaesthesia is complete, rapid, and lasts for from one 
to one and a half hours. 

Dunhill, 11 writing of the technique of operation for exophthalmic goitre, finds 
that instead of Koeher’s collar incision, which follows the grain of the skin 
and gives a perfect scar, a V-shaped incision is often erroneously made. After 
incision, the skin should be reflected upwards to the top of the thyroid cartilage, 
and downwards to the episternal notch. Like Mayo, he rarely divides the 
infrathyroid muscles. The superior thyroid artery is liable to retract and 
bleed if it is simply tied and divided between two forceps : if it is first crushed 
with a forceps at the point of ligation, the ligature will not slip. Dunhill 
believes that the removal of one lobe only is insufficient in thyrotoxic conditions. 
As a rule, however, only one lobe and the isthmus of the gland should be 
removed at first , leaving removal of half or two- thirds of the second lobe for a 
second operation three months later ; a third operation is sometimes needed. 
The upper pole is the part of the gland that must be left behind ( Plate 
XXXIV). He believes that a patient never develops myxoedema if he is 
left with a piece of thyroid as big as a chestnut. Betrotracheal extensions 
{Plate XXXV) are troublesome to resect : they should be looked for and 
removed ; otherwise they will enlarge after operation, and cause relapse. The 
upper pole of the gland may extend as far as the base of the skull. In 
closing the wound after thvroidectomy, the deep fascia should be carefully 
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OPERATION FOR EXOPHTHALMIC G O I T R E — continued 



The protuberance from the posterior border sometimes present ; sometimes extending 
behind trachea, sometimes pedunculated, and generally closely invested with areolar 
tissue. 


By kind permission of the * British Journal of Surgery 5 
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/#U$ired except at the point of drainage. Unless this is done, the skin tends 
^^adhere to the trachea through the fascial gap, and leave an ugly pucker at 
the root of the neck. 

Dunhill gives preference to Local Anaesthesia for thyroidectomy ; it makes 
gentleness and dexterity imperative, and so helps to prevent an increase of 
thyro-intoxication . It is an advantage to give a hypodermic injection of 
omnopon and scopolamine, or morphia and atropine, half an hour before opera- 
tion, and in most cases sufficient open ether to make the patient oblivious to 
the theatre surroundings. Infiltration of the line of incision with novocain 
and adrenalin is usually sufficient to render the entire operation quite painless. 
Each case, so far as anaesthesia is concerned, must be judged on its merits. 

References. — lancet, 1919, i, 27 ; z Med. Rec. t 1918, Feb. 9, 237 ; z Austr. Med* 
Jour . 1918, April 6; *Archiv. Ital. Ghir. 1919, Part I, vol. i; 6 Med. Press and Giro, 
1919, Oct. 15, 307 ; 6 Lancet , 1918, ii, 776 ; 7 Presse Mid. 1919, Feb. 27 ; 6 Jour. 
Indiana State Med. Assoc. 1918, Jan. ; 9 Med. Rec. 1918, Nov, 16 ; 10 Med. Woch . 1918, 
Oct. 29, 1211 ; ii Brit. Jour .Surg. 1919, Oct., 195. 

TINEA IMBRICATA. E. Graham Little , M.D., F.R.C.P. 

It is a common statement in text-books that tinea imbricata does not occur 
in temperate climates and remote from the sea, and that it does not affect 
the face. Jouveau Dubreuilh 1 contradicts all these statements from personal 
experience. The disease is infective, but individuals may resist infection for 
long periods even when exposed to close contact. The best remedy is the 
application of 10 per cent Chrysophanie Acid in vaseline. The author advises 
caution in the application, only a small part of the body being tried at first, 
so that intoxication may be avoided. Special care must be used to the nail 
area, where the fungus often persists. It is well to keep the patient under 
close observation for two months, any new areas being immediately attacked 
with the ointment. 

Reference. — 1 China Med. Jour. 1919, May, xxxiii, No. 3, 223. 

TONSILS, DISEASES OF THE. P. Watson-Williams, AJ.D. 

A. J. Wright, M.B., F.R.C.S. 

Irwin Moore 1 advocates the use of London Paste as introduced by Mackenzie 
for the reduction of enlarged or diseased tonsils in cases in which an operation 
is contra-indicated : A mixture of equal quantities of powdered caustic soda 
and unslaked lime is kept in a well-stoppcred bottle, and when required for 
Us© the powder is mixed into a paste with a few drops of absolute alcohol, 
and applied to the tonsil on a specially designed applicator. Each application 
is for a few seconds only, repeated twice a week, the number of applications 
necessary varying from three to eight. The method is without risk, and little 
reaction is produced. He lias also found Galvano cautery Puncture efficient, 
but without the same freedom from risk of sealing up sepsis by blocking 
the mouth of a crypt. Stewart 2 claims good results from High-frequency 
Fulguration, and cites the favourable opinion of McCaskey as to the use of 
Ultra-violet Rays in similar cases. 

La Motte 3 reports a case of styloid process appearing in the throat , in an adult 
female, with symptoms, the long styloid process presenting along the margin 
of the left anterior faucial pillar. The symptoms were recurrent attacks of 
tonsillitis and a constant aching in the side of the throat. A cure resulted 
from removal of the tonsils and of a portion of the process. Three similar cases 
from the literature are referred to. 

References. — 1 J our. Laryngol. 1919, Oct,, 387 ; W. 7, Med, Jour, 1919, Jan. 4, 13 ; 

3 Laryngoscope , 1919, May, 288. 


23 



TRACHEA, DISEASES OF 


354 


MEDICAL ANNUAL 


TRACHEA, DISEASES OF. P. Watson- Williams, M.D. 

A . J. Wright , M.B., FM.C.S. 

Stenosis of the Larynx and Trachea (see also Larynx, Stenosis of). — Lynah 1 
discusses the treatment of cases following diphtheria, which he groups under 
four types : (1) Neurotic ; (2) Spasmodic ; (3) Traumatic ; (4) Pathologic, i.e., 
an organic stenosis either cicatricial or cedematous. Combinations of these 
types occur. 

All cases can be cured, and the greater proportion by endolaryngeal 
methods and gradual dilatation. In the spasmodic cases, the use of a 
special intubation tube, with narrow neck and lumen cut out posteriorly, thus 
allowing movement of laryngeal muscles and arytenoids, is helpful. Cases 
without organic stenosis can often be successfully detubated by the direct 
method; the patient being imaware that the tube has been removed, the 
functional element, often so prominent, is obviated. Supra- and infraglottic 
cedema are best treated by the galvanocautery, webs also being best destroyed 
by this means. Supraglottic polypoid masses should be removed by snaring 
or with punch forceps, and the base cauterized. Lynah’ s 4 non- cough-up’ tubes 
with a bulbous tracheal swell will in every instance put a stop to persistent 
auto-extubation, while a properly-fitting tube tends to obviate the occurrence 
of decubitus ulcers. Cases with dense masses of fungating polypoid tissue in 
the cricoid region, or with complete laryngotracheal stenosis or extensive 
destruction of cartilage, can only be cured by laryngostomy ; but the voice is 
better in those cases which can be cured by intubation than those in which 
a laryngostomy is necessary. 

y. Uchermann 2 considers that needlessly extensive operations are frequently 
performed for laryngeal and tracheal stenosis. He has obtained successful 
results in five cases by slitting the stenosis anteriorly and medially with 
the blunt-ended herniotome introduced through the skin corresponding with 
the point stenosed, and then employing retrograde dilatation with a nickel 
cylinder which does not extend above the stenosis. Cannula and cylinder 
are removed each morning to allow coughing up of mucus. The essential 
of the method is slitting and dilatation of the exact point of stenosis, leaving 
the rest of the organ intact. 

/ Fibroma of Trachea. — This type of tumour is regarded as second in frequency 
of innocent tumours of this region, papilloma being the most frequent. 
Horgan 3 reports a case of removal of a fibroma from the anterior tracheal wall 
near the bifurcation. Wien first seen, the patient, a boy 9 years old, had 
urgent dyspnoea, with inspiratory stridor, extreme retraction, absent breath 
sounds over the lungs, and a vibratory sound over the upper sternal region. 
The growth, bilobed, pedunculated, and the size of a cherry, was removed 
with Luc’s nasal forceps through a low tracheotomy wound. The site of origin 
was ascertained later by bronchoscopy. 

Tracheocele . — Condray and Gursez 4 describe an example of this rare condition. 
The patient, a male, age 24 years, was blown up by a shell, but sustained no 
external wound. This was followed by a swelling in the neck, and dyspnoea. 
When seen eighteen months later he presented a slight gaseous swelling on 
the right side of the neck above the clavicle, and this increased in size on 
any effort. A gap could be felt in the tracheal rings on the right side. On 
tracheoscopy a soft swelling, the wall of the hernia, was found in the right 
side of the trachea, which swelling was bulged outwards on effort, being formed 
by the soft tissues of the neck. No operation was attempted. 

References. — 1 Laryngoscope , 1919, Sept., 629 ; 2 Norsh Mag. f. Lcegevidenskaben, 
1918, No. 79 (abstr. in Jour . Amer. Med. Assoc. 1918, Oct., 1354); z Brit. Med. Jour . 
1918, ii, 653 ; *Med. Press, 1918, Nov. 6, 344. 
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TRENCH FEVER, J* Rolleston , M.D* 

Etiology. — In 2 out of 6 cases of trench fever, A. C. Coles 1 found spirochetes 
or spirochsete-like bodies in one or two of the many blood-films examined* 
They varied considerably in their form, but had in common the fact that they 
all stained with Giemsa a delicate blue tint, were all faintly granular, and in no 
cases were the ends pointed. The fact that they were only found in the blood 
of definite cases of artificially produced trench fever, and then only during 
the first attack of fever, is suggestive that they have a causal connection with 
trench fever. 

Symptoms, — Arneth 2 records his observations in the Italian theatre of war 
in February, 1918. Cases with a typical temperature chart were rare, the 
course of fever being more or less irregular. Pains in the bones were not always 
the most characteristic feature, and in three of the most marked cases, in which 
the apyrexial intervals were six days or more, they were entirely absent. As 
equivalents, headache alone, or accompanied by pain in the limbs, arthralgia, 
and neuralgia, was observed. Various sensory symptoms, such as hyper- 
aesthesia, hyperalgesia, and neuralgia, were met with from the head downwards. 
Neuralgia of the abdominal wall, which was of special interest from its liability 
to be mistaken for appendicitis or gastric ulcer, was observed, as well as herpes 
zoster and intercostal neuralgia. A segmental arrangement of the painful 
areas was distinctly present and often unilateral, but might be bilateral at 
once, or appear first on one side and then on the other. Localized headache 
was sometimes the only symptom accompanying the febrile attacks, without 
any neuralgia or periosteal or osteal pains. Aggravation of old-standing 
enuresis, or cardiac neuroses, and especially severe neurasthenia, were common. 
Frequent attacks of diarrhoea, as well as sensory neuroses of the stomach, 
suggested involvement of the sympathetic. Palpable enlargement of the spleen 
was only occasionally found. All forms of renal complications were seen, 
such as transient albuminuria, severe functional disturbance in the excretion 
of water, with general dropsy and all varieties of war nephritis, or haematuria 
only. In the typical shin pains, often no changes were found in the bones ; in 
rare cases there were localized swellings, and more frequently diffuse swellings 
along the crest of the tibia. 

J. H. Lloyd 3 describes a subacute form of trench fever , which is characterized 
by an irregular temperature of low degree, and splenic enlargement which 
can only be detected by percussion. Two groups of the disease are distin- 
guished : (1) A painful group, the men being sent to hospital as cases of 
‘rheumatism 5 , ‘myalgia 5 , or ‘neuritis 5 ; (2) A debility group, in which the 
diagnosis before admission was either D.A.H., V.D.H., or neurasthenia, debility, 
and N.Y.D.N. Such cases are very liable to be mistaken for malingering. 

Gordon Ward 4 records two cases of chronic trench fever , one of which presented 
an irregular temperature characterized by a small evening pyrexia with a much 
larger swing than normal below the normal line, and the typical hyperalgesic 
areas described by Carmalt-Jones 5 ( see Medical Annual, 1919, p. 440). The 
other case was an example of vasomotor symptoms, including haematuria, 
erythromelalgia, and oedema of the calves. R. D. Rudolf applies the term 
‘trench fever cachexia 5 to cases characterized by low general health, various 
pains, chronic slight fever, enlargement of the spleen, and hypersesthesia of the 
kind described by Carmalt-Jones. 

D. L, Tate and J. W. McLeod 6 found that a palpable enlargement of the spleen 
was a feature of at least 10 to 15 per cent of the cases of trench fever which 
came under their observation. Examination of the blood showed that .trench 
fever was accompanied by a moderate leucocytosis, and that during the pyrexial 
periods the polymorphonuclear leucocytes were relatively increased. 
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Gordon Ward 7 draws attention to the following close resemblances between 
malaria and trench fever : (1) In both the onset usually seems abrupt, but 
indefinite prodromal symptoms are almost certain in each case ; (2) The 
temperature chart of malaria very often shows a tendency to groups of rises 
of temperature like trench fever ; (3) Comparison of the pains of malaria and 
trench fever shows that certain of them, especially those felt in the back and 
legs, are dependent on cutaneous hyperalgesia ; (4) The effect of exercise in 
both diseases, such as allowing the patient to get out of bed, is usually to pre- 
cipitate a recurrence of the pains and a rise of temperature and pulse-rate ; 
(5) In both diseases the headache is usually frontal, less often temporal, and 
rarely occipital ; in both diseases there is a great tendency to involvement of 
the part of the supra-orbital nerve within the orbit, giving rise to pain behind the 
eyes and in moving the eyes ; (6) Vasomotor symptoms resembling Raynaud's 
disease or erythromelalgia, and local oedema of the shins, have been found 
in both diseases ; (7) Both diseases are characterized by a long duration and 
attended with serious debility. 

Diagnosis. — J. B. McDougall 8 considers that trench fever can be distin- 
guished from malaria and influenza by repeated blood examinations. Lympho- 
cytosis during the apyrexial periods, and polymorphonuclear leucocytosis during 
the pyrexial periods, is the condition found in the regularly relapsing type of 
trench fever. A normal differential count, in the absence of fever and sub- 
jective symptoms, may be regarded as proof of the absence of trench-fever 
infections. 

The following distinctions, apart from laboratory aid, between trench fever 
and malaria, are given by Ward : 7 (1) A rigor is usual in malaria if the patient 
is not taking quinine, but is unusual in trench fever ; (2) Quinine controls the 
temperature in most cases of malaria, but has no effect in trench fever ; (3) A 
rash is absent in malaria, but may be seen in trench fever ; (4) Leg pains are 
more frequent in trench fever, but may be equally intense in malaria ; (5) Some 
cases of malaria show a general pigmentation, often well seen on the lips, which 
increases with the attacks and diminishes between them ; this is not seen in 
trench fever. 

Rudolf 5 states that if Carmalt- Jones’s findings relative to hyperalgesia in 
trench fever (see Medical Annual, 1919, p. 440) are confirmed, they may be 
of great help in the diagnosis of chronic trench fever, sufferers from which are 
apt to be considered as malingerers, or at least exaggerators. 

Prognosis. — In a report from the Boulogne base by T. R. Elliott, D. S. 
Lewis, J. H. Thursfield, A. J. Jex-BIake, and Michael Foster 9 on “ Invalidism 
caused by P.U.O. and Trench Fever,” it is stated that, out of a total of 822 
cases, nearly 85 per cent recovered completely. The average time of invalidism 
for those who were returned to duty in France was about 60 days. Tachy- 
cardia was not regarded as of serious prognosis ; for though it was observed in 
at least 30 per cent of trench-fever cases during early convalescence, it dis- 
appeared in two-thirds of the cases under the training of convaleseent-dep6t 
life. The general results of the Boulogne observations agree with the views 
held earlier in the war, namely, that cases of trench fever recover quickly and 
without any permanent ill effect. 

Treatment. — Von Du Mont 10 has obtained good results with a single large 
dose of Sodium Salicylate, 1-| to 2 dr. being given on the morning of the day 
on which a rise of temperature is expected. Kaliebe, 11 on the other hand, 
gives small doses (7 gr. every two hours day and night) until the time when 
the next attack is expected. It is then given every three hours, and later every 
four - hours. In every case so treated the expected attack failed to appear. 

Blank and Felix 12 treated 15 cases by intravenous injections of 0*5 grm. 
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Neosalvarsan, and from the fact that no further attacks occurred after two 
injections, they concluded that neosalvarsan has a specific action in trench 
fever. On the other hand, the writers of the Boulogne report (vide supra) 
consider that no specific treatment for trench fever has yet been discovered. 
Removal of the patient from hospital environment, and restoration of his 
general resistance by food, fresh air, and light exercises till the infection is 
overcome, are all that is required. Few patients need prolonged treatment, 
and the majority can soon be returned to full duty. 

References. — 1 Lancet, 1919, i, 375 ; 2 Med. Supp. Rev. Foreign Press, 1919, 170 ; 
*Lancct, 1919, i, 791 ; *Brit. Med. Jour. 1919, i, 706 ; 5 Lancet , 1913, ii, 809 ; *Quctrt. 
Jour. Med. 1918-19, i; 7 Lancet , 1919, i, 609 ; *Quart. Jour. Med. 1919, 317 ; 9 Lancet , 
1919, i, 1060 ; 10 Med. Supp. Rev. Foreign Press, 1918, 387 ; n Ibid. 1919, 80 ; 12 Ibid . 171. 

TROPICAL ULCER. E. Graham Little, M.D., F.R.C.P . 

Robert, 1 Director of the Pasteur Institute at Chulalongkorn, contributes an 
important paper on this subject. He would discard all other names in the 
description of the affection in favour of ‘tropical ulcer % and he regards the 
causation as definitely settled in the sense that Vincent’s fusiform bacillus 
and spirillum are responsible for the special characters of the ulceration. Two 
types of ulcer are distinguished, one of graver prognosis in which phagedsenic 
ulceration is present, and the other in which the course is much slower and no 
constitutional symptoms are noted. In both types the characteristic diph- 
theroid membrane covers the wound, and the foetid smell is typical. The 
affection is widely distributed throughout the tropics and also in some tem- 
perate climes. 

The treatment advised is fully described. A solution of Neosalvarsan, 3 per 
cent, freshly prepared, is soaked into a thin layer of cotton-wool and applied 
to the ulcer, being insinuated into all its fissures and recesses, and the 
procedure repeated a second or third time, when the factor and the phagedsenic 
destruction should be eliminated. In default of this drug, Vincent’s Powder 
(fresh hypochlorite of lime 1 part, finely powdered boric acid 9 parts) is freely 
dusted all over the ulcer, which should have a preliminary cleansing with 
permanganate of potash, and the whole be covered with a dry dressing. Films 
should from time to time be examined for the presence of the fusiform bacillus 
and spirillum, the disappearance of which marks the point at which these 
special applications may be discarded for dressings of ambrine, or gauze soaked 
in paraffin, or 1 per cent picric acid watery solutions. 

Phagedcenic Ulcer of Warm Climates. — This name is a synonym of tropical 
ulcer, and W. McMurray and F. O. Stokes 2 describe a small epidemic as 
confined to the Taree district and the country drained by the Wallamba river. 
Nine cases are described in detail. In two a spirochadc was demonstrated 
which the authors identify with the Spirochceta schaudinni of Prowazck. 

References. — x Med. Jour, of Siam, 1918, Dec., i, No. 3, 542-580 ; 2 Med. Jour. 
Australia , 1919, Feb. 1, 87. 

TUBERCULOSIS, LARYNGEAL. P. Watson- Wi l liams , M.D. 

The employment of Sunlight as a therapeutic agent in laryngeal tuberculosis 
has been systematically tried at the Cragmorc Sanatorium, Colorado, with 
apparently very promising results obtained by the use of the direct reflection 
of sunlight into the diseased area. Mills and Foster 1 describe an improved 
method used by them, as follows : The patient sits with his back to the sun. 
Sunlight is reflected from a concave metallic mirror into the patient’s mouth, 
and upon a metallic laryngeal mirror held in proper position in the throat. 
A glass mirror is used to observe that the light is being properly directed. 
Both the metallic condensing mirror and the glass observation mirror are 
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attached by adjustable joints and supports to a frame which can be con- 
veniently fastened to the back of an ordinary chair placed in front of the 
patient. After a little practice most patients readily learn to observe their 
own larynges and to direct the light upon the lesions. Beginning with very 
short exposures, usually thirty seconds daily, these are gradually increased 
to a maximum total of ten minutes, or, in a few cases, twenty minutes once 
or twice a day. 

Operative Measures for the treatment of larnvgeal tuberculosis find a strong 
advocate in Riiedi, 2 who records that in 575 cases he performed 1548 operations, 
mainly galvanocauterization, and in many cases curetting and cauterization 
combined, while in 61 only was curetting alone relied on. He tabulates his 
results in 387 cases where progress could be followed, thus : — 


1 

Laryngeal tuberculosis 

Not improved, 
or little 
improved 

Moderately 

improved 

On the 
way 
to cure 

Cured * 

First stage 

8 

46 

37 

89 

Second stage 

42 

89 

13 

48 

Third stage 

13 

0 

0 

2 

Total 

63 ; 

135 

50 

139 


■' That is, three months to five years after operation. 


He summarizes the cures obtained in the cases traced as follows : First 
stage, 180 cases, 89 cures (49-4 per cent) ; second stage, 192 cases, 48 cures 
(25 per cent) ; third stage, 15 cases, 2 cures (13-3 per cent). Riiedi formulates 
the following conclusions : — 

1. Tuberculosis of the larynx is curable. 

P 2. Spontaneous improvement as well as cure can be repeatedly observed in 
Davos under general treatment, but it must be denied that improvement in 
the pulmonary condition has a favourable effect on the laryngeal lesion. In 
several cases the fresh-air cure, as also the usual local conservative treatment, 
in particular heliotherapy, were insufficient or ineffectual, notwithstanding 
improvement in the pulmonary condition. A considerable proportion of these 
cases could be cured by operation. 

3. Operative treatment of tuberculosis of the larynx should be undertaken 
only in cases where there is no fever and the pulmonary condition is stationary, 
exception being made for cases in which urgent symptoms demand interference. 

4. The best method is electrocauterization (Mermod-Siebenmann’s method), 
with its broad and deeply destructive radical effect. Only in cases of tuber- 
culosis of the epiglottis did curetting prove itself better than resection or 
amputation. 

5. Operative treatment resulted in cure in a little more than a third of the 
number of cases followed and checked. The best results (52 per cent of cures) 
were obtained by the electrocauterization of the cords. 

6. Operative treatment exercised in several cases a very favourable influence 
on the lungs and on the general condition. 

7. The contention that a stay at a high altitude is contra-indicated for 
tuberculosis of the larynx is w T rong. Even in cases of pulmonary tuberculosis 
complicated by laryngeal tuberculosis a stay in the high mountains is indicated 
in accordance with modern experience of both. When the altitude has a 
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favourable influence on the pulmonary lesions, without being able to amelio- 
rate the laryngeal, one must employ local treatment by electrocauterization 
according to Mermod-Siebenmann’s method, which can bring about a par- 
ticularly rapid cure under the favourable influence which the climate ol the 
high mountains exerts on the vitality of the organism. 

References. — l Amer. Rev. of Tuberculosis, 1919, Jan. (tibsir. in A T . 1 . Med. Jour . 
1919, Jan. 25, U9) ; -Brit. Med. Jour. 1919, i, 704. 

Arthur Latham , M.D., F.R.C.P. 

Sulphur Dioxide Inhalations in Laryngeal and Pulmonary Tuberculosis . — 
F. Tweddell, 1 inspired by the observations of J. and R. J. Reynolds on the 
effects of dilute sulphuric acid in a variety of infections, has found the inhala- 
tion of Sulphur Dioxide extraordinarily beneficial in several cases of laryngeal 
tuberculosis. The best source of the gas is a small tank of liquid dioxide of 
sulphur, containing eight pounds and lasting about eight months. The amount 
of gas escaping can be gauged by bubbling it through a test-tube half full of 
water, the bubbles being at first allowed to come too fast to be counted. All 
the windows and doors of a small room are closed, and after the gas has been 
turned on for a few minutes, its escape is cut down to about CO to 100 bubbles 
a minute. The patient stands not less than C feet from the tank, and inhales 
deeply two or three times a minute. Each course lasts fifteen minutes, and is 
repeated three to six times a day. If the patient coughs much, or suffers from 
lachrymation, it may be necessary to open the windows for a few minutes and 
begin again with less gas. 

Reference. — l Med. Rec. 1918, Dec. 21, 1061. 

TUBERCULOSIS OF THE SKIN. (See Acne Scrofulosorum ; Skin, Tuber- 
culosis of ; Tuberculous Dermatomyositls.) 

TUBERCULOSIS, PULMONARY. ( See also Pleurisy; Public Health 
Administration.) Arthur Latham , M.D . , F.R.C.P. 

Diagnosis. — Thomas McCrae and Elmer Funk, 1 in studying a series of cases 
of advanced pulmonary tuberculosis, have drawn attention to the fact that 
the recognition of chronic pulmonary tuberculosis is not so simple a matter as 
it is generally regarded. They state that : — 

1. In a series of 1200 consecutive cases admitted as advanced pulmonary 
tuberculosis, 72 (6 per cent) were found to be incorrectly diagnosed. 

2. Among 134 cases coming to necropsy, in 7 (5-2 per cent) the diagnosis with 
which the patients came to the hospital was incorrect,, and in two of them it 
was not corrected. 

3. The conditions most frequently diagnosed incorrectly were cardiac and 
cardiorenal disease (19 cases), chronic inflammatory conditions (9 eases), bronchi- 
ectasis (8 cases), pulmonary abscess (8 cases), and chronic bronchitis and 
emphysema (6 cases). 

4. The diagnosis of advanced pulmonary tuberculosis should not be made 
unless tubercle bacilli are found in the sputum on at least two examinations. 

5. Physicians in tuberculosis sanatoriums and hospitals should take par- 
ticular care to verify the diagnosis in all patients sent with a diagnosis of 
advanced pulmonary tuberculosis. 

Complement-fixation Test. — Henry F. Stoll and Lester Neumann, 2 in dealing 
with the complement-fixation test in the diagnosis of tuberculosis, conclude 

1. It is at once apparent that the practical utility of the complement-fixation 
test in the diagnosis of tuberculosis is limited by the fact that the highest per- 
centage of results obtains in the cases in which its need is least felt, namely, 
the obvious cases with tubercle bacilli in the sputum. 
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2. Nevertheless, it would seem that with suspicious symptoms, and suggestive 
yet inconclusive signs, a negative fixation test, using the method described by 
the authors, increases to a considerable degree the probability of the non- 
tuherculous nature of a given case. 

3. With the same symptoms and signs, a persistently positive reaction 
probably signifies an active tuberculosis. 

4. A positive reaction occurring with neither symptoms nor signs does not 
justify a diagnosis of active tuberculosis, though it is quite probable that there 
has been an active process recently. 

5. With frank signs and symptoms, yet with no tubercle bacilli in the sputum, 
a negative test cannot outweigh the clinical evidence, though in all such cases 
a Wassermann test should be made. 

6. The diagnosis of tuberculosis is many times one of great difficulty. A 
careful history, a thorough examination, repeated sputum examinations, and 
rontgenoscopic studies are all of recognized importance, and cannot be replaced 
by any complement test yet devised. 

Treatment. — Waters, 3 after a number of experiments, treated a series of 
patients suffering from pulmonary tuberculosis with a 2 per cent solution of 
Para-toluene-sodium-sulphochloramine (Chloramine-T) in teaspoonful doses 
every four hours, and gradually increased the amount until 0-6-grm. doses were 
being taken every four hours. As this dose caused a certain amount of 
gastric discomfort and vomiting, it was finally reduced to 0*3 grin, every four 
hours, which he found was well tolerated, especially if it were taken immediately 
after meals. He found that under this treatment there is first a slight fall in 
the number of tubercle bacilli and expectoration, and that this is followed by 
an enormous and rapid rise in the number of bacilli. In spite of this rise, which 
usually takes place on the tenth to the fifteenth day of treatment, the patients 
are stated to improve in condition. The number of bacilli remains high for 
three or four days to a week, and then there is a gradual fall, the condition 
of the patient steadily improving. 

(See also Chloramine-T, p. 6.) 

Sir Leonard Rogers, 4 in dealing with the treatment of tuberculosis by Sodium 
Morrhuate, is convinced that the drug is harmless in the doses recommended. 
He states that sodium morrhuate causes local congestive and febrile reactions, 
and insists on great care being taken not to push the drug beyond the limits 
which have so far proved safe. He usually begins with J e.c. of the 3 per cent 
solution, and increases by 2 to 4 min. at each injection, which may be given 
two or three times a week until any reaction occurs ; then a week’s interval is 
left and the dose reduced. The injections are given subcutaneously until they 
reach an inconvenient size, such as 2 c.c., when intravenous injections can be 
begun with £ c.c., gradually increased in the same way as with the subcutaneous 
ones. Dr. Muir finds he gets the best results by pushing the dose until a febrile 
reaction occurs, and then returning to a small dose and gradually increasing 
it again. In febrile cases the doses should be smaller and more slowly increased 
than in afebrile ones. The author has given as much as 4 c.c. intravenously 
two or three times a week. 

Perkins, Young, and Meeke, 6 in an article on Hetero-sero-therapy in pul- 
monary tuberculosis, relate that when inoculating subcutaneously fluid from 
‘donor* chests with pleural effusion of a tuberculous type, in suitable cases of 
pulmonary tuberculosis, they began with a dose of 1 to 2 c.c., and increased it 
gradually to 15 or even 25 c.c. They were encouraged by the results obtained, 
and especially so in two of the eight cases treated in this manner. In these 
instances they state that 44 both cases were going steadily downhill ; in both 
the use of pleural fluid was followed by marked improvement ; in both the 
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cessation of injections was followed by a tendency to relapse ; and in both 
renewed improvement followed their resumption.” 

Artificial Pneumothorax. — Vere Pearson 6 has published a study of 21 cases 
of severe pulmonary tuberculosis in which he induced pneumothorax; 11 
of the 21 patients are alive, and all save 2 of these are enjoying good health 
and following their usual avocations. Nearly all of the 10 who have died had 
their symptoms alleviated and their lives prolonged, in several instances by 
years, during wfliich they enjoyed fairly good health and followed their occupa- 
tions. The restoration of health and activity of most of the 11 surviving 
is wonderfully complete. The results are the more remarkable when it is 
recognized that they -were obtained in patients whose state was generally of 
such a nature that only a few months of serious invalidism could have been 
anticipated under ordinary treatment. As a contrast to this, Pearson gives 
the after-history of those patients in whom artificial pneumothorax was 
attempted unsuccessfully. These cases numbered 7, and all save one of the 
patients died. 

Vere Pearson holds that the principal factors affecting the course of treat- 
ment are : (1) In the early stages of treatment — that is, up to eighteen 

months — there is greater likelihood of making a mistake by injecting gas too 
seldom and taking the pressures too high rather than erring in the opposite 
directions ; (2) Abandonment of the injections of gas in a successful case after 
too short a period is far worse than the continuance oi* refills for too long ; 
(3) Every endeavour should be made to keep the pneumothorax cavity a closed 
one ; (4) The cases which develop fluid at any time in the course of treatment 
want watching with special care. 

Le Roy S. Peters, 7 in a critical study of artificial pneumothorax in pulmonary 
tuberculosis, agrees with Murphy and his associates in holding that this method 
of treatment leads to : (1) The decline or disappearance of fever, showing a 
diminution or inhibition of absorption from the mixed as well as the tuber- 
culous infection ; (2) The diminution or disappearance of the expectoration ; 

(3) The disappearance, partial or complete, of the bacilli in the sputum ; 

(4) The gradual increase in weight ; (5) The lessened frequency of haemorrhage ; 
(6) The great general improvement of the patient and the short time in which 
these changes take place. In his own work he has obtained the following 
results : Arrested, 31 per cent ; improved, 13 per cent ; stationary, 9 per cent ; 
progressive, 3 per cent ; dead, 44 per cent. lie has compared these results 
with those obtained in institutions where artificial pneumothorax is not 
employed. The average result in the same type of case in East America is 
4*5 per cent arrests, and in West America 15 per cent. He holds that by means 
of artificial pneumothorax the results obtained in unfavourable types of tuber- 
culosis are seven times better than those obtained without this method in 
East America, and twice better than in West America. 

The Treatment of Haemoptysis. — S. Bang, 8 in a systematic investigation of 
the conditions under which haemoptysis occurred among sanatorium patients, 
found that no less than 69 per cent began to cough up blood when in the recum- 
bent position, and only 6 per cent when walking or working. He found that 
practically every haemoptysis which occurred during exercise was slight, and 
was never the precursor of a dangerous haemorrhage, although many of the 
patients were in an advanced stage of the disease and were doing hard work 
digging and felling trees. Bang considers congestion and stasis in the lungs 
as being of considerable significance. Thus, among his cases of haemoptysis 
there w r ere 50 permanently febrile, 45 febrile shortly before haemoptysis, 10 
with a history of pain just before, 11 with ‘colds’, and 10 in which tuberculin 
had been given just before the haemoptysis. Altogether in 159 out of 354 cases 
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there were inflammatory factors to which the haemoptysis might be traced. In 
view of the fact that it has lately been shown that the blood-pressures in the 
aorta and pulmonary arteries are independent of each other, and that while the 
pressure in the aorta may vary within wide limits, the oscillations of pressure 
within the pulmonary arteries are very limited, he considers that the profession 
and general public are too wedded to the conventional idea of immobilization 
during haemoptysis, and thinks that patients should be encouraged to sit up 
and move about, and that morphia should be withheld. Since he has adopted 
treatment on these lines, he has observed far fewer febrile reactions to haemo- 
ptysis, and has never found a case of uncomplicated haemoptysis followed by 
loss of weight. 

P. Bergman, 9 in dealing with the treatment of haemoptysis, considers that 
haemorrhage from the lungs may be checked (1) by modifying the circulation 
of blood through the lungs, and (2) by modifying the properties of coagulation 
of the blood. He holds that it is not necessary to enforce restriction of slight 
movement, as this cannot affect the pressure in the vessels of the lung. As 
coughing raises the pressure in the lungs, it should be checked, and for this, 
Codeine, not morphia, is indicated. Nitroglycerin and amyl nitrite have no 
effect on the pressure of the pulmonary arteries, and are therefore useless in 
haemoptysis. For the same reason mustard plasters, diuretics, and aperients 
are useless. He sees no advantage in the use of an ice-bag, especially as the 
physician can seldom tell the situation of the bleeding point. Ice sucked and 
cold drinks may be useful, as they reduce the sensitiveness of the mucous mem- 
brane and thus diminish cough. Adrenalin is contra-indicated, as it induces 
great vasoconstriction in the systemic circulation, with the result that the 
lungs are flushed with blood. Ergot, he points out, is contra-indicated, as it 
increases the pressure in the pulmonary circulation more than in the systemic. 
Acetate of lead is useless. Digitalin increases the pressure in the pulmonary 
circulation, and is contra-indicated, but the Infusion of Digitalis or the 
Tincture of Strophanthus does not produce this effect, and may be given 
safely for haemoptysis if the lungs are congested and circulation through the 
left heart is embarrassed. 

In dealing with the effect of drugs on the coagulation of the blood, Bergman 
holds that calcium salts are of doubtful value, but he strongly recommends the 
use of Sodium Chloride, and states that after the administration of 5 grm. the 
rate of coagulation is much increased, and remains so for one to one-and-a-half 
hours. If the patient finds it difficult to swallow large doses of sodium chloride, 
the salt can be injected in hypertonic solution into a vein. The dose recom- 
mended is 3 to 5 c.c. of a 10 per cent solution. Pain at the site of injection 
may be relieved by hot compresses. It is said that sodium bromide has the 
same effect as sodium chloride. 

W. B. Grove 10 uses intramuscular injections of a 1-4 solution of the fused 
Calcium Chloride for haemoptysis. In hard water there is a precipitate, but 
this is shaken up, and 4 min. of the cloudy fluid are drawn into a syringe, and 
boiled hot water is drawn up afterwards to the 20-min. mark. The solution 
is injected deeply into the gluteal muscles. It is stated that the injection is 
painless, and always acts 4 like a charm \ 

Fishberg advocates the employment of Calcium Chloride in controlling the 
abdominal pain and diarrhoea of tuberculosis (p. 5). 

On the use of Copper Sulphate, see p. 6. 

References. — V< our. Amer . Med. Assoc. 1919, July 19, 161 ; -Ibid. April 12, 1043 ; 
Q Med. Jour, of Australia, 1918, Sept. 7, 200; *Brit. Med. Jour. 1919, i, 147 ; 6 Lancet , 
1919, i, 556 ; •Ibid, ii, 148 ; 7 N.Y. Med. Jour. 1919, April 26, 715 ; Wospitalstidende, 
1916, March 16 and 23 ; 9 Hyyieia, 1917, lxxix, 595 ; 10 Guy’s Hosp. Gaz. 1918, 155. 
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TUBERCULOSIS, SURGICAL. Sir W . I . de Courcy Wheeler , F.R.C.SJ. 

A. K. Henry 1 considers that the waiting suture (the French fil d'attentc) has 
a field of especial utility in treatment of cold abscess . Condemning drainage as 
barbarous, he finds open operation useful in securing more rapid results than 
are usual with aspiration, since, after aspiration, liquefaction of caseous d6bris 
may refill the cavity repeatedly. The abscess is incised. If the covering skin 
is thin and blue, it is resected ; the cavity is cleansed with gauze, irrigated 
with Carrel-Dakin solution, and packed with gauze wick, smeared with the 
dilute non-toxic B.I.P.P. recommended by R. A. Stoney (bismuth and iodo- 
form 2, vaseline 12, hard paraffin q.s. to give a consistence of butter). When- 
ever possible the wound is closed with hipped silk sutures. Of these, one (the 
waiting suture) is left loose to permit of withdrawal of the gauze wick after 
forty-eight hours : this is painlessly removed, for the B.I.P.P. acts as a lubri- 
cant. The waiting suture is then tied, and delayed primary suture is thus 
effected. The bipped gauze not only acts as an applicator, but is hiemo- 
static in cavities which ooze freely. 

Hip. — Meyerding 2 finds, in his work at the Mayo clinic, that among the 
earliest symptoms of tuberculous hip is muscle spasm, the patient frequently 
pushing down the foot on the diseased side with the other foot, in an effort 
to effect extension and fixation. He calls attention to the value of von 
Pirquet’s reaction in children under 5 years ; its value decreases with age. 
Perthes’ disease, osteochondritis deformans juvenilis, is to be considered in 
the diagnosis. (See Joints, Surgery of.) It shows characteristic epiphyseal 
changes. Infantile paralysis in its acute stages may simulate tuberculous 
coxitis, and is of course distinguished by the occurrence of subsequent paralysis. 

- It is important to know when tuberculous disease of a joint has ceased to be 
active. H. J. Gauvain 3 describes a sign of pathological activity in tuberculous 
disease of the hip. He finds that the temperature chart is of no value because, 
under suitable conditions, the temperature * of an uncomplicated case of hip 
disease speedily becomes normal, and should remain so, even when the disease 
is active. Pain likewise affords no clue, as with adequate treatment all pain 
is rapidly relieved and, indeed, is absent long before the disease becomes 
quiescent. The most constant and most marked evidence of active disease is 
spasm of the muscles about the affected joint. As the disease becomes less 
acute, spasm becomes increasingly difficult to demonstrate. It may be elicited 
in the following manner while any trace of active tuberculous disease remains : 

If the femur on the affected side be grasped firmly in the region of the con- 
dyles, it will be found that the head of the bone may be gently rotated within 
the acetabulum, either inward or outward, through a varying but often con- 
siderable angle. When this movement is checked, if the disease remains 
active, a further slight but sharp rotation is instantly followed by spasmodic 
muscular contraction, not confined to muscles about the joint, but extending 
to the abdomen and visible in the abdominal muscles. This spasm is most 
easily appreciated by the palm of the hand placed on the abdomen between 
the iliac spines. This test should, of course, not be attempted where disease 
is obviously active, but in cases where doubt exists it is a sign of the utmost 
value# 

Confirmatory evidence of activity, as indicated by muscular spasm, may 
at the same time be demonstrated as follows : In a child, a finger and thumb 
of the hand not engaged in grasping the femoral condyles is applied to the two 
anterior superior iliac spines. During the first rotation of the femur on the 
affected side, no movement is conveyed to the iliac spines. When, however, 
rotation has been checked and is sharply but gently continued, exaggerated 
movement in the same direction is transmitted to the iliac spines. With a 
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healthy joint this movement is not apparent ; with a hip-joint affected with 
improving but still active tuberculous disease it is very striking, even when the 
disease otherwise appears to be quiescent. The value of the sign lies in the 
fact that without a definite indication of activity, ambulatory treatment may 
be too early permitted, with grave risk of relapse and further extension of 
•the disease. On the other hand, recumbency may be needlessly prolonged, 
to the detriment of the patient’s health and happiness. 

Sacro-iliac Joint . — The writer (W. I. de C. W.) 4 advocates the use of a peg- 
graft for securing bony fixation of a tuberculous sacro-iliac joint (Plate XXXVI). 
Access to the joint is easily obtained (see Medical Annual, 1917, p. 317). A 
graft about three inches long is driven through the ilium into the thick wing 
of the sacrum through the joint. In one case all pain had disappeared in six 
weeks, and the patient was apparently well twelve months after operation. 

Spine, — R. Hibbs 5 reports 210 cases treated by his operation. The earliest 
was operated seven years back, and the latest three and a half years ago ; a 
fair estimate of the method is therefore possible. 

The periosteum is reflected laterally from the affected portion of the verte- 
bral column ; the lateral articulations are curetted, each spinous process is 
fractured and bent so as to rest on the root of the spine below : chips are 
reflected down from each lamina to the next. All tissue other than osseous 
is removed from between the dorsal parts of the vertebrae, and the reflected 
periosteum is then sutured over bone which is in continuous contact. It is 
most important to control oozing throughout the operation with small gauze 
packs. The patient is kept in bed eight weeks, and wears a Taylor brace for 
about a year after operation. No attempt is made to select cases. The author 
operates on every case which can take a general anaesthetic. He claims 157 
cures, 22 doubtful cures, and 31 deaths. The deaths include 5 cases of menin- 
gitis, 4 of pulmonary tubercle, 3 of amyloid disease, 2 of heart disease, 3 of 
miliary tuberculosis. 

In the entire series of 210 cases, 35 showed cord-pressure symptoms, 26 being 
paralyzed, and 9 slightly spastic ; 30 were completely cured of paralysis and 
Pott’s disease ; of the remaining five, 2 are still paralyzed and 3 are dead. 
Psoas abscess was present in 67 of the series, and in 11 cases was double : 42 
were cured. Provided the abscess is not in the operative field, it does not 
contra-indicate operation. In 21 cases other joints were involved. Disease of 
the spinous processes and laminae does not necessarily prevent their fusion. 

In cases of angular deformity, the fracture and caudal displacement of the 
spinous processes practised by Hibbs reduces the angular projection. It 
should be noted that the average duration of the disease in Hibbs’ series, 
previous to operation, was 4-4 years. This operation would be indicated where 
an Albee saw is not available, or where a graft could not be adapted to the 
angular deformity -without first being cross-cut and cracked, and then moulded 
to the required angle. 

References. — 'Med. Press and Giro. 1919, Nov. 12, 382 ; 2 Minnesota Med. Jour. 
i, 291 ; a Lancet,* 1918, Nov. 16 ; 4 Dublin Jour. Med . Sci. 1919, July, 21 ; s Jour. Amer . 
Med. Assoc. 1918, Oct. 26, 1372. 

TUBERCULOUS DERMATOMYOSITIS (BOECK’S TYPE). 

E. Graham Little , M.D . , F.R.C.P. 

Mucha 1 describes very fully an interesting ease of this rare condition in a 
woman, age 30. The symptoms began with a stiffness of the muscles of the 
buttock and thighs so that it was especially difficult to go upstairs. When 
seen by the author, the buttock muscles were weak and atrophied, while the 
muscles of the upper thigh were apparently hypertrophied, as were also to a 
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special degree the sartorius muscles on each side. The tensor fasciae latse 
showed a local thickening the size of an orange. The adductors were not 
hypertrophied. The lower thighs showed some hypertrophied muscles, perhaps 
exaggeratedly large because the fat was deficient. The foot muscles were 
normal ; there was no retraction of the toes and no cedema. On the skin 
behind the left ear, on both upper arms, in the region of the hip and buttocks 
and upper thighs, there were numerous nodules and plateau-like flat masses 
of a deep- or brown-red colour, showing crusts and scales with much bleeding 
and scarring. There were infiltrated areas in the skin the size of a bean scat- 
tered over the sites of disease. Histological examination showed the epidermis 
intact, with thickened horn layer and papillae flattened. In the infiltrated 
areas there was much connective-tissue proliferation without inflammatory 
cells. Typical giant cells were nowhere found. The hair follicles were absent, 
the blood-vessels thickened. There was an interstitial infiltration of the muscle 
in the affected sites ; the muscle bundles were decomposed and stained palely. 
In other places were large fat-like vacuoles in the muscle which did not stain 
like fat. These changes went down to the level of the subcutaneous fat. The 
patient was given 0*1 mgrm. of Old Tuberculin, without local reaction being 
noted. Tuberculin injections were repeated to the number of eleven. She 
was able then to go home, and did not return, the report being that she had 
become worse and unable to travel. 

Reference. — l Wten. Bin. I Voch. 1919, Jan., 25. 

TYPHOID FEVER. ( See also Paratyphoid Fever.) J. D. Bollesion , M.D. 

Etiology. — The high carrier-rate in asylums is illustrated by Krumwiede 
and Somers, 1 who, owing to an outbreak of typhoid fever at the Brooklyn State 
Hospital, examined the faeces of the 516 female patients, with the result that 
8 persons, or 15*5 per thousand, were found to be carriers. The advisability 
of inoculating all inmates of insane asylums against typhoid seems therefore 
unquestionable. 

Champtaloup 2 reports the case of a man, age 72, who had been a carrier for 
thirty-seven years, during which time several of his fellow workers on different 
occasions had contracted the disease. Apart from his attack of typhoid fever in 
1881, he had had no serious illnesses, and no history of gall-stones or gastro- 
intestinal attacks could be obtained. Numerous typhoid bacilli were found 
in the feces, but the urine remained persistently negative. The patient’s serum 
agglutinated his own bacillus up to 1-300. He was kept under observation 
in hospital for four months, during which time many of the recognized methods 
of treatment were tried without avail. He was meanwhile trained in habits 
of cleanliness, and instructed to report to the Public Health Department from 
time to time. 

Bacteriology. — Pulay, 3 who has succeeded in cultivating typhoid bacilli 
from the sputum in 6 out of 33 cases of typhoid fever, is of opinion that in 
every suspected case of typhoid the sputum as well as the feces and urine 
should be submitted to a daily bacteriological examination, as isolated negative 
results are of no value. These cases also show that typhoid bacilli are much 
more frequently found in the sputum in typhoid fever than is usually supposed, 
and that they are most likely to be found when severe bronchitis is present. 

Symptoms. — The occurrence of typhoid fever from two to twelve months 
after inoculation, an example of which was given in the Medical Annual, 
1919, p. 451, is further illustrated by outbreaks reported by C. B. Hawn, J. D. 
Hopkins, and F. M. Header 1 among American troops in England, and by C. P. 
Brown, F. W. Palfrey, and L. Hart, 5 at Camp Greene, N.C. Exposure to 
massive doses of the infecting agent seemed in each instance to have been the 
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cause of the failure of immunity. Of 38 cases reported by the first-named 
writers, 27 were much more severe than would have been expected in inoculated 
men, owing to the advanced stage of the disease on admission to hospital. The 
average duration of the fever was over 35 days, the shortest being 19 days and 
the longest 58 days. Five deaths occurred, a mortality of 13*15 per cent, death 
being due to toxaemia in three cases, to pneumonia in one case, and to surgical 
shock following operation for perforation in one case, 

Etienne, 6 who had previously recorded a mixed infection of B. typhosus and 
B . paratyphosus A in three inoculated persons, now describes a case of associa- 
tion of typhoid and paratyphoid B fever. The onset was not sudden as in the 
previous cases, but resembled that of typhoid. On the other hand, greenish 
vomiting, which is very rare at the onset of typhoid and is more frequent in 
paratyphoid, and profuse sweating, were noted on the fifth and thirteenth days 
of disease. The course of the illness was very severe, and successive febrile 
periods were noted, as in Etienne’s previous cases, but ultimately recovery 
took place. 

The subject of pleuro-typhoid, as typhoid ushered in by pleurisy is called, 
is discussed by Mondolfo. 7 Authorities differ as to the frequency of pleurisy 
in typhoid fever, the estimates varying from 0*5 to 14 per cent. In the great 
majority of cases the pleurisy is on the left side, this localization being 
attributed to the neighbourhood of the spleen, the chief habitat of typhoid 
bacilli. Pleurisy usually occurs towards the end of typhoid fever, and pleuro- 
typhoid, properly so-called, is comparatively rare. Mondolfo’s case was that 
of a soldier, age 38, who was admitted to hospital with signs of right pleural 
effusion. The constitutional disturbance, however, was more severe than is 
usually found in that condition, and delirium was a pronounced feature. 
Bacteriological examination of the blood, and Widal’s reaction, were negative 
on the sixth day of disease, but were both positive on the twelfth day. In the 
second and third weeks, characteristic symptoms of typhoid fever developed. 
The disease lasted eight weeks in all, and ended in recovery. The case thus 
confirmed the general rule as to the prognosis in such cases, the outlook being 
all the more favourable the earlier the pleurisy develops. On the other hand, 
when the pleurisy appears at the height of the disease, and especially in con- 
valescence, there is a greater tendency for the effusion to become purulent. 
Examination of the fluid in Mondolfo’s case showed a pure culture of typhoid 
bacilli. More frequently, however, the typhoid bacilli in the pleural fluid are 
associated with staphylococci or pneumococci, or staphylococci and strepto- 
cocci. Cytologieal examination in such cases is of value, as the presence of 
polymorphonuclear and endothelial cells in excess indicates that the pleurisy is 
of typhoid origin. Widal has found that the fluid possesses a definite agglu- 
tinating power, which is sometimes equal to, but more frequently below, that 
of the blood serum. 

Tassone 8 classifies the osseous complications of typhoid fever into four groups, 
according to the intensity of the process : (1) Rheumatoid pains, which may 
end in spontaneous resolution ; (2) Acute osteoperiostitis, characterized by 
general symptoms and local changes ; in slight cases the periosteum alone is 
affected, while in severe attacks the inflammation extends to the bone-marrow 
and causes a true osteomyelitis followed by necrosis ; (3) A chronic suppurative 
form, with a late onset and slow course, like that of a cold abscess ; (4) A 
chronic non-suppurative form, with a tendency to the formation of exostoses. 

Prophylactic Inoculation. — During the epidemic of enteric fever in 
Flanders in 1914-15, Goodall 9 states that, in addition to the ordinary sanitary 
measures taken in epidemics of this kind, inoculation of the civil inhabitants 
of the infected areas with antityphoid vaccine was made obligatory by the 
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Belgian authorities, those who refused inoculation being liable to be expelled 
from the zone occupied by the allied armies, and treated as refugees. Goodall, 
however, attaches more importance to the effects produced by the usual sanitary 
methods than to the inoculations : these were against B. typhosus and not 
against B. paratyphosus A and 23, which were responsible for a large number of 
the cases. 

In the Seventh Annual Report 10 on Typhoid in the Large Cities of the United 
States, attention is drawn to an unprecedented condition. Whereas during 
previous wars typhoid not only prevailed extensively in army camps, but spread 
thence to the civilian population, in 1918 no material increase in typhoid 
occurred generally in civilian communities. Antityphoid vaccination of the 
military forces of the United States not merely protected soldiers in camps, 
but probably prevented the spread of the disease throughout the civilian 
population. 

In his thesis on typhoid and paratyphoid inoculation during the war, Zivy 11 
points out that though large doses of the vaccine are well tolerated by healthy 
subjects, this is by no means the case in persons with some morbid taint. The 
reaction in such cases depends on the amount of vaccine injected, and it is there- 
fore advisable at first to give a small dose. As ordinary doses of the vaccine 
rouse tuberculosis into fresh activity, Zivy gave small doses to cases in which 
this disease was suspected, and in the great majority of cases was able to con- 
tinue the inoculations. In persons with a history of simple or mucomembranous 
enteritis, the inoculation was followed by a recrudescence of the intestinal 
symptoms and a rise of temperature. In a case of chronic hepatitis, a febrile 
reaction and clay-coloured stools occurred. In two cases with a history of 
malaria, the temperature after vaccination rose to 102° and 104° respec- 
tively, but a further rise was prevented by administration of quinine before 
inoculation. Eight of Zivy’s patients had had enteric from five to forty years 
previously. All of these had a rise of temperature which lasted from one 
to four days and was accompanied by severe constitutional disturbance. 
In all the cases vaccinated — 63 in number — a considerable increase in the 
size of the spleen was noted, which lasted for at least two years, and in 
some cases was still present at the end of four years. 

Treatment. — Rodet and Bonnamour 12 report on 127 cases of typhoid fever 
treated exclusively with Rodet *s Serum ( see Medical Annual, 1919, p. 454). 
They urge that the serum should be given as soon as possible, the best results 
being obtained before the twelfth day of disease. It may, however, have a 
favourable effect at any stage, provided the disease really is typhoid fever 
■without any associated infection. The first injection consists of 15 or 20 c.c. 
The next injection is delayed until the temperature rises again, when 10 to 
15 c.c. are given. The same rule applies to the third injection, which consists 
of 5 to 10 c.c. As a rule not more than three injections are required, and not 
infrequently two or even one are sufficient. If the temperature is not affected 
after three injections, it may be concluded that the case is not typhoid or that 
there is some superadded infection. The toxic symptoms are reduced to a 
minimum by the treatment. Among the 127 cases there were 14 deaths — a 
mortality of 11 per cent, which was reduced to 2-9 per cent if only the cases 
treated before the twelfth day were taken into account, and severe associated 
diseases, such as advanced pulmonary tuberculosis, septicaemia, and hepatic 
abscess, excluded. In several fatal cases the serum had a certain effect upon 
the typhoid infection, as was shown by the fact that in six autopsies the intes- 
tinal ulceration was already in an advanced state of repair, or even completely 
cicatrized. 

The justification^for the Surgical Treatment of Typhoid Carriers is to be 
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found in the fact that the gall-bladder forms the chief habitat of typhoid bacilli 
in the carrier. Spelthan collected 13 cases up to 1916 in which typhoid carriers 
had been successfully operated on ; in 5 cholecystotomy and in 8 cholecyst- 
ectomy had been followed by a clinical and bacteriological recovery. Since 
then 4 successful cholecystectomies on typhoid carriers have been performed. 
On the other hand, Dubs, 13 from whose paper the above information has been 
obtained, records a case in which cholecystectomy was a complete failure, 
typhoid bacilli being still present in the stools three months after removal of 
the gall-bladder. 

References . — 1 Jour . Amer. Med. Assoc. 1918, ii, 2131 ; -Brit. Med. Jour. 1919, i, 
338 ; 3 Med. Supp. Rev. Foreign Press , 1919, 122 ; 41 Jour. Amer . Med. Assoc. 1919, i, 
402 ; & Ibid. 463 ; *Med. Supp. Rev. Foreign Press , 1919, 444 ; 7 Med. Science , 1919, 
26 ; *Ibid. 29 ; 9 Lancet , 1918, ii, 881 ; ™Jour. Amer. Med. Assoc. 1919, i, 997 ; lx Med. 
Science, 1919, 30 ; l Hbid. 31 ; lz Jbid. 

TYPHUS FEVER. J. D. Rolleston , M.D. 

Symptoms. — D evaux 1 observed 215 cases of typhus with nervous complica- 
tions , which he classifies as follows : 110 organic lesions, 59 of which were 
examples of polyneuritis, 46 of hemiplegia, and 5 of cerebellar syndrome ; 70 
had functional disturbances, of which 27 were difficulty in walking, 15 functional 
monoplegia, 8 deaf-mutism, 15 functional tremor, 4 bent back, and 1 amaurosis ; 
28 were examples of neurasthenia, with various pains and emotional troubles ; 
5 had psychic disorders, with mental enfeeblement ; and 2 had previous organic 
infections aggravated by typhus. The neuritis sometimes appeared before the 
crisis, but most frequently developed during the first days of apyrexia. Poly- 
neuritis was much more frequent than mononeuritis. In the upper limb the 
most frequent type w T as constituted by a lesion of the posterior branches of the 
brachial plexus, in which the supra- and infraspinatus, subscapularis, serratus 
magnus, and deltoid were involved. In the lower limb the external and internal 
popliteal nerves were principally affected. The prognosis of typhus neuritis 
generally is good. Apart from painful paraesthesia of the sole, which may last 
for months and even years, the motor and sensory symptoms disappear at the 
end of four to six months. Hemiplegias occurring at the beginning of attacks 
are rapidly fatal. Those which appear in convalescence, though not uniformly 
fatal, are nevertheless very grave. On post-mortem examination two kinds 
of lesions were found, either a large central abscess or extensive foci of cerebral 
softening. 

The surgical complications of typhus are discussed by Moure and Sorrel, 2 
who adopt the following classification : (1) Buccopharyngeal complications, in- 
cluding gingivitis, osteitis, and necrosis of the jaw, and cervical adenitis, which 
was either tuberculous or a mixed tuberculous and streptococcal infection. 

(2) Aural and mastoid complications due to bucco-naso-pharyngitis, which 
occurs frequently in typhus convalescents. Under ordinary treatment otitis 
media generally tended to heal, but some cases became chronic or were com- 
plicated by mastoid infection. The prognosis in post-typhus mastoiditis is 
good, if operation is carried out early enough to prevent brain complications. 

(3) Parotid infections. All forms of parotitis occur, from simple inflammation 
of the gland on one or both sides without suppuration, to actual gangrene. The 
most frequent forms seen by Moure and Sorrel were the suppurative and 
gangrenous. (4) Laryngeal complications. Two forms were noted, the one 
occurring at the height of the disease and constituting laryngo-typhus , and the 
other a late complication or sequel to a lesion of the submucosa and cartilages, 
causing laryngeal stenosis. (5) Ocular complications, which were classified by 
Dantrelle (see Medical Annual, 1919, p. 457) into those occurring at the height 
of the disease, and those occurring in convalescence. (6) Large subcutaneous 
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abscesses, of streptococcal origin, which are sometimes, but not invariably, due 
to septic punctures. (7) Gangrene, including bedsores and gangrene of the 
limbs caused by obliterative arteritis. (8) Erysipelas. In some cases it 
developed spontaneously, and was then situated on the face. Sometimes it was 
associated with lymphangitic abscesses.- In others it followed operations, 
especially amputation for gangrene. 

Diagnosis. — The Weil- Felix reaction , which is now generally regarded as a 
specific test for the disease, is the agglutinating effect of the serum on a variety 
of B. proteus named X 19 which was isolated by Weil and Felix. The agglutina- 
tion, which appears early in the disease, may occur in as high a dilution as 
1-10,000 or more, and then diminishes, but persists after recovery for a period 
ranging from several weeks to several months. According to Hillenberg, 3 the 
reaction in the great majority of cases remains positive for six weeks after the 
end of the disease, and subsequently the results are inconstant. In some cases, 
however, it may persist as long as twenty months. Normal serums, or serums 
from persons with other diseases than typhus, do not agglutinate beyond 
1-50. A well-marked agglutination at 1-50 or above is generally regarded 
as specific of typhus. The reaction is of special value in children, in whom the 
course of the fever is often very mild and the rash and other symptoms are very 
slight or entirely absent. Sacquepee and Delavergne 4 examined 114 specimens 
of serum from persons not suffering from typhus, and found that only one gave 
a slight agglutination at 1-50, and none in a higher dilution. The serum of 
4 patients was examined on the fifth, sixth, and eighth days (2 cases). No 
agglutination occurred in the fifth-day cases ; one of the eighth-day cases 
agglutinated rapidly at 1-50, but not in a higher dilution ; the sixth-day case 
agglutinated well at 1-750 ; and the second eighth-day case at 1-1200. The 
serums of 6 typhus patients examined at a later stage were all definitely positive 
in dilutions varying from 1-G00 to 1-1500. After the end of the febrile period 
the agglutinative power was examined in 4 cases in the second, third, twentieth, 
and twenty-first month respectively. In the first two cases there was a definite 
agglutination at 1-100 and 1-200, and in the last two there was no agglutination 
whatever. 

Schiirer 5 attaches great importance to the psychical condition, facial 
expression, and blood-count in the early diagnosis of typhus. In striking 
contrast with the apathetic condition characteristic of enteric fever, the typhus 
patient is in a state of anxious excitement, with a lively How of ideas. The 
facial expression is correspondingly completely different from that of the enteric 
patient, the facial muscles being tense, the conjunctivas red and swollen, and 
the eyebrows frequently raised. Wrinkling of the forehead is particularly 
striking. The blood-count in the early stage of the disease is of special value 
in distinguishing typhus from influenza. In severe cases of influenza, which 
at a later stage are always complicated by bronchopneumonia, the number 
of leucocytes is always increased from the first, whereas in typhus there is a 
leucopenia, or at most a normal number of leucocytes. The neutrophil leuco- 
cytosis found by other observers in typhus is always due to complications, 
especially bronchopneumonia, and never occurs before the seventh or eighth 
day of disease. An increase in the number of leucocytes in the first few days 
of the disease will almost certainly exclude typhus. The blood picture in 
typhus is very similar to that of enteric, but leucopenia is not so constant and 
the relative lymphocytosis is less. 

Prophylaxis. — The prophylactic administration of 7£ gr. of Quinine daily 
for twelve days, which was originally suggested by Pccirka, was employed 
by Schbne 6 in an epidemic at Greifswald, on the supposition that the blood 
is thereby rendered distasteful to the louse. None of the medical and 
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nursing staff on whom this method was tried contracted the disease, although 
nine days after the commencement of prophylaxis lice were still found on a 
typhus patient. 

Otto and Rothacker 7 inoculated about 750 persons against typhus with 
blood taken from patients at the height of the disease, or slightly after the 
temperature had become normal. The procedure was found to be free from 
danger ; only 8 per cent of those inoculated had definite local or general reactions, 
and in the remainder there was no reaction whatever. Reactions were 
relatively more frequent in those who had been inoculated with blood taken 
from moderately severe cases with a slight eruption on the fifth to ninth day 
of the disease. Bacterial contamination could generally be excluded as the 
cause of the reaction. The inoculation, however, did not convey any protection 
against infection, as Cl cases, or 25 per cent, out of 244 inoculated, contracted 
typhus, as compared with 16 persons, or 20 per cent, among those who had 
not been inoculated. This was probably due to the fact that the uninoculated 
were exposed to infection for a relatively shorter time. It is also possible that 
quinine prophylaxis helped to protect the uninoculated. The benefit of inocula- 
tion, however, was shown by the fact that the mortality among the inoculated 
was only 28 per cent, as compared with a mortality of 44 per cent among the 
non-inoculated. 

Treatment. — According to Muratet, 8 Nicolle and Blaizot have immunized 
the ass and horse by making repeated inoculations of the spleen or suprarenal 
capsules of guinea-pigs suffering from experimental typhus fever. The Serum 
of the animals thus immunized was found to possess curative properties quite 
as well marked as those of antimeningococcal serum, which it closely resembled 
in its action. The serum was given in doses of from 10 to 20 c.c. a day sub- 
cutaneously, and the injections were continued until there was appreciable 
improvement in the patient’s condition. It is important that the treatment 
should be commenced as early as possible. 

During the last three years Hoefer 9 has employed the serum of convalescents 
in the treatment of typhus. The blood was taken from the patient six days 
after the temperature had become normal, and the serum injected after addition 
of 0*1 per cent carbolic acid. Hoefer soon found that serum was not indicated 
in mild and moderate attacks, as such cases suddenly improve spontaneously ; 
and he finally selected only those cases in which a fatal issue seemed certain. 
At first they failed to respond to any treatment, until large doses (1000 c.c. in 
doses of 250 to 300 c.c. daily) had been given subcutaneously, or smaller doses 
intravenously. 

References. — l Lancet, 1919, i, 567 ; *lbid. 341 ; 3 Med. Supp. Rev. Foreign Press , 
1919, 23 ; *Med. Science , 1919, 33 ; 5 Med. Supp. Rev. Foreign Press, 1919, 122 ; 6 1 bid. 
1918, 384; 7 Ibid. 1919, 164; s Med. Press and Giro. 1919, i, 65; °2Icd. Supp. Rev. 
Foreign Press, 1919, 71. 

ULCER, TROPICAL. ( See Tropical Ulcer.) 

ULCERS OF THE LEG. E. Graham Little , M.D., F.R.C.P . 

Prosser White 1 comments on the too frequent attribution of ulcers of the leg 
to syphilis or venous varicosity, and considers that the first causation is not 
nearly so common as has been supposed, a conclusion rendered probable by 
the incidence in women, in whom the affection is found by the author to be 
four times as common as in men, though syphilis is from three to eight times 
as common in men as in women. Fertile women are especially subject to this 
form of ulceration, which is rare in sterile women. This incidence is explained 
if one considers that the parturient woman is frequently the subject of phleg- 
masia, which is one of the chief causes of the intractable ulcer of the leg. A 




PLATE XXXVII, 


PERIOSTEAL REGENERATION OF BONE 



Fig. A. — iiceont a?-ru.v of case ajiernieflonin 1909. The lower third of the shad of the femur was 
removed (between the arrows), and was accurately re-formed as shown. 



Fig. li.-~ Portion of bone removed, 1 ego n oration of which occurred as shown in Fig. A. 


Bg kind permission of the ‘Dublin Journal of Medical Science.’ 
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second frequent causation is streptococcal infection, setting up an infective 
thrombus in a dilated vein beneath the skin infection. 

The treatment advised is to bathe away the pus and organisms from the 
ulcer with frequent fomentations, or in the case of foul ulcers fomentation 
with c Eau d’Alibour* is specially valuable : — 

R Sulphate of Zinc 7 grm. I Camphor and Saffron 50 grm. 

Sulphate of Copper 2 grm. ] Water 300 grm. 

Applied repeatedly to the parts on cloths with 3 to 5 parts of boiled water. 

Before any permanent dressing is applied, the whole surface should be swilled, 
over with the following paint : — 

R Camphor _ I Acidi Picrici 3v 

Acidi Carbolici aa 3 ij ] Tragacanth. ^ 3 j 

Hyd. Perclilor. gr. iv | Alcohol § vj 

In small, very painful ulcers, a useful plan is to swab out the cavity three or 
four times consecutively with the paint mentioned or with Silver Nitrate in 
alcohol, and fill up the excavation with Orthoform. It follows from the view’s 
expressed that it is of great importance to prevent and to treat phlegmasia 
in its initial phases. 

Reference. — 1 Seventh Ann. Report London Derm. Roc. 1919, 40. 

UNUNITED FRACTURES. Sir W. I. de C. Wheeler , F.R.C.S.1 . 

Four years of war have provided such a plethora of material for the study 
of bone-grafting operations that it is possible for surgeons to survey the field 
from the standpoint of considerable experience. (For the writer’s general 
conclusions on the subject, see Medicai, Annual, 1919, p. 93.) Heretofore 
discussions about bone-grafting have centred mainly around theoretical and 
academic questions, such as the role of the periosteum in the osteogenetic 
process, and the ultimate fate of the graft in its new position, while the all- 
important clinical standpoint has received but scant recognition. 

So far as the osteogenetic power of periosteum is concerned, the controversy 
largely appears to hang round the point, what is meant by the periosteum ? 
If merely the fibrous sheath which surrounds bone, then the periosteum is but 
a limiting and vascularizing membrane. If, on the other hand, the cambium 
or epiosteum layer lying between periosteum and bone, and rich in osteoblasts, 
is included as part of the periosteum, then most certainly the periosteum [days 
an important part in the production of bone. This bone-producing layer, 
lying between the periosteum and the surface of the bone, clings to the peri- 
osteum in children, w’hereas in adults it appears to belong more properly to the 
bone, and, in the absence of trauma or inflammation, to bo inseparable from it. 

If the periosteum is preserved with its clinging osteoblasts, as in the case 
of subperiosteal resection of bone in a child, new bone will be formed with 
mathematical accuracy in every case ( Plate XXXVII ). In adults, subperiosteal 
resection may or may not be followed by new bone formation, the result 
apparently depending to a large extent on whether or not the osteoblasts are 
detached from the bone in the process of separating the periosteum. 

Davison 1 recommends transplantation of bone for defects of the head and 
neck of the femur. His conclusions are as follows : — 

1. Recent fracture of the neck of the femur without impaction may be 
repaired by grafting a segment of fibula across the line of fracture (Fig. 47). 
To obtain ideal results the repair should be performed early, before the vitality 
of the capital fragment has been disturbed by lessening of its blood-supply. 
Under favourable conditions the union of the fracture resembles healing of 
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wounds by primary intention, and without doubt the capital fragment retains 
its integrity and persists as a vital portion of the femur. 

2. Ununi ted fracture of the neck of the femur, with diminished vitality of 
the capital fragment, may be repaired by transplanting a segment of fibula 
across the non-union (Fig. 47). Under favourable conditions the transplant 
grafts to the lower fragment in a manner similar to that in recent fractures. 
In the capital fragment the process is different. It simulates the healing of 



Fig. 47. — Diagram of transplantation of 
segment of fibula across a fracture of the 
neck of the femur at an angle of 133° with 
the shaft of the femur. 


Fig. 48. — Diagram illustrating method of 
transplantation of the upper part of the 
fibula into the upper end of the shaft of the 
femur to remedy loss of head and neck of 
femur. 


wounds by granulation. There is a stimulation of osteogenesis by the trans- 
plant, with projection of new bone- cells into the devitalized fragment, which 
acts only as a frame- work for the deposition of new bone. The old bone is 
gradually absorbed as it is replaced by new. 

3. The head of the femur, destroyed by injury or disease, may be replaced 
and fair function re-established by transplantation of the head and upper part 
of the fibula into the upper end of the shaft of the femur in such a manner that 
the articular surface of the head of the fibula will articulate with the aceta- 
bulum (Fig. 48). 

See also Electrotherapeutics, p. 28. 

References. — l Surg. Gyn. and Obst. 1919, Aug., 142. 

URETER, SURGERY OF. J. W. Thomson Walker, M.B., F.R.C.S. 

Mufson 1 describes a case of bilateral congenital stricture of the ureter , and 
reviews the literature. He states that only eight cases arc recorded, most of them 
occurring before the age of five years. The cause is unknown, although it is 
probable that the stricture may originate in the valves naturally found in the 
embryo. Tlie common positions are the uretero -pelvic junction, the brim of 
the bony pelvis, and the vesical end of the ureter. Bilateral hydronephrosis 
usually develops. 

Heilst 2 holds that strictures of the lower end of the ureter occur more frequently 
than is commonly believed, and not a few of them are of the inflammatory 
acquired type. Strictures of this part of the ureter may result from infection 
spreading from an adjacent seminal vesicle. Strictures in this locality play 
an important role as the etiological factor in some of the obscure infections of 
the kidney. The importance of early diagnosis and treatment before serious 
changes occur in the kidney is pointed out. 
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In a report on war traumatisms of the kidney and ureter , Rochet 3 states that 
he found only five genuine cases of wound of the ureter. In all cases the only 
treatment was nephrectomy, which was successful always without compromising 
the renal function. In discussing this report, Marion stated that he had seen 
five ureteral wounds. While such wounds may be very grave and give rise to 
severe complications leading to pyelonephritis or pyonephrosis, and require 
nephrectomy, yet in certain cases there may be complete recovery. One of 
the important factors in recovery is perfect drainage of the wound. 

In an article on the diagnosis of ureteral calculi , Eisendrath 4 states his 
view that little reliance can be placed upon clinical symptoms in diagnosis. 
Typical ureteral colic may be present (a) when particles of tumour, blood- 
clots, or masses of pus escape down the ureter, ( h ) in ureteral infection, 
(c) nephritis, ( d ) appendicitis, ( e ) tabes, (/) congenital or acquired stricture 
of the ureter, ( g ) kinking of the ureter in cases of movable kidney or 
compression of the ureter. The author recommends the more frequent use 
of the following modern methods of diagnosis ; (1) Shadowgraph catheter ; 
(2) Pyelography ; (3) Stereoscopic a?-ray plates ; (4) Cystoscopy and ureteral 
catheterization ; (5) Intensification of suspicious shadows. Cases are quoted 
to show the value of the opaque catheter and pyelography in differentiating 
shadows thrown by extra-ureteral conditions such as calcified glands, gall- 
stones, and other lesions, which throw shadows along the course of the iliac 
and lumbar portion of the ureter. 

Kretschmer 5 discusses the localization of ureteral stone by means of the opaque 
ureteric bougie . In cases where the supposed calculus shadow falls on that 
of the opaque bougie, two exposures on the same plate are taken with the 
bougie in position. The position of the tube is changed very slightly for the 
second exposure. By this method a shadow is thrown by an extra-ureteral 
opaque body which is in line with the ureteral catheter in one exposure, but 
is thrown out of the line of the catheter in the second exposure. 

The retrograde movement of ureteral calculi forms the subject of an article 
by Kretschmer. 6 The three chief sources of error in the aj-ray diagnosis of 
stone in the ureter are ; (1) Failing to demonstrate a calculus when present • 
(2) A wrong interpretation of shadows found in the plate ; (3) Failing to lint l 
at operation a calculus which was definitely demonstrated by the d' ray in the 
ureter. The third source of failure is due to retrograde movement of calculi 
in the ureter. Two cases in which this occurred are related. The movement 
takes place : (a) In cases where the ureter is dilated, from stricture or from 
the presence of the stone. When the patient is erect, the stone will lie in the 
lowest part of the ureter ; when the patient is on his back or in the Trendelenburg 
position, the stone travels towards the kidney ; (b) Where no dilatation is 
present there must be reversed peristalsis of the ureter. It has been demon- 
strated by the x rays, and there is, Kretschmer states, experimental proof in 
animals, that fluid can pass up a normal ureter when placet! in t lie bladder. In 
further support the analogy of the intestine is drawn. Eight eases of retro- 
grade movement of ureteral calculi are quoted from the literat ure. 

Eisendrath 7 discusses the indications for operation in ureteral calculi , and 
relates a number of cases. Operative interference is indicated in the following 
cases : (1) When renal colic recurs or infection persists after repealed attempts 
have been made to deliver the calculus by non-operative methods, and there 
is practically no change in the location of the calculus ; (2) When there is 
evidence of stricture formation following (a) the spontaneous expulsion of a 
calculus, (b) its delivery by non-operalive methods, (c) ureterotomy ; (3) When 
a fistula is present either (a) as the result of perforation of the ureteral wall 
by a calculus, or (6) above a stricture ; (4) When a severe degree of renal 
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infection is present and the calculus is impacted in the ureter ; (5) Calculous 
anuria cases should be operated on as soon as the diagnosis of the location has 
been made ; (6) In cases of cither aseptic or infected hydronephrosis, immediate 
operation is indicated ; (7) Many of the cases where an attempt has been made 
to save the kidney may be benefited by catheter drainage or renal lavage ; 
(8) Where there are bilateral ureteral and renal calculi with acute complications, 
the kidney should be operated on first ,* if there are no acute complications, 
the better functioning kidney should be operated on first ; occasionally simul- 
taneous bilateral operation is advisable. 

Peterson 8 gives an experimental and clinical report on the effect on the 
kidney of ureterovesical anastomosis. The different methods are described. 
Cuffley’s method of implantation of the ureter into the intestine consists of 
splitting the serous and muscular coats for £ in., and entering the lumen 
of the bowel through a small stab-wound in the mucosa. The ureter is 
pulled well into the lumen by means of an anchoring suture placed through 
its split end, and tied £ in. below its entrance. The serous and muscular 
layers are then approximated around the ureter. One stay suture is placed 
£ in. above the site of the anastomosis/ Stiles’s method consists in entering 
the bowel by a stab wound, and approximating the intestinal wall over the 
ureter without further dissection. The wall of the ureter is also caught in 
these sutures. He omits the splitting of the ureter, and the stay sutures. 
Furniss penetrates a double fold of the bladder wall with an artery forceps, 
and pulls the second ureter through both openings made by the forceps. 
The ureter is secured to the bladder wall by a few interrupted sutures at 
its lower entrance to the bladder, and the end is permitted to hang free in 
the cavity of the bladder. Mann makes two parallel incisions J in. in length, 
and | in. apart at right angles to the long axis of the bladder, extending down 
to the mucosa. This seromuscular bridge is undermined, leaving the mucosa 
intact. A small stab-wound is made through the mucosa at the site of the 
lower transverse incision. The severed ureter, having been split for £ in. and 
armed with fine catgut, is pushed beneath the bridge from above downward, 
and anchored to the inner surface of the bladder wall half an inch below the 
opening. No suture is placed in the ureter except those put through the flap. 
Peterson experimented on dogs. Unilateral implantations were made on 18 
dogs, and bilateral on 3. Cuffley’s technique was used in 8 cases, and 
observations on end-results were made from one day to five months after the 
operation. Stiles’s technique was carried out in 8 cases, 5 operations were done 
by Mann’s method, and 3 by that of Furniss. In reviewing the 24 experiments, 
the author states that normal kidneys and ureters were found in 15 instances, 
slight hydronephrosis in 2, marked hydronephrosis in 1, miliary abscess of 
the kidney in 1, pyonephrosis in 1, normal kidney and hypertrophied ureter 
in 2, and ureter pulled out in 2. Fifteen implantations (62-5 per cent) were 
complete successes ; normally functioning kidneys were found in 19 (80 per 
cent) ; complete failure, from stenosis, infection, and pulling out of ureters, 
occurred in 5 cases (20 per cent). The successful outcome of ureterovesical 
implantation depends on the technique. There must be (1) rigid asepsis, 
(2) prevention of leaking or compression, (3) avoidance of sutures entering 
the lumen of the ureter, (4) the avoidance of clamping the ureter. Twenty- 
one eases operated on in the Mayo clinic were reported. Fifteen had extensive 
resections for tumour of the bladder and implantation of one ureter ; 4 had 
uretero- vaginal fistula ; in 1 the ureter opened into the urethra ; and in 1, one 
ureter opened into a diverticulum. The following conclusions were drawn : 
(1) From experimental and clinical observations, a normal or almost normal 
kidney and ureter should result after implantation of the ureter into the 
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bladder ; (2) The utmost care to minimize the operative trauma must be 
observed ; (3) The placing of a forceps over the end of the ureter must be 
avoided ; (4) No suture should enter the wall or lumen of the ureter other 
than the anchoring suture placed in the split extremity of the ureter ; (5) The 
approximation of the wall of the bladder must be accomplished without undue 
compression ; (3) When marked dilatation of the ureter has occurred prior 
to surgical interference, and when it is necessary to implant the ureter under 
tension, a successful result is very doubtful, and ligation is preferable to any 
attempt at implantation. 

References. — 1 Jour. Amer. Med. Assoc. 1919, July 26, 262 ; Mbid. 1918, Nov. 23, 
1722 ; 3 JW. d’ Urol. 1918, vii, 337 ; *Surg. Gyn. and Obst. 1918, Nov., 461 ; 6 Ibid. 472 ; 
s Jour. Amer. Med. Assoc. 1918, Oct. 26, 1355 ; 7 Ann. Surg. 1919, Aug., 192 ; *Jour. 
Amer. Med. Assoc. 1918, Dec. 7, 1885. 

URETHRA, DISEASES OF. J. W. Thomson Walker , M.B., FM.C.S. 

Repair of Urethral Defects following Injury. — Cathelin 1 reported 94 cases of 
wounds of the genito-urinary organs, 37 of which were urethral fistulae. In 
about one-third of these cases the genital function was abolished. Almost 
every wound of the external genito-urinary region is accompanied by a con- 
comitant injury of the thigh or pelvis. The treatment of urethral fistulae is 
by the method of cutaneous inversion (penile or scrotal skin) with bipolar 
section. The operation is almost always successful, and there is no stricture. 
Autoplastic penile and urethral surgery is a delicate and lengthy procedure 
requiring much patience, and long intervals must elapse between the successive 
operations. The conclusions of the Conference of French Urological Centres 
before which Cathelin’s report was brought were that there was no single 
method of treating urethral fistulae. If the method of cutaneous inversion 
gave good results, especially in small fistulae, the various redoubling methods 
and autoplastic strips or mucous transplantation should not be forgotten, 
especially in cases with extensive destruction of the urethral walls. In primary 
operations of urgency in the genito-scrotal region, excision should be as sparing 
as possible. 

The early and late treatment in traumatic lesions of the deep urethra was 
a subject set for discussion at the Fourth Meeting of the Genito-Urinary Centre 
in France. 2 Heitz-Boyer pointed out that where the urethral lesion was 
isolated, the treatment of the soft parts requires as much care as that of 
the urethra itself. This consists in excising damaged tissues and avoiding 
immediate suture in the majority of cases. The treatment of the urethra varies 
with the case. If the lesions arc limited and recent, immediate suture with a 
retained catheter is carried out. If the lesions arc very extensive and of more 
than 48 hours’ duration, it is necessary to leave the urethral gap open and to 
drain the bladder above the pubes. The treatment of the associated lesions 
consists in immediate suture of the anus, if possible, and producing temporary 
constipation. Lesions of the lower rectum rarely permit of immediate suture, 
and it is better to do a colotomy at once. If diversion of the urine is also 
necessary, it is better to do this by the perineum. When pelvic cellulitis is 
present, drainage may be assisted by resection of the coccyx. Where vesical 
injuries are present, it is always necessary to perform suprapubic cystotomy. 
Lesions of the pelvic bones necessitate very careful cleansing and free drainage, 
with removal of a portion of bone. 

Marion drew the following conclusions : Where no obstruction due to the injury 
existed in the posterior urethra, the ends of the canal should be found, 
interposed tissue resected, and the urethra reconstructed gradually by approxi- 
mation of the peri-urethral tissue if urcthrorrhaphy is impossible. Where 
urethrorrhaphy is possible, no catheter should be left in the urethra. Where 
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reconstruction of the canal has been carried out, it is necessary to have a sound 
in the urethra, or to leave a filiform bougie which will act as a guide to the 
passage of sounds later. When stricture develops, dilatation or internal 
urethrotomy becomes necessary. Where a urethrorectal fistula develops, the 
urethra and rectum are first isolated, and then openings are closed and peri- 
urethral tissue is interposed between the two. Where there is extensive 
destruction of the perineal tissues, autoplastic operations are preferred, using 
the skin of the scrotum and thigh. Total destruction of the posterior urethra, 
with destruction of the anus, is beyond repair. In these cases cystotomy or a 
perineal urethrostomy, with a colostomy, is necessary. 

Adams 3 describes a case of gunshot injury to the urethra where a gap of 5 in. 
existed between the severed ends. He placed in this a tube of Baer’s membrane 
surrounding a catheter, and covered it with flaps of scrotal and penile skin. 
The bladder was drained suprapubically. The wound healed and the con- 
tinuity of the urethra was restored. 

Legueu 4 reports three cases in which he repaired urethral defects by tubular 
grafts of vaginal mucous membrane. In one case there was a perineal fistula 
with occlusion of the penile urethra from this to the meatus. The sclerotic 
urethra was excised, and a tunnel made through the glans penis. A rectangular 
segment of vaginal mucosa removed in the course of a colpoperineorrhaphy 
was rolled round a 26 F. bougie and stitched so as to form a tube which was 
placed in the gutter and tunnel left by excision of the urethra. The superficial 
structures were united in two layers over this. Suprapubic drainage of the 
urine is essential in this operation. 

Benedict 5 recommends the use of grafts of the whole thickness of the scrotal 
skin for repairing large cutaneous defects of the penis. The granulating surface 
should be free from infection, and the flap is cut at least half as wide again as 
will cover the denuded area. It is left attached at its base, which is severed 
at the end of a w-eek. An illustrative case is described. 

Duran and Rico 8 record two cases of repair of urethral defects by trans- 
plantation of a portion of the saphenous vein. 

Telford and Norbury 7 describe a ease of perineal fistula where the removal 
of a large mass of scar tissue was necessary. A gap of 1 J in. in extent separated 
the cut ends of the urethra, the posterior end being almost flush with the 
triangular ligament. The prepuce removed from a year-old infant was shaped 
to fill this gap, moulded round a metal catheter, and the soft parts united over 
this. Fifteen weeks after the operation no stricture had developed. 

Le Fur 8 reports a case where the urethra w T as destroyed for 7 or 8 cm., there 
being no trace of the inferior, lateral, or superior walls. There v v as in addition 
left ischiopubic pelvic fracture, and further lesions necessitating double castra- 
tion. The urethra W’as reconstructed by a series of urethral and perineal 
autoplastics by the strip method. The new canal show's no tendency to stric- 
ture. The following principles essential to the treatment of all urethral fistulas 
are laid dovm : (1) Wide removal of all cicatricial tissue. (2) A wide fresh- 
ening-up of important surfaces. (3) The necessity for drawing off the urine 
(perineal or hypogastric), and of avoiding the retention sound. 

Stricture. — Schmidt 9 points out that the cause of failure in operations on 
urethral stricture may be the neglect to split the entire urethra in the stricture 
area, and to remove the surrounding inflammatory tissue. If at all possible the 
upper w r all of the urethral mucous membrane should be preserved intact. This 
permits the catheter, w'hen correctly passed, to preserve contact with urethral 
mucous membrane along the whole urethra. Another cause of unsatisfactory 
results in treating stricture is that instruments may leave the urethra and enter 
the bladder at a point above or below the internal meatus, In such cases a 
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subsequent operation is necessary to correct the false passage and remove the 
chronic inflammatory tissue. Schmidt recommends excision of a portion of 
the dilated urethra behind the stricture to prevent dribbling at the end of 
micturition. 

Hypospadias . — Adlercreutz 10 used the following method in treating a case 
of complete hypospadias : a piece of the internal saphenous vein was implanted 
as a substitute for the urethra. The peripheral end of the vein was sutured 
to the freshened end of the urethra, the central end being pulled through an 
opening made in the glans. The bladder was drained suprapubically. A 
stricture formed, and further operations were necessary. 

Epispadias. — Young 11 describes an operation for epispadias which he has 
introduced. The operation usually employed uses the gutter on the dorsum 
of the corpora cavernosa to form a urethral tube, bringing together the inner 
edges of two longitudinal incisions, one on either side of the groove, and then 
dissecting the new urethra free. Young modifies this procedure by separating 
the corpora cavernosa, while leaving the new urethral tube attached by its 
whole length to the left corpus cavernosum. The corpora are well separated, 
so that they are only held together by the skin on the under surface of the penis, 
and a deep groove for the reception of the urethra is left between them. The 
left corpus cavernosum is sufficiently mobilized to allow it to be rotated, carry- 
ing with it the urethral graft. The new urethra is buried by bringing together 
the two corpora cavernosa above it. A dorsal line of sutures brings together 
the two halves of the glans, and the skin edges along the dorsum of the penis 
are approximated. Two successful cases are recorded. 

Disorders of the Sexual Function in relation to Conditions in the Posterior 
Urethra. — Huhner 12 points out that very pronounced symptomatic effects 
may result from apparently slight pathological changes. A slight congestion 
in the region of the verumontanum, which may be overlooked or disregarded 
by the inexperienced, may be the cause of grave symptoms. On the other 
hand, the most gross pathological lesions in the posterior urethra, which are 
sometimes discovered in a routine examination, may cause no psychic or 
functional disturbance whatever. Impotence and other functional and psychic 
conditions result from changes in the posterior urethra, and the treatment that 
Huhner advises is to get rid of these changes by instillations of silver nitrate. 
Absolute sexual rest is insisted on. 

Refebences. — 1 Jour. d'Urol. 1918, vii, 207 ; 2 Presse Med. 1918, Dec. 26, 669 ; z Brit. 
Jour. Surg. 1919, April, 494 ; 4 Jour . of Urol. 1918, Oct., No. 2, 5 ; & Surg. Gyn. and Obst . 
1918, Nov., 435 ; 6 Ibid. 1919, May, 434 ; 7 Lancet , 1919, i, 177 ; s Paris Ghi.r. 1917, ix, 
079 ; *Surg. Gyn. and Obst. 1919, March, 261 (abstr.) ; 10 Surg. Gyn. and Obst. 1919, May, 
435 ; n Jour. of Urol. 1918, xi, 237 ; “Med. Pec. 1919, April 12, 596. 

URINE, ABNORMAL CONSTITUENTS OF. 

John D. Comrie, M.D., F.R.C.P. 

A test solution for albumin , said to be as delicate as, and more convenient 
of application than, nitric acid, is given by Stewart. 1 It consists of: picric 

acid 10 grm., magnesium sulphate 400 grm., citric acid 20 grm., distilled 

water 1500 c.c. The urine is placed in a tube, and the test solution is pipetted 
beneath its surface, causing a white coagulum at the plane of contact if albu- 
min be present. 

A very simple rough test for the progress of a case of acidosis is devised by 
Mitchell. 2 His test solution, which has a red colour, consists of 145 c.c. water, 

33 c.c. Lugol’s solution of iodine, and 2 c.c. saturated solution of picric acid, 

mixed and heated on a water-bath. To this the urine is added quickly, in 
small quantities, from a burette. In cases of severe acidosis, 2 or 3 c.c. of urine 
discharge the red colour ; in cases of moderate severity, 8 or 10 c.c. may be 
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required ; and the -progress or retrogression of the case is shown from day to 
day as a greater or less quantity of the urine is required to discharge the colour. 

The influence of acid phosphates on the elimination of ammonia in the urine 
and on the production of symptoms of acidosis, is discussed by Marriott and 
Howland. 3 By the administration of acid sodium phosphate they were able 
to show that the ammonia formation is inhibited, and they consider that acid- 
osis occurring in the course of nephritis is due to the retention of this salt 
in the blood. 

References. — 1 Jour. Amer. Med. Assoc. 1918, Sept., 1050 ; “Med. Bee. 1919, March, 
404 ; z Arch. Internal Med. 1918, Oct., 477. 

URINE, CLINICAL PATHOLOGY OF. Oskar C. Gruner , M.D. 

A. Chemical. 

3. Albumin . — Stewart 1 gives the following method for use when many 
specimens are to be examined. The reagent is : wet picric acid 10, mag. sulph. 
400, citric acid 20, and distilled water 1500. A row of test-tubes may be put up, 
and 4 c.c. of the reagent placed in each. A glass tube is now dipped in the 
centrifuged urine, and placed in the corresponding test-tube. On removing 
the finger the reagent will rise into the glass tube, and a contact ring will form 
within if albumin is present. Either the same glass tube is rinsed and used for 
the next sample, or a series of tubes will serve to give a reaction in a series of 
cases one after the other, and in the same rack. 

Petersen 2 uses the following reagent instead of the Esbach reagent : 
phosphomolybdic acid 2 grm., concentrated sulphuric acid 6 grm., kaolin 6 
grin., distilled water to 400 c.c. It is used like Esbach’s reagent, but has 
the advantage of giving a result in six hours. 

When oedema occurs in infants without albuminuria, this is regarded by 
A. Meyer 3 as evidence of scurvy. Such cases need grapes, citric acid, water- 
cress, and salt-free diet. 

2. Blood . — De Jager 4 gives two tests : (a) Add a few drops of zinc chloride 
solution to the urine, filter, and overlay with a mixture composed of 1 c.c. cone. 
HC1, 9 c.c. alcohol, and 2 drops of 0-5 per cent sodium nitrite ; this gives an 
emerald green ; (6) A solution of 0-2 grm. rhodamin in 50 c.c. alcohol is boiled 
with 5 grm. zinc dust and 4 c.c. 10 per cent soda till there is no more colour. 
This reagent w r ill give a red colour with a ten-millionth part of dried blood. 

3. Glucose. — C. V. Bailey 5 discusses the nature of renal diabetes. There are 
two types : (a) Cases where the blood-sugar is normal or subnormal, and 
glycuresis ; (b) Cases with constant amount of glycuresis, though the rate of 
urinary excretion varies. The first form is greatly influenced by blood changes, 
the second form is not. The conclusion given is that renal diabetes is really 
a renal glycuresis, and not dependent on a temporary increase of the blood- 
sugar, as long as there is no suggestion of diabetes mellitus. In order to make 
the diagnosis, it is necessary to take a sample of the blood at the same time as 
the urine, first thing in the morning, during the fasting period from both food 
and drink. 

Langstroth 6 seeks to discover the 4 kidney threshold for glucose in order 
to distinguish between renal glycosuria and diabetes. He takes samples of 
blood every half-hour after giving carbohydrate food, and ascertains the con- 
centration of the sugar in the blood at that time at which the urine first shows 
sugar by the glucosazone test. 

Be Massary 7 uses the presence of glucose in the urine as a sign indicative of 
need for lumbar puncture in cases of cerebrospinal fever. 

4. Colloidal Nitrogen . — Labbe and Daughin 8 estimate the ratio between 
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colloidal and total nitrogen in the urine in order to test the functional capacity 
of the liver. If the ratio is 5-5, the finding suggests cirrhosis of the liver ; if 
6-6, cancer. In a case of diabetes nearing coma it rose to 7. 

5. Ammonia . — The presence of ammonia is useful in deciding the functional 
capacity of the kidney. However much alkali a normal person ingests, the 
urine will always contain ammonia, whereas if there be nephritis the ammonia 
disappears early, because the alkali is retained in the circulation and has time 
to neutralize acid products. 9 

6. Creatine and Creatinine . — It appears to be decided 10 that creatinuria is the 
outcome of metabolism and is not an expression of the diet. Some observers 
conclude that protein becomes creatine, which goes to the muscles, and that if 
there be an excess the muscles will reject it and thus lead to its appearance in 
the urine. 

Mareelle Wahl 11 gives a detailed study of the relations between these two 
bodies. He finds an elimination of creatine during inanition, accompanied by 
acidosis. He sees a close relation between the liver and the excretion of these 
substances, inclining to believe that the liver forms creatinine — of 'which some 
goes to the muscles and becomes creatine there, while the residue goes to the 
urine. The acidosis above named is the expression of simultaneous failure to 
utilize the carbohydrates. Creatinine-content gives an insight into the amoun 
of potential energy in the muscles ; it increases during work, fatigue, in fever, 
and in wasting diseases ; and, when studied in conjunction with the total 
nitrogen and the patient’s weight, it enables a good insight to be obtained into 
the general metabolism of the case. The fraction creatine/creatinine is from 
4 to 17 in cirrhoses (increased), shows no change in simple catarrhal jaundice, 
and in cases of cancer of the abdomen shows whether the liver is involved or 
not, because in cancer without involvement of the liver the creatine is almost 
absent, and when the liver is involved an abundance of creatine appears in the 
urine. 

7. Leucin . — R. W. Allen 12 suggests that leucin is much more frequently 
present in morbid urine than is suspected, as he found abundance of crystals 
in a case as long as the urine was examined within two hours, whereas it had 
all disappeared on standing, presumably owing to proteolytic ferment action. 

8. Indican . — Takeuehi 13 uses the following test : 5 c.c. urine are treated 
with lead acetate. The filtrate receives several drops of acetic acid, and 2 to 
3 c.c. chloroform and 1 to 3 drops of Takeuchi’s reagent (pot. iod. 8*3, iodine 8, 
pot. brom. 6, water 100). After shaking several times, 5 to 6 c.c. fuming HC1 
are added. After shaking again, the chloroform is drawn off, washed with 
water to remove acid, and treated with a few drops of sodium hyposulphite to 
remove the iodine, and the remaining blue solution is placed in the colorimeter. 
This gives a complete value for the whole of the indoxyl. 

W. J. Schuyler 14 points out that indicanuria is very common in children, as 
a result of wrong diet. He argues that it goes with physical disturbances (out- 
bursts of temper, fickle appetite, craving for adult foods, low blood-pressure, 
liability to catch cold, rheumatic pains, and so forth). These symptoms arising 
from abnormal proteins in the food go with Berger’s finding 15 of eosinophilia 
in infants who were fed with unsuitable proteins. 

B . Microscopical. 

Rosenthal 16 discusses the interpretation of laboratory findings at length, 
mentioning, among other items, the significance of casts and of pus. Hyaline 
casts are of no significance unless numerous and unless supported by the 
presence of cellular and other casts. Granular casts are a guide to prognosis if 
the granules are coarse, as they then signify a severe inflammatory process. 
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Pus casts indicate acute pyonephrosis. Cylindroids do not mean disease. 
He recommends the examination of 24-hour specimens solely. For preserving 
the urine, a small amount of chloroform may he added. Halverson and Schulz 17 
have shown that thymol, used as a preservative of urine, does not spoil the 
specimen for quantitative examinations. 

Mucus Deposit in TJrine. — Billington 18 shows that the amount of such deposit 
is regularly greatly increased in persons the subject of febrile or other disease. 
It forms at the junction of the upper and second fourths, and is composed of 
interlacing strands. The structure becomes very distinct when the deposit is 
washed and treated with one drop of 10 per cent tannic acid. It will now take 
up watery stain, and appears like a mass of gigantic spirochsetes, which stain 
with Indian ink. Very high powers reveal the presence of granules. The 
source of the material is not known, but the above characters serve to distinguish 
this form of pathological substance from simulacra. 

C . Ferment Content. 

Winslow 19 discusses the value of estimating the diastase content of both 
blood and urine in order to determine the functional power of the pancreas. 
A given sample of urine will keep for several days under a film of toluol without 
the diastase power being lost. Taking as standard the amount of a 1-1000 
solution of starch which 1 c.c. of the urine will digest in 30 minutes at 38° C., 
viz., 16 to 32 for urine (8 to 16 for blood), the diastase content remains unaltered 
in amyloid kidney, and is diminished when the pancreatic duct is obstructed. 
The details of the test are simple. A series of tubes is put up, into each of 
which is placed a progressively diminishing amount of the fluid to be tested. 
To each tube is added the same quantity of 0-1 per cent starch, and after half 
an hour’s incubation a few drops of iodine solution are added to each tube. 
The last tube to show permanent blue provides the figure required. 

jD. Bacterial Content. 

1. Tuberculosis. — E. M. Watson 20 reviews the various methods advocated 
from time to time for detecting tubercle bacilli in urine, and concludes that 
the failures are because of not taking enough urine, and not obtaining the whole 
sediment from that sample. Where urinary salts are abundant, the slides 
should be placed in 5 per cent (HC1) acid alcohol for two minutes, and then 
fixed in the flame, and placed in a hot bath of carbol-fucbsin for ten minutes. 
The remaining procedure is as customary. For vesical tuberculosis, the 
bladder should be irrigated and the washings searched for the bacilli. He 
shows that, though microscopic study does not give 100 per cent of successes, 
yet the use of guinea-pigs has given negative results where tubercle bacilli were 
found in the laboratory. 

2. Influenza. — Henderson 21 reports the presence of streptococci in the urine 
in influenza cases. They are found amongst the pus cells in the deposit. There 
was no pyelitis, cystitis, or urinary decomposition to account for them, and 
they were cultivated on trypsin broth and on a glucose broth containing 
ammonium carbonate. 

References. — 1 Jour. Amer. Med. Assoc. 1918, lxxi, 1050 ; -Ugeskrift f. Lcteger, 1918, 

, lxxx, 1054; 8 Ibid. (quoted Med. Review , 1919, 12); 4 Pharm . Zentralbl. 1917, 
Iviii, 442 ; 5 Amer. Jour . Med. Sci. 1919, clvii, 221 ; *Ityd. 201 ; 7 Pr ogres Mid. 1919, 
260; 8 Ann. de Med. 1918, No. 5, 314; 9 Jour. Amer . Med. Assoc. 1918, lxxi, 1140; 
10 Ibid. 166 ; 11 Arch . d. Med. Exp, 1918, xxviii, 105-54 ; 12 Brit. Med. Jour. 1919, ii. 238 ; 
13 Jap. Med. Lit. 1918, iii, 74 ; U N. Y. State Med. Jour. 1918, xviii, 22 ; 15 Arch, of Ped. 
1916, xxxiii, 742 ; 1Q N.Y. Med. Jour. 1919, cx, 108 ; 17 Jour. Amer. Chem. Soc. 1919, xli, 
440-2; 18 Lancet , 1919, ii, 325; 19 H ospitalst idende , 1918, lxi, 832 ; 20 Amer. Jour. Med, 
Sci. 1918, clvi, 636-43 ; 21 Glasgow Med . Jour. 1919, ix, 257. 
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UTERUS, DISORDERS OP. W. E. Fothergill, M.D. 

Malignant myoma , or malignant leiomyoma , as the authors prefer to call it, 
has been studied anew by M. S. Profer and B. J. Simpson. 1 They believe that 
if all fibroids were examined, the proportion of malignant growths found 
amongst them would be greatly increased. They examine growths free of 
charge in the New York State Institute for the Study of Malignant Disease, 
% and have found 22 malignant tumours amongst 35T myomata : about 6 per 
cent. Kelly and Nobel, Tracy, and Murphy find the incidence of malignant 
growths in relation to fibroids to vary between 1 and 2 per cent ; Gardner and 
Winter find about 3 per cent. Sixteen of the twenty- two cases studied by 
the writers had pre-existing fibroids. Histologically, the cases fall into three 
groups, according to their variation from the smooth -muscle type : (1) Those 
closely resembling myomata, composed of long spindle cells with rod-shaped 
nucleus having rounded ends, mitotic figures being infrequent ; (2) Those 

composed of shorter, plumper spindle cells, having oval and vesicular nucleus 
with numerous typical and atypical mitotic figures ; (3) Those that show 
great variability in the morphology of the cells, and consist of short spindle 
cells, large round cells, and numerous giant cells, single or multiple nuclei, and 
presenting great irregularity of the chromatin elements. This division into 
three types is probably purely artificial, and only represents stages in the growth 
of the tumour. Recurrence is the usual sequel to the removal of these growths 
in their later stages. It is well to emphasize the warning of Geist, that the 
treatment of ‘fibroids’ by x rays or radium is dangerous in women past 40 years 
of age, because, if malignant change has taken place, this treatment is of no 
avail and valuable time may be lost. 

Infantilism of the Uterus . — Emil Novak 2 regards the infantile uterus as of 
clinical importance for two reasons : (1) The frequency with which it is 
associated with aberrations of menstruation ; and (2) The fact that it often 
constitutes the anatomical basis for sterility. He describes the foetal uterus, 
the uterus of infancy and childhood, and the uterus at puberty. He inclines 
to the opinion that it would be useful to describe the organ as consisting of 
three portions : body, isthmus, and cervix, the isthmus corresponding to the 
lower uterine segment of obstetricians. As to the types of hypoplasia met 
with, Novak points out that the hypoplasia may show itself in either of two 
forms, an arrest of growth or an arrest of differentiation ; i.e., the uterus may 
remain small, though there be the normal relation between body and cervix ; 
or it may grow to full size, but retain the relatively large cervix and small 
fundus of the child’s uterus. All possible grades of hypoplasia are found 
between these two forms. 

As to clinical features ; in one set of cases amenorrhcea is the predominant 
symptom ; in another dysmenorrhoea. In other cases the menstrual How is 
excessive. Amenorrhcea goes with a greater degree of hypoplasia than docs 
dysmenorrhoea as a general rule. It is associated with late puberty, early 
menopause, absence or defect of secondary sex characteristics, and adiposity. 

The causation of uterine hypoplasia is discussed in terms of the endocrine 
glands. Novak says that as spasmodic dysmenorrhoea is often found with 
hypoplasia and also with anteflexion of the uterus, it is not surprising that the 
anteflexion has been blamed for the pain : 44 nulla dysmenorrhoea nisi obsiructiva ”, 
as Marion Sims put it. But as a probe can easily be passed into the uterus 
during the height of the menstrual pain, this view is obsolete. Sharp ante- 
flexion is constantly found without dysmenorrhoea, and vice versa . Novak 
inclines to the view that, the musculature of the hypoplastic uterus being at 
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fault, the organ cannot properly accommodate its endometrium, enlarged and 
congested by the premenstrual changes. The pain is cramp-like, contractions 
endeavouring, so to speak, to expel the endometrium. This view is supported 
by the fact that spasmodic pain ceases when the flow is established and the 
swelling of the endometrium is thereby reduced. Novak regards sterility in 
these cases as a manifestation of disordered physiology rather than of patho- 
logical anatomy, for the endometrium is structurally normal. 

As to treatment, Organotherapy has been tried by many on the slim basis 
of the facts that already seem fairly well established. The results have been 
very disappointing, which is natural, since the developmental defects of the 
organ arise long before the symptoms appear which attract attention to them. 
Apart from the theoretical possibility of the use of endocrine glands, there 
remains the practical treatment of amenorrhoea, dysmenorrhcea, and sterility 
in cases of uterine hypoplasia of various degrees and kinds. 

Amenorrhoea is far more frequently constitutional than local. But when it 
is due to a local anatomical defect of the genital system, its treatment is much 
to be deplored. 

The treatment of spasmodic dysmenorrhcea is bad. The two drugs most 
effective in relieving the pain are morphia and alcohol, which for obvious 
reasons are specially to be avoided. The usual surgical measure is Dilatation 
of the Cervix. Formerly it was accompanied by curetting, for which there 
was no reason and which secured no advantage. Halden’s figures show that 
dilatation fails entirely in 30 per cent of cases, gives temporary relief in 30 per 
cent, and gives relief lasting for a year and more in 40 per cent. As for the 
various plastic operations on the cervix, such as those of Sims, Dudley, Pozzi, 
and Frank, Novak says that he can see absolutely no excuse for their perform- 
ance. All of them are based on the erroneous impression that dysmenorrhcea 
is due to cervical stenosis. 

The surgical treatment of sterility is also condemned by Novak. He hopes 
that the day will come when the symptoms 44 associated with uterine hypo- 
plasia will be successfully treated by correcting the endocrinopathy responsible 
for the uterine defect 

Endometritis . — In a paper on the physiology and pathology of the endo- 
metrium, L. W. Strong 3 states that the signs of inflammation in the mucosa 
uteri are masked because exudates of leucocytes, round cells, and plasma cells 
are all to a certain extent physiological in this tissue. Plasma cells, when 
abundant, are an aid in the diagnosis of inflammation ; but they are not 
diagnostic of a specific type such as gonorrhoea, contrary to the statements of 
some writers. Definite collections of pus-cells or round cells, fibrin, necrotic 
areas, and granulation membrane are the more outspoken marks of inflamma- 
tion. Tuberculous endometritis presents no feature differing from those of 
tuberculosis elsewhere. 

Endometritis, then, shows only the same exudative, destructive, or reparative 
processes which are characteristic of inflammation in general ; and it is only 
in the presence of these that the diagnosis of endometritis should be made. 
All the glandular variations and stromal changes formerly described as endo- 
metritis are now recognized as cyclic changes. Thus endometritis is practically 
always bacterial in origin — chiefly puerperal and gonorrhoeal. The term inter- 
stitial is tautological and out of place. Endometritis is not usually diffuse, 
except in severe puerperal cases. In the common form, associated with inflam- 
matory adnexal disease, generally gonorrhoeal, there are areas without 
inflammatory reaction. The distinction between acute and chronic endo- 
metritis depends upon the different elements in the exudate and the effect of 
a chronic irritant upon the fixed elements of the tissue. The characteristic 
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cell of chronic inflammation is the lymphocyte, and the tissue reaction is scar 
formation, the production of fibroblasts and elastic fibrils. These distinctions 
are not marked in the endometrium. No practical advantage is gained by 
making the distinction, and it seems better to avoid controversy by not 
using the term chronic endometritis. [In simpler words, the endometrium is 
like a wall-paper which is constantly being shed and replaced by a new one 
during reproductive life ; thus it cannot be expected to show the tissue changes 
of chronic inflammation. — W. E. F.J 

Dangers of Curettage . — W. A. Lincoln 4 says that the most accepted rule of 
conduct is, 44 When in doubt, curette ”, more especially as the pathologist offered 
moral support in the shape of a beautiful classification of the uterine scrapings 
into glandular and interstitial endometritis, one of these or 44 a mixed condition 
being practically always found. A nice symptomatology was built up around 
these, all the way from amenorrhosa, dysmenorrhcea, metrorrhagia, menor- 
rhagia, or any other kind of a discharge, to general symptoms of lassitude, 
headache, backache, or any other ache. In case some women might be missed 
out, it was stated that it might be present without any symptoms whatever. 
Given a curette and a woman, the old-time gynaecologist would always find 
endometritis. 

In 1908 Alder and Hirschman demonstrated that what has been classi- 
fied as endometritis was nothing more than stages in the usual menstrual 
cycle — premenstrual, glandular ; post-menstrual, interstitial. Cullen has 
shown that endometritis is really a very rare disease. It has also been 
shown that haemorrhage is not a symptom of it. Furthermore, uterine bleed- 
ing is rarely cured by curetting. Busse collected 500 cases so treated, with 
improvement in only 10 per cent. Thus we have to forget all we were taught 
about endometritis, and start over again. In order to get direct information, 
Lincoln inquired of medical men in Ms own district, and from twenty-four of 
them he received details of 43 cases in wMch serious trouble had accompanied 
the use of the curette. There were 11 deaths amongst these 43 cases, which 
are all recorded. There were 5 cases of serious haemorrhage, with 3 deaths ; 
8 cases of sepsis, with 3 deaths ; 27 ruptures of the uterus, with 4 deaths ; and 
3 cases in which the indication was pernicious vomiting of pregnancy, with 
1 death. Thus a formidable list of accidents, with a high death-rate, is easily 
compiled. Any intra-uterine instrumentation is a dangerous procedure. The 
indications for curetting practically narrow down to the removal of some 
products of conception and of bits of tissue for microscopic examination. 
Curettage should only be undertaken under the best conditions, and by a 
careful and skilful surgeon. 

References. — h5? urg . Gyn. and Obst. 1919, July, 39 ; 2 Jour. Amer. Med. Assoc, 1918, 
ii, 1101 ; 3 Amer. Jour . Obst. 1919, Aug., 139 ; Surg. 1918, Dec., 638. 

UVEAL TRACT, DISEASES OF. R. Foster Moore , F.Ii.C.S . 

Heterochromia . — J. Bistis 1 has endeavoured to show, by experiments on 
rabbits, that the well-known group of cases in which there is a combination 
of cataract, atrophy and bleaching of the iris, and keratitis punctata, is 
dependent upon changes in the sympathetic nerve. He removed the superior 
cervical ganglion on one side, and in one case found reduction of the pigment 
in the iris to follow E. C. Ellett 2 also refers to the possible relationship to 
disease of the sympathetic. He states it usually occurs in brunettes, and 
before maturity. 

Ernst Fuchs, 3 in an important paper, describes the microscopical anatomy 
in two specimens. The first eye was removed for glaucoma six years after 
Fuchs had removed the cataract. The Mstological findings showed that the 
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pigmentation of the iris was that of a naturally unpigmented eye, and were 
directly opposed to the view that bleaching of the iris and the development 
of the cataract were secondary to an antecedent quiet form of cyclitis. In 
the second case Fuchs obtained the two eyes from a man dead of peritonitis, 
and so was able to compare the heterochromic with the normal eye, and in this 
as in the first case found support for the view already expressed. He describes 
with much care the type of inflammation which is associated with hetero- 
chromia. As practical points, one may note that there is no tendency towards 
the formation of posterior synechias or pupillary membranes ; that although 
the inflammation lasts for years, it does not lead to deeper changes in the 
uveal tissue ; and that the visual acuity is but little affected. Lental opacities 
do not occur in all cases, and in any case are not due to the moderate degree 
of uveal inflammation ; they are perhaps due to some injurious effect of 
the heterochromia on the lens, or there may be some faulty development of 
the lens. 

Sympathetic Ophthalmitis . — This remains a subject of much interest and 
importance, and has received careful investigation at the hands of van 
Schevensteen. 4 He does not accept so-called sympathetic irritation as a first 
sage of the disease. The clinical course is noted. The period of incubation 
— i.e., the time between the wound of the one eye and the onset of ophthalmitis 
in the other — is given as between fifteen days and several years ; it is clear, 
however, that the onset is rare after three months. Two types of the disease 
have been recognized for many years in which : (1) The anterior part of the 
uveal tract is specially involved ; and (2) The posterior part ; these two types 
receive recognition here. A considerable similarity exists between the histo- 
logical characters of the changes in the uveal tract in this disease and in tuber- 
culous disease. There is, however, no doubt as to the differentiation of the 
two conditions. 

Arnold Knapp 5 deals with the autotoxic factor in sympathetic ophthalmitis. 
Reference is made to the view held by some that this disease can only de- 
velop in those who already are out of health. The two forms of the disease 
are acknowledged — the mild ‘serous’ form, in which inflammation of the front 
parts of the eye is mild, fundus changes are visible, and recovery is usual ; and 
the ‘plastic’ form, in which the anterior parts are seriously involved and the 
ultimate results are bad. Four cases are then reported, all of which ultimately 
recovered good vision. In three of these the pale choroidal spots which often 
occur in tins disease w T ere seen. 

The autotoxic element in these cases was evidenced by a history of improper 
diet and over-eating, often associated with constipation. In two cases the 
stools were highly toxic, with large excess of indol and skatol. The usual 
treatment by mercury inunctions, pilocarpine sweats, and salicylates does not 
seem to have much effect. The author expresses some diffidence for suggesting 
autotoxaemia in these cases, but feels the high importance of investigating for 
a toxic factor in sympathetic ophthalmia. 

?|W. G. Byers 6 contributes a paper on the diagnosis of inflammations of the 
uveal tract of systemic origin. The paper is essentially a plea for extensive 
investigation as to the etiology of such cases, and it is made clear that this 
can only be carried out on the present-day idea of team work, for the points 
of inquiry detailed in the paper would alone represent many hours’ work at 
the hands of many workers. 

Siderosis Bulbi . — Ivor LI. Tuckett 7 reports a case of siderosis bulbi in which 
the pupil reactions were recovered after removal of the piece of iron ; he 
deduces that the paralysis of the pupil is due to a selective action of the iron 
on the nerve endings. 
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Verhoeff 8 shows that the dilator and constrictor muscles are densely packed 
with iron pigment in cases of siderosis, and to this he attributes the immo- 
bility of the iris. 

References. — x Arch. of Ophth. 1915, July ; “Trans. Amer. Ophth. Soc. 1917, xv, 111 ; 

5 Arch. f. Ophthal. 1917, xciii, pt. 4 ; 4 Arch . Med . Beiges , 1918, Dec., 621 ; 5 Jour. Amer. 
Med. Assoc. 1919, i, 1897 ; B Canad. Med. Assoc. Jour. 1918, viii, 593 ; 7 Brit. Jour. Ophth. 
1918, Feb. i *lbid. Nov., 571. 

VACCINATION AND VACCINIA. (See Small-pox.) 

VAGINA, DISORDERS OF. IF. E. Foihergill, MM. 

Vaginal Hernia (or Enterocele). — H. B. Sweetser 1 records a case and discusses 
this rare condition. These herniae have been mistaken for prolapse, for vaginal 
cyst, and for abscess. Several have been operated on under mistaken dia- 
gnosis, the gut being incised and even excised, with fatal results. It is there- 
fore well to bear in mind that such cases occasionally occur. Operation is 
indicated on account of the danger of strangulation, the discomfort, and the 
possible interference with parturition. Some cases may be dealt with from 
below ; in others it is necessary to open the abdomen to secure the best results. 

As to the rarity of the condition, Barker, who recorded four cases in 1876, 
remarks that no case was mentioned in the first sixteen volumes of the 
Transactions of the London Obstetrical Society . Gaillard Thomas operated on a 
case by the abdominal route in 1885. In 1916 Hartman recorded a case which 
had been operated on several times for supposed prolapse (rectocele). The 
sac lay behind the posterior vaginal wall. He excised it, operating by the 
vaginal route, and repaired the pelvic floor. 

Hernia appearing in the vagina may find an exit in front of or behind the 
broad ligament. Those in front descend between the parametrium and the 
bladder and displace the anterior wall, usually at one side or the other. Those 
behind usually perforate some part of the levator ani or coccygeus muscles, or 
the interval between them, and push the anterior wall forward. They may 
appear laterally in the vaginal roof, or may extend low down in front of the 
perineum. [I have seen no case of anterior vaginal enterocele, and only two 
of the posterior variety. These simulated rectocele, but on passing a finger 
through the anal canal the presence of a hernial sac lying between the rectum 
and the vagina was recognized. Colpo-perineorrhaphy was done in each case, 
the hernial sac being excised as an extra stage introduced in the course of the 
operation. Recurrence has not been reported in either case. — W. E. F.J 

Vesicovaginal Fistula. — In the Medical Annual, 1919 (p. 460), a paper by 
Reuben Peterson is abstracted wherein he records 41 cases in which the vagina 
was closed after making a rectovaginal fistula, the rectum subsequently 
serving as a urinary bladder. W. W. Keen 3 gives the history of a case in which 
he used this device. In the year 1872, the patient, then 35 years old, had 
typhoid fever. Sloughing of the vaginal walls occurred and left both vesico- 
vaginal and rectovaginal fistulas. After six attempts to close these fistula? 
had failed, Keen closed the vaginal orifice in 1875, succeeding at the sixth 
attempt. She menstruated for eleven years through the rectum, and there- 
after continued to micturate through the rectum until her death in 1911, thirty- 
five years after the closure of the vaginal outlet. In 1888 a calculus formed in 
the vagina ; it was easily removed by crushing. She generally voided urine 
seven or eight times in the twenty-four hours. The rectum and its normal 
function remained healthy throughout. 

C. M. Rosser 3 describes a case in which he replaced the absent urethra by 
the appendix vermiformis of the patient with complete success. The urethra 
had been removed five years previously because it was said to be the seat of a 

25 
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malignant growth. The patient had no control over the vesical orifice left by 
the operation. Rosser made incisions at the base of the clitoris and at the 
exit of the bladder, and made a tunnel from one to the other with a forceps. 
Mucosa was dissected from inside the neck of the bladder for f in. The appendix 
was then removed, washed in warm saline, and sterilized by passing 50 per 
cent alcohol through it. The tip of the appendix was cut off, and several linear 
incisions were made through its peritoneal coat. It was then passed through 
the tunnel so that its distal end went | in. into the rawed neck of the bladder. 
The structures were secured in position with sutures of fine catgut. A catheter 
was worn for a few days. The patient subsequently had perfect control over 
micturition. 

References. — l Ann. Surg. 1919, June, 609; -Ibid. 606 ; 5 1 bid. April, 435. 

VARICELLA. J. D. Bollesion , M.JD. 

Symptoms. — The subject of accidental rashes in varicella, to which the 
reviewer drew attention some years ago ( see Medical Annual, 1908, p. 013), 
is discussed by Comby, 1 who records 19 cases, in 18 of wdiieh the rash was 
scarlatiniform, and in 1 morbilliform. In one case the patient had two rashes 
in succession, the first pre-eruptive and scarlatiniform, and the second post- 
eruptive and morbilliform six days later. In 9 cases the rash preceded the 
eruption of varicella, or occurred at the onset, and in 3 it appeared at the end 
of the disease. The rash is probably an infective or toxi-infective erythema, and 
though of considerable diagnostic interest has no prognostic significance. 

R. Cranston Low 2 records three cases in which herpes zoster in one individual 
was followed by varicella in another within the ordinary incubation period for 
chicken-pox, and agrees with Le Feuvre (see Medical Annual, 1919, p. 464) 
that the two diseases are probably due to the same virus. 

C. C. Jones 3 reports a case of fatal ejnstaxis following varicella. The patient, 
a coloured man aged 25, began to have slight epistaxis daily fifteen days after 
a normal attack of epistaxis. Four days later he had severe pain in the left 
ear, which was followed in a few hours by a profuse bloody discharge. The 
epistaxis subsequently became very profuse, and death took place fourteen 
days after the onset in spite of packing the nostrils, adrenalin spray, and 
thromboplastin locally. The autopsy showed mastoid and ethmoid infection, 
winch was secondary to the haemorrhagic condition, and had no bearing on it, 
except possibly to aggravate it. 

Treatment. — To prevent itching and subsequent scarring due to secondary 
infection, C. Corben 4 recommends painting each vesicle twdee, or at least once 
daily, with Tincture of Iodine. 

References. — 1 Arch . de Med. des Enf. 1919, 57 ; -Brit. Med. Jour. 1919, i, 91 ; 
s Laryngoscope , 1919, 101 ; ^Brit. Med. Jour . 1919, ii, 135. 

VARIOLA. (See Small-pox.) 

VASCULAR SYSTEM, SURGERY OF. Sir W. I. de C. Wheeler , F.R.C.S.I. 

The injuries to blood-vessels caused by overstretching and superficial con- 
tusions have been neglected in surgical literature. The late J. B. Murphy, 
however, repeatedly drew attention to the danger in elderly people of producing 
traumatic obliterative endarteritis, with consequent gangrene, in operations 
designed to correct old-standing flexions of the hip, knee, and elbow. William 
Anderson 1 draws attention to contusion of arteries as the probable cause of 
secondary haemorrhage or aneurysm. He found during the war that severe 
secondary haemorrhage occurred in some cases where the vein alone had been 
divided and the artery was supposed to he intact. In one case in which he 
deliberately opened the artery for investigation, there was a rupture of the 
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internal and middle coats : the sheath enclosing the artery and vein showed 
but slight bruising, and the injury to the artery was found after opening up 
this sheath (Figs. 49, 50). 



Fig. 49. — External appearance of injured artery, showing bruising and bulging of the wall. 

Diagnosis. — Some of the cases of contusion of an artery can be diagnosed 
at once before such sequelae as secondary haemorrhage, traumatic aneurysm, 
dry gangi*ene, or embolism following thrombosis, develop. The site of the 
wound, the diminution or absence of a distal 
pulse, and the appearance of bruising of the wall 
or sheath of the vessel, should arouse suspicion 
and call for a close examination. A peculiar 
‘hard* feeling of the muscles of the limb distal to 
the injury is found only when the lumen of the 
vessel is completely occluded. In a few of the 
cases there were ’well-marked local and general 
signs of haemorrhage, but this was always due to 
penetration or division of the accompanying vein, 
or of a branch of the artery, and not to leakage 
from the vessel itself. 

Treatment. — Very thorough opening up and 
cleaning of the w’ound is here, as in all blood-vessel 
injuries, a sine qua no?i to success. Anderson says : 

“ At first, as I expected to find only a thrombus, 

I opened the artery with the intention of removing 
the clot and re-establishing the circulation by 
suture of the vessel. Although I felt sure that the 
vessel would become occluded in a few days, I hoped that this would be 
gradual and allow for the establishment of collateral circulation, thereby 
diminishing the risk of ordinary gangrene or gas gangrene in the limb. 

fe I gave up this procedure for the following reasons : (1) There is no clot at 



Fig. 50. — Internal ap- 
pearance of injured vessel, 
showing exposed tunica ad- 
ventitia and the curled-up 
edges of fcumcae media and 
intima. 
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this stage. (2) It is impossible to suture or to trim satisfactorily the edges of 
the torn tunicse. (3) Suture of the tunica adventitia alone is difficult and 
unsatisfactory. (4) One narrows the lumen of the vessel, and increases rather 
than lessens the chances of rapid clotting. 

4 4 If there is even the faintest pulsation below the injury, it is better, I think, 
to leave well alone in all eases, and to tie the vessel above and below the injury 
on the fourth to the sixth day. On account of the great risk of gangrene where 
there is obviously no circulation through such arteries as the common femoral, 
popliteal, posterior tibial, or axillary, use should be made of Tuffier’s tubes, 
or, as suggested by Sencert, of venous grafts, to re-establish the circulation, at 
least temporarily. I must confess that my experience of these methods of 
re-establishing the circulation has not been particularly happy ; yet the 
results of immediate ligature are so bad as to justify their continued trial. 

44 In the smaller vessels, primary ligation above and below the injury might 
be done, but I think it better to postpone this for four to six days — when 
delayed primary suture of the wound may be undertaken at the same time — in 
the hope that some blood may be getting through which will help to fight our 
persistent enemy, sepsis. After four to six days, the risk of gangrene is much 
less, and secondary hsemorrhage is unlikely to occur before this date. 

44 In conclusion, I would emphasize again the importance of the recognition 
and treatment of this type of injury as a preventive of secondary haemorrhage, 
and would suggest that those traumatic arterial aneurysms which appear some 
little time after the man is wounded may in many cases owe their origin to a 
contusion of the arterial wall. 5 ’ 

Aneurysm of the Heart. — Curfman and Fuller 2 describe a case of aneurysm 
of the right ventricle following trauma. The patient was injured in the 
epigastrium by a kick from a mule, following 
which there were difficulty in breathing, 
persistent cough, and expectoration of blood- 
stained mucus. The lips and tongue and 
face generally were cyanotic ; the cardiac 
impulse was heaving in character, and ex- 
tended inches to ‘the left of the nipple 
line. There was a loud systolic murmur, 
most audible at the apex, and transmitted 
over the entire cardiac area. Ascites was 
present, and the liver extended three finger- 
breadths below the left costal margin. The 
lower extremities were swollen and oedema- 
tous. The patient died seven months after 
the accident. On opening the chest wall 
the pericardial sac w T as found to be filled 
with about I litre of light, amber-coloured 
fluid. The pericardium was greatly thick- 
ened. The lungs were normal. The heart was enlarged and weighed 723 grms. 
The circumference at the base of the ventricles was 13 J in. The length of the 
right ventricle was 7 in. and of the left ventricle 5 in. At the apex of the right 
ventricle was found an irregular tumour about the size of a half lemon (Fig. 
51, A), which proved to be a sacculated aneurysm of the right ventricle, con- 
nected with the right ventricle by an opening large enough to admit the index 
finger. The right ventricle was greatly hypertrophied, with a relative 
insufficiency of the tricuspid valve. The abdomen was normal except for a 
large amount of ascitic fluid. 

References. — l Brit. Jour . Surg. 1919, July, 95 ; Vowr. Amer. Med. Assoc. 1919, 
June 7, 1673, 



Fig. 51. — Anterior view of right ven- 
tricle showing aneurysm (a). 
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VENEREAL DISEASE. (See Gonorrhcea ; Syphilis ; Public Health 
Administration.) 

The use of Xylol in prophylaxis, p. 13. 

VESTIBULAR EXAMINATION IN RELATION TO NEUROLOGY. 

John 5. Fraser, M.B., F.E.C.S . 

Isaac H. Jones 1 states that there are many cases in which the neurologist, 
without the aid of ear, eye, blood, or other examinations, finds no difficulty 
in arriving at a satisfactory diagnosis. Examination of the vestibular appara- 
tus merely gives additional information, by a series of refined experiments, 
to that obtained by the other methods at the command of the neurologist. 
In obscure cases the ear tests may furnish information upon which a diagnosis 
can be made. (See Medical Annual, 1918, p. 591.) 

According to Langdon, Maxwell, and Jones 2 (1) The fibres from the hori- 
zontal semicircular canal pass through the eighth nerve, enter the brain 
stem at the junction of the medulla and pons, continue directly to Deiters’ 
nucleus, and there divide into two pathways : (a) The vestibulo-ocular tracts , 
concerned in the production of nystagmus. These go from Deiters’ nucleus 
to the posterior longitudinal bundle, through which they pass to the various 
eye-muscle nuclei, from which, through the third and sixth nerves, they 
are distributed to the eye muscles themselves. (5) The vestibulo-cerebello - 
cerebral tracts, responsible for the vertigo. From Deiters’ nucleus this path 
enters the cerebellum, through the inferior cerebellar peduncle, to the three 
vestibular cerebellar nuclei (N. fastigii, emboliformis, and globosus) of the 
same side, from which it proceeds upwards through the superior cerebellar 
peduncle and continues to the cerebral cortex on both sides, but more par- 
ticularly to the opposite side, through the crura cerebri. The cortical areas 
which receive these fibres are postulated by Mills to be the posterior portion 
of the second temporal convolutions adjacent to the cortical areas for hearing. 
(2) The fibres from the vertical semicircular canals pass through the eighth 
nerve, immediately ascend into the pons, and, at a point above its middle, 
divide into two pathways, similar to those of the horizontal canals at Deiters’ 
nucleus, (a) The vestibulo-ocular tract , the fibres entering the post-longitudinal 
bundle to be distributed to the eye muscles. ( b ) The vestibulo-cerebello-cerebral 
trad, which reaches the cerebellum through the middle cerebellar peduncle, 
entering the cerebellar nuclei of the same side ; from this point the pathway is 
identical with that of the fibres from the horizontal canal, through the superior 
cerebellar peduncle to the cerebral cortex of both sides. 

According to Jones, 1 nystagmus and vertigo, with loss of equilibrium, 
associated perhaps with nausea and vomiting, may be produced either by (1) a 
disturbance of the internal ear, or (2) by an intracranial lesion. 

1. A peripheral lesion (labyrinth or eighth nerve) is suggested by the follow- 
ing : (a) An impairment of the function of both the cochlear and kinetic-static 
labyrinth, (b) The history or presence of tinnitus ; the absence of tinnitus, 
however, does not necessarily indicate that the end-organ is not involved. 

(c) Proportionate impairment of the responses from the horizontal canal and 
vertical canals, (d) Proportionate impairment of both nystagmus and vertigo. 

1. A central lesion is suggested by the following : (a) A normal cochlea, 
but impaired or non-responsive semicircular canals, (b) Normal responses 
from the horizontal canal, but absent from the vertical canals, (c) Normal 
responses from the vertical canals, but impaired from the horizontal canal. 

(d) Normal vertigo but impaired nystagmus from the horizontal canal (respec- 
tively the vertical canal), (e) Normal nystagmus but impaired vertigo from 
the horizontal canal (respectively the vertical canal). (/) Normal vertigo and 
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normal nystagmus from any semicircular canal, but impaired past-pointing in 
any direction of any one extremity, (g) Normal vertigo and normal nystagmus 
from any semicircular canal, but an impairment or absence of the normal 
falling reaction, (h) Spontaneous vertical nystagmus is pathognomonic of a 
central lesion, and is indicative of involvement of the brain-stem, caused 
either by its infiltration or pressure. An ear lesion can never produce a 
spontaneous vertical nystagmus, either upward or downward. ( i ) If there 
exist a spontaneous nystagmus to the right and non-responsive semicircular 
canals of the right ear, an intracranial lesion is suggested. If the labyrinth 
itself alone were responsible, nystagmus to the left would result, (j ) A 
spontaneous nystagmus of increasing intensity or of long duration (more 
than ten days) is indicative of a central lesion, (k) If stimulation of any 
semicircular canal produces a ‘ perverted 5 or 4 inverse ’ nystagmus, it is 
pathognomonic of a central lesion and is indicative of brain-stem involvement. 
Douching the right ear with cold water with the head back 60° stimulates the 
right horizontal canal and should produce a pure horizontal nystagmus to the 
left. If we get a vertical nystagmus, a rotary, oblique, or mixed nystagmus, 
it may be spoken of as ‘perverted’. If, instead of a horizontal nystagmus to 
the left, there is produced a pure horizontal nystagmus to the right, it may be 
termed an ‘inverse’ nystagmus. Neither a perverted nor an inverse nystagmus 
can possibly be produced by a lesion of the labyrinth or eighth nerve. (/) If 
ear stimulation produces a conjugate deviation of the eyes instead of a 
nystagmus, it is pathognomonic of a central lesion. If stimulation of the hori- 
zontal canal fails to produce both nystagmus and vertigo, the lesion indicated 
is at a point before the division of the horizontal canal fibres into their two 
separate pathways. Further, if the horizontal canal produces normal vertigo 
but no nystagmus, the lesion indicated is in the vestibulo-ocular tract at a 
point beyond the point of division into the two paths. If the horizontal 
canal produces normal nystagmus but no vertigo, the lesion indicated is at a 
point along the vestibulo-cerebello-cerebral path beyond the point of division 
into the two pathways. Similarly with the vertical canals. The ear tests 
have proved themselves surprisingly helpful in locating lesions in the cerebello- 
pontine angle, medulla oblongata, pons, cerebellar peduncles, cerebellum, and 
various portions of the cerebrum, including the parietal lobe, the temporal 
lobe, and the occipital lobe. In order to obtain reliable data from an ear 
examination, it is essential that the technique should be accurate and pains- 
taking. 

Lewis Fisher 3 states that the first question in any given case is, Are wc 
dealing with a functional or an organic condition ? If all responses to ear 
stimulation are perfectly normal, a functional condition may be suspected. A 
definite impairment of even one response shows that we arc dealing with an 
organic lesion. Our next problem is to determine whether the case is one of 
peripheral or central lesion. Many cases of cerebellar lesion or tumours of 
the cerebellopontile angle present symptoms similar to those observed in an 
affection of the labyrinth, and vice versa. In a peripheral lesion all the 
responses are impaired, and conversely the presence of any one normal response 
to stimulation indicates a normal labyrinth and eighth nerve. If the findings 
lead to the conclusion that the lesion is central, the simplest method of pro- 
cedure is that of elimination. We begin with the labyrinth and proceed brain- 
ward, considering each structjire by itself : (1) With good hearing and one or 
more normal responses from the static-kinetic portion of the labyrinth, the 
labyrinth itself and eighth nerve are to be considered uninvolved. (2) For 
information relative to the condition of the medulla oblongata and inferior 
cerebellar peduncles, we examine the responses obtained on stimulation of each 
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horizontal canal sepavately . This test is performed, by tilting the head back 
60° after douching. If this produces normal horizontal nystagmus and vertigo 
with past-pointing and falling, the medulla oblongata and inferior cerebellar 
peduncle of that side may be considered uninvolved. (3) To determine the 
integrity of the pons, we examine the responses obtained from stimulating the 
vertical semicircular canals. These are tested when the ear is douched with 
the head 30° forward— the so-called ‘upright’ position. If a normal rotary 
nystagmus is produced, with vertigo, past-pointing, and falling, it suggests 
uninvolved pathways in the pons and middle cerebellar peduncle of the side 
douched. (4) The cerebellum is considered as not the seat of any gross lesion 
if stimulation of either ear or any canal produces past-pointing of both arms 
in both directions. (5) When the tests of all the semicircular canals of both 
ears produce impaired or absent vertigo, it is reasonable to suppose that there 
is one lesion located at a point where all the fibres concerned in vestibular 
vertigo come together, i.e., the decussation of the superior cerebellar peduncles. 
(6) With no responses at all from the right ear, and an absence of response 
from the vertical canals of the left ear, it is reasonable to explain the whole 
‘phenomenon-complex’ by one lesion in the right cerebellopontile angle, where 
an involvement of the right eighth nerve would produce no response from the 
right labyrinth, and by pressure against the brain-stem would interfere with 
the responses from the vertical canals of the opposite side. 

Fisher gives the following examples : (a) If stimulation of the right ear 
produces no nystagmus, vertigo, past-pointing, or falling, there is obviously a 
destruction of the labyrinth or eighth nerve. W T e should of course have com- 
plete deafness of this ear. ( b ) When stimulation of the right horizontal canal 
produces : nystagmus, none ; vertigo, normal ; past-pointing, normal ; falling, 
normal ; it suggests a lesion in the medulla oblongata between Deiters’ nucleus 
and the posterior longitudinal bundle on the right side, (c) When stimulation 
of the right horizontal canal produces : nystagmus, normal ; vertigo, none ; 
past-pointing, none ; falling, none ; it suggests a lesion of the right inferior 
cerebellar peduncle, (d) When stimulation of the right vertical canal produces ; 
nystagmus, none ; vertigo, normal ; past-pointing, normal ; falling, normal : 
it suggests a lesion in the posterior portion of the pons near the posterior longi- 
tudinal bundle on the right side, (e) When stimulation of the right vertical 
canals produces: nystagmus, normal; vertigo, none; past-pointing, none; 
falling, none ; it suggests a lesion of the right cerebellar peduncle. (/) When 
stimulation of all canals of both ears produces : % nystagmus, none; vertigo, 
normal; past-pointing, normal; tailing, normal; it suggests a lesion of the 
posterior longitudinal bundles themselves, (g) When stimulation of all canals 
on the right side produces : nystagmus, normal ; vertigo, none ; past-pointing, 
none ; falling, none ; it suggests a lesion of the cerebellar vestibular nuclei of 
the right side. ( h ) When stimulation of all the semicircular canals of both 
ears produces : nystagmus, normal ; vertigo, none ; past-pointing, none : 
falling, none ; it suggests a lesion at the base of the cerebral crura at the point 
of decussation of the two superior cerebellar peduncles. ( i ) When the right 
ear is totally deaf, and stimulation of its semicircular canals produces : 
nystagmus, none ; vertigo, none ; past-pointing, none ; falling, none ; and 
stimulation of the left horizontal semicircular canal produces the only normal 
reactions on that side, the lesion is located in the right cerebellopontile angle. 
Fisher admits, however, that when confronted with actual pathological cast's 
of intracranial involvement, the findings may be obscured by pressure 
phenomena. 

Dench, in discussing a case recorded by Friesncr, 1 remarked that, whenever 
we get a paradoxical reaction from the labyrinth, we can either put I lie lesion 



VESTIBULAR EXAMINATION 


392 


MEDICAL ANNUAL 


in tlie trunk of the nerve or in the central nerve system, rather than in the end- 
organ. There are, however, a great many variations which come within the 
normal standard, as far as time reaction is concerned. One cannot say that 
a patient rotated in a certain direction must give nystagmus for a certain 
number of seconds. He will give it approximately, but one cannot draw the 
line hard and fast. One can say, however, that if a man persistently over- 
points spontaneously, he has something the matter with his brain. If a man 
does not over-point as the result of stimulation of his vestibular labyrinth, 
with normal hearing, he has something the matter in his brain. If with normal 
hearing he has not normal nystagmus as a result of rotation, he has something 
the matter in the central nervous system. When, however, it comes to the 
exact location of the lesion, we have yet much to learn. 

In reply to Dench, Friesner said that we must remember that we are dealing 
with a reflex, at least as far as the nystagmus is concerned. No neurologist 
would state that, as the result of a tap of a certain strength on the quadriceps 
extensor tendon, there must follow a kick of an exact amplitude, and that, 
if this did not occur, therefore that reflex pathway is blocked. 

Ernest Sachs 5 sounds a note of warning regarding the reliability of the 
results claimed from examination of the vestibular apparatus. The neuro- 
logist claims that by his tests he can place a lesion in these tracts. A 
number of cases which Sachs has seen show the danger of such a conclusion, 
for in these cases the mechanism controlling the vertical canals did not react, 
while that of the horizontal canals was functionating normally. Consequently 
it seemed probable that there was a lesion in the pons. Subsequent operation 
showed that these cases all had an internal hydrocephalus, and that the dilata- 
tion of the ventricles had pressed on the pathways passing from the pons and 
thus had caused this symptom. This might be interpreted as proof that the 
pathway of the vertical canals lies in the pons. It shows unquestionably, 
however, that a diffuse process like a hydrocephalus can give focal Bar&ny 
tests. Sachs holds that the neuro-otologists have gone so far ahead of the 
anatomists and physiologists that they are in the same position as infantry 
unsupported by heavy artillery. If all other findings are negative, Sachs is 
never willing to subject a patient to operation when only the Barany method 
of examination gives abnormal results. 

References. — x Ann. Oiol. 1918, Sept., 881 ; z Arch. Ophth., N.Y., 1918, xlvii, 348 ; 
3 Laryngoscope , 1918, Oct., 724 ; *An?i. Otol. 1918, Dee., 1300; *Ibid. 1919, March, 76. 

VINCENT’S DISEASE. P. Watson-Williams, M.D. 

A. J. Wright , il/.B., F.R.C.S. 

This condition, rare in peace time, was relatively frequent in soldiers at 
the front. Tixier and Tobe 1 regard this frequency as the result of defective 
local and general hygiene inseparable from warfare. All forms of stomatitis 
were observed, with diffuse or localized lesions. The teeth, as a rule, were 
in bad condition, with accumulation of tartar. Complications observed were 
cutaneous, glandular, and visceral. (1) Cutaneous ; the eruption resembled 
measles, scarlet fever, chicken-pox, erythema multiforme, or erythema bull- 
osum. (2) Glandular ; involvement of the submaxillary, cervical, axillary, 
and inguinal lymphatic glands was common. (3) Visceral complications were 
found in severe cases of stomatitis, especially in those accompanied by 
erythema bullosum. They consisted of albuminuria, pericarditis, inflammation 
of the serous membranes, joints, and meninges, and pulmonary complications 
ranging from bronchitis to bronchopneumonia. In a few, blood cultures have 
given positive results in the form of fusiform bacilli, and spirilla have occasion- 
ally been found in the urine. 
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Treatment. — Energetic local application of 1 per cent solution of Methylene 
Blue, Silver Nitrate, or 1-30 emulsion of Neosalvarsan in glycerin gave the 
best results. Intravenous injections of neosalvarsan were valuable in cases 
with complications. 

Reference. — l Pr ogres Med. 1918, 24.5. 

VISCEROPTOSIS. A. J . Walton , M.S., F.R.C.S . , B.Sc. 

Of late years it has been realized that many cases are operated upon in the 
expectation that a chronic gastric or duodenal ulcer, cholelithiasis, or chronic 
appendicitis is present, but no such lesion is found. These cases, which are 
much more common in females, have been from time to time entitled 4 abdominal 
neurosis’, ‘the chronic abdomen’, or ‘intestinal stasis.’ The work of many 
investigators has little by little made it clear that they all have a common 
pathology. Glenard 19 showed that many cases of visceroptosis presented 
abdominal symptoms. Wilms 20 has described a dilated and mobile caecum, 
Jackson 25 a membranous sheet in the region of the caecum, and Payr 11 a some- 
what similar membrane around the splenic flexure. Sir Arbuthnot Lane 29 * 3 15 
directed attention to various kinks and bands, the best known of which, perhaps, 
is that close to the ileocsecal valve. 

Extensive recent investigations show that there are three factors : (1) General 
ptosis ; (2) Membrane and band formation ; (3) General skeletal and muscular 
changes. These three factors occur together, but there is much discussion as 
to which is the primary lesion. 

Pathological Changes. 

The investigations of Rovsing 45 and Duret, 12 which have been confirmed by 
the work of Jordan 26 and Hurst, 22 show that the stomach is prolapsed, chiefly 
along the line of the lesser curvature, so that it becomes U-shaped, with a sharp 
kink at its middle. The greater curvature may be in the pelvic cavity. It is 
not only prolapsed, but also dilated, although there are spasmodic and irregular 
contractions. The duodenum is abnormally mobile, so that the first, and even 
the second, parts may be capable of being withdrawn from the abdominal 
cavity. Kellogg 27 has pointed out that it is dilated as well as mobile. Jordan 26 
has demonstrated a delay in the passage of its contents, although Hurst 23 denies 
that gastric and duodenal stasis is ever secondary to intestinal stasis. The 
whole of the colon is lengthened and dilated, the caecum often forming a large 
pouch which may even pass down into the pelvis. It is freely mobile, and 
can readily be withdrawn through the abdominal incision. The same is true 
of the ascending colon. The transverse colon forms a greatly lengthened loop 
which may hang down as far as the pelvic cavity, and the loop of tlic pelvic 
colon may be greatly lengthened and dilated. The solid viscera arc also more 
mobile than normal. The liver tends to prolapse, and, as it does so, rotates to 
the right, so that the right lobe may project below the costal margin ; the pro- 
jecting portion in advanced cases is separated by a constriction from the rest 
of the liver, so that it comes to form what is known as Riedel’s lobe. Both 
kidneys, and more especially the right, are mobile, and in some cases can be 
pushed down to the iliac fossse. The uterus is prolapsed and retroverted 
(Plate XXXVIII). 

Passing from the under surface of the gall-bladder to the pylorus and the 
duodenum is a thin membranous band which is directly continuous with the 
gastrohepatic omentum. This band is known as the ‘ cysticoduodenal fold’. 
Passing from the under surface of the mesocolon to the first part of the jejunum 
immediately beyond the duodenojejunal flexure is a second membranous band, 
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which Pringle 4 ® designates the 4 mesocolic band*. On the under surface of 
the mesentery of the small intestine, and 2 to 3 inches from the ileocaecal valve, 
may be found a band which causes the so-called ‘Lane’s kink’. This band is 
fibrous in structure, and is placed at right angles to the long axis of the gut. 
It may be limited to the mesentery, or in well-marked cases may extend from 
the right iliac fossa to the antimesenteric border of the small intestine. It 
binds down the intestine, and by kinking or rotating it causes obstruction. 
It is not in the substance of the mesentery, but superimposed on its under 
surface, so that when it is divided the intestine can be restored to its normal 
position. Passing from the right parietal wall to the anterior surface of the 
ascending colon and caecum is a delicate membranous sheet known as 4 Jackson’s 
membrane’. It is transparent, and contains long parallel blood-vessels. It is 
freely movable on the surface of the colon, but forms a bag which appears too 
short to contain the colon, so that this structure is kinked. Above, it may 
pass to the liver and form a hepatocolic ligament. At the splenic flexure 
a somewhat similar membrane known as ‘Payr’s membrane’ may be seen pass- 
ing from the termination of the transverse to the commencement of the 
descending colon, and fixing this structure to the hilum of the spleen. The 
outer surface of the mesentery of the pelvic colon is bound down to the left 
iliac fossa with a well-defined fibrous band running parallel with the long 
axis of the gut. This is also quite distinct from the mesentery, so that when 
it is divided the pelvic colon can be restored to its normal position ( Plate 
XXXIX). 

Rovsing 45 believes that the condition of the stomach described above may 
be followed by ulceration at the points of kinking, namely at the lesser curve 
and at the pylorus, and that this leads to hour-glass constriction. This will 
account for the fact that hour-glass constriction "is much more common in 
women, and is often associated with pyloric obstruction. Lane 33 and Jordan 26 
believe that ptosis is frequently associated with, and is indeed a direct cause of, 
the common form of ulceration. This I have not found to be the case, for 
whereas ptosis is very common in women and rare in men, the reverse is true 
of chronic gastric and duodenal ulcers. Of a total of 273 cases of gastric and 
duodenal ulcer in my own practice, 217 showed no evidence of ptosis ; 47 cases 
showed some evidence of ptosis, but gave no symptoms, and were completely 
cured by treatment directed to the ulcer ; and only 9 showed both conditions, 
each of which gave rise to symptoms. 

The researches of Smith, 47 Goldthwait, 20 and Rovsing 45 have shown that 
there are two varieties of skeletal change, which they designate respectively 
the virginal and maternal types ( Plates XL , XL1 ). The former patients 
are thin and poorly developed, and in childhood are often taller than normal. 
The thorax is narrow", shallow from before backwards, and shows a narrow 
epigastric angle. The upper abdomen is narrow, and the waist long ; the 
shoulders are round, and the lumbar curve is diminished. There are signs of 
general muscular weakness. In this type there may be an hereditary influ- 
ence, but in the majority the condition is acquired in childhood. It must he 
remembered, however, that of the many people showing these skeletal changes 
only a relatively small proportion have abdominal symptoms. The changes 
are together usually spoken of as the ‘ptosis habitus’. In the maternal type 
there is no alteration in the skeleton. The patient is well-built, with a 
capacious thorax, and a relatively wide upper abdomen. The abdominal 
muscles are, however, atrophied, so that the lower abdomen is distended ; the 
lumbar curve is lost, and the shoulders are round. There is often marked 
loss of weight. In this variety, as in the former, only a certain proportion 
of the patients showing the pathological changes suffer any inconvenience. 



PLATE XXX VIII. 


Vise EROPTOSIS 
(.V. J. WALTON) 



Diagram showing marked ptosis of the viscera. Tlie normal position of the liver and the 
costal margin is shown in dotted lines. (A) Constriction groove on liver ; (B) Riedel’s lobe 
of liver; (c) Ptosis of caseum ; (D) Payr’s membrane; (E) Ptosis of stomach, immedi- 
ately behind this organ appears the cut edgedof tlie groa omentum ; (F) Ptosis of eolon . 

(G) Perisigmoid band. 
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Etiology. 

The three following facts are recognized : (1) The condition is much more 
common in women ; my own figures show that of a total number of 165 cases, 
130 were women, and 35 men. (2) At operation there is always some evidence 
of membrane formation ; but a similar membrane formation may be found at 
an operation for some other lesion, and may never have given rise to any sym- 
ptoms. (3) There is always some evidence of ptosis, either at operation or by 
a:- ray examination ; but here again there are a large number of patients with 
definite ptosis who have no symptoms. It is evident, therefore, that botli 
ptosis and membrane formation must be present to produce symptoms. 

Formation of the Bands and Membranes. — The following theories have been 
put forward to account for the formation of membranes : — 

1. That they are the result of chronic intestinal stasis. This is the view which 
has been put forward by Sir A. Lane. 29 , 36 He believes that there is primary 
stasis and ptosis due to the erect posture, aided perhaps by faulty habits in 
childhood, and by the wearing of corsets and frequent pregnancies. The 
dilated intestine constantly pulls upon its mesenteric points of attachment, 
and at these points there is a tissue reaction leading to the formation of bands 
and adhesions, which tend to prevent the increase of the ptosis. They are so 
irregularly formed, however, that their presence kinks the gut and increases 
the obstruction. He believes that the first band to be so formed is that 
situated at the pelvic colon, and as the distention passes upwards, the bands 
and membranes are formed at higher and higher levels. The stasis is thereby 
increased, and gives rise to the formation of local lesions, such as gastric and 
duodenal ulcer, and to changes dependent upon toxic absorption, such as 
chronic mastitis and rheumatoid arthritis. The toxic absorption also lowers 
the patients’ resistance, so that they are more prone to be infected with 
tuberculosis. 

These views, although meriting careful attention, cannot be regarded as 
proved. Clinical evidence does not support the view that gastric and duodenal 
ulcers are caused by stasis, and Adami 1 has shown that it is unlikely that tuber- 
culosis is dependent upon intestinal stasis. It is improbable that this is the 
true method of the formation of the membrane, for, as Gray and Anderson 21 
point out, there is never membrane formation in the upper layers of the 
mesentery ; and the Jackson’s membrane does not limit the mobility of the 
caecum — in fact, the more mobile the caecum, the better developed the mem- 
brane. Recent anatomical investigations show also that the membranes are 
frequently present at birth, and in the six-months foetus. 

2. That they are dependent upon chronic inflammatory changes. Jackson in 
his original description put forward the view that the membranes about the 
caecum and ascending colon were inflammatory in origin, a view which was 
later supported by Binnie, 4 Gerster, 18 and others. Of late it has to a large 
extent fallen into disrepute, owing to the fact that the membranes may be 
found in foetal life. The thin membranes found in this condition also do not 
resemble the fibrous structures that are found with inflammatory changes. 
If they were inflammatory, they would be found along the mesenteric vessels 
rather than on the outer side of the caecum as is seen with the Jackson’s 
membrane. 

3. That the membranes and bands are congenital. In the early days of our 
knowledge of this subject it began to be apparent that the membranes were 
not infrequently found in young children. The work of Eastman 13 and Flint 1 7 
shows that they may also be present in the foetus ; and later researches of 
Connell, 10 Gray and Anderson, 21 Pringle, 43 and Reid 44 make it clear that they 
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are not only congenital, but are due to excess of physiological fusion. The Jack- 
son’s membrane may often be found continuous with the right edge of the great 
omentum ; the cysticocolic membrane is likewise continuous with the gastro- 
hepatic omentum ; while the Lane’s kink is a partial persistence of the genito- 
mesenteric fold of Reid. They are very frequently present, the Lane’s kink 
being found in 10 per cent of all cases, and the membranes on the outer side 
of the mesentery of the pelvic colon being so common as to be almost the normal 
condition. 

The Relation of the Ptosis to the Membranes. — Two opposing views have 
been held regarding this relationship : — 

1. That the ptosis is the primary factor. It has already been mentioned that 
Sir A. Lane supports this theory. Coffey 9 holds a somewhat similar view, but 
regards the ptosis as largely congenital, and not dependent upon the stasis. 
He points out that normally there are four supports to the viscera : (a) A shelf 
caused by the curve of the lumbar vertebrae, and the psoas muscles ; (b) The 
abdominal muscles, which hold the structures on the shelf ; (c) The mesenteric 
attachments ; (d) The extraperitoneal fat. If there is a congenitally incorrect 
body formation, so that the lumbar curve is abolished, and the abdominal 
muscles are poor, there will be nothing to overcome the tendency to ptosis, 
which is caused by the abnormally long mesenteries. This is somewhat similar 
to Stiller’s original view that the condition is due to a congenital universal 
asthenia. This view T cannot be accepted ; for not only are the membranes 
present before a ptosis can have arisen, but, as Rovsing 45 and Bissell 5 point 
out, if it were correct the condition would be equally common among men and 
’women, whereas, it is nearly five times as common in females. 

2. That the membranes are the cause of the ptosis . Gray and Anderson believe 
that the membranes are primary and the visceroptosis is secondary. Accord- 
ing to this view the individuals are congenitally unfit owing to the presence of 
the membranes. The fact, however, that of a very large number of people in 
whom these membranes are present, only a small proportion show' symptoms, 
makes it evident that this cannot be the whole explanation. This difficulty 
has been recognized by Eisendrath and Schnoor, 14 who state that there are 
two types of membranes, both of which are congenital. One gives rise to no 
symptoms, but the other causes intestinal kinking and obstruction. It is 
not clear to them -what causes tliis change, nor do they explain how the 
difference can be recognized. Gray believes that the obstruction is due to the 
manner in which the membranes are attached. He says that the bands are 
more common with certain types of ill-developed patients, and since these 
patients are also more likely to have ptosis, so the condition is found in the 
enteroptotic type of woman. He is unable to offer an explanation as to why 
these individuals are so frequently found in occupations which are most unsuit- 
able to them. 

The evidence at our disposal would suggest that the following is the correct 
sequence of events. The membranes and bands are merely a variation in 
the normal development, and under ordinary circumstances give rise to no 
symptoms. They are thus frequently found in normal people. Under the 
conditions of modern life an increasing number of patients are found with 
ptosis. Rarely this may be due to a congenitally bad body-formation, but in 
the majority it is acquired. In the latter case it is dependent upon one of 
two causes : (1) The first, which is much the more common, owes its inception 
to a combination of underfeeding and unhealthy surroundings in childhood. 
This factor in itself is probably insufficient, but when combined with lack of 
exercise and faulty habits, the c ptosis habitus ’ will rapidly develop. It is for 
this reason much more common in girls. Boys, even among the poorer classes, 
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have a greater amount of exercise, and in nearly all cases have a certain amount 
of drill while at school. They thus develop the wider and deeper thorax, the 
more marked lumbar curve, and stronger abdominal muscles. Girls, on the 
other hand, are too often employed about the house, having less exercise and 
being less adequately drilled. Early in life they are apprenticed to some 
unsuitable trade which favours faulty body-development. (2) The second 
method by which the ptosis may develop is one whereby the abdominal muscles 
atrophy in later life. The common cause of this is frequent pregnancies, aided 
perhaps by the wearing of corsets. 

Under ordinary conditions the ptosis will give rise to no symptoms, and in 
fact it has long been noted that the more extensive the ptosis, the less marked 
are the symptoms. If, however, the patient is one in whom the anatomical 
variation of membrane formation is present, then the ptosis will be incomplete. 
The viscera will be held up at certain points, so that kinking of the intestine 
and partial obstruction take place. It is therefore only in this variety — that 
is to say, the patient who, having the membrane formation, later develops 
ptosis — that symptoms are found. 

Symptoms. 

I have previously shown 48 that a large number of patients present symptoms 
which simulate an organic disease. These patients may show only slight 
evidence of the 4 ptosis habitus although its presence can always be demon- 
strated by the x rays. Such symptoms will be local in character. In other 
patients, as Sir A. Lane has described, the symptoms are much more general. 

Loeal Symptoms. — 

1. Cases resembling acute appendicitis . This variety is much more common 
in young patients, the age varying from fourteen to twenty, and being most 
common at the age of seventeen ; 80 per cent of the patients are females. The 
symptoms appear in definite attacks, and frequently the one for which the 
patient seeks advice is the first ; but there may have been short previous attacks 
diagnosed as appendicitis for which no operation was performed. The onset 
will be with pain, which is at first diffused, but later becomes localized to the 
right iliac fossa. It is generally not so acute as in true cases of appendicitis, 
so that treatment is often not sought until the third or fourth day. During 
this time vomiting and constipation are present, and there may be a slight 
amount of pyrexia. On examination, there will be rigidity and tenderness in 
the right iliac fossa, and sometimes even an area of superficial tenderness over 
Poupart’s ligament, indicating that the appendix is taking part in the ciecal 
dilatation. On palpation, there is evidence of dilatation of the caecum, as 
shown by splashing and gurgling. A diagnosis is often difficult, but the pain 
is less severe, and although the patient is often not seen until the fourth or 
fifth day, there is no local swelling such as would be expected with true appendi- 
citis. At operation, the caecum is freely mobile, and there is a well-defined 
Jackson’s membrane. The appendix is either free or is involved in this 
membrane. The removal of the appendix is followed by temporary relief, but 
the symptoms will reappear at a later date. 

2. Cases resembling chronic appendicitis. This is the more common variety 
of the disease. About 80 per cent are females ; but the average age is rather 
higher, being about twenty-eight years. There is a history of many attacks 
extending over several years, but they have not increased in severity. They 
occur frequently, often at intervals of only a few days or weeks. Each attack 
is short and lasts only a few hours or days, so that the patient may not have 
to die up ; but in the intervals of freedom there may be a certain amount of 
flatulent dyspepsia. The symptoms are often worse in the evening, and arc 
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relieved by lying down. In the more acute attacks the pain is severe, and 
generally commences in the right iliac fossa. Vomiting is common, being 
much more frequent than in cases of true appendicitis, and giving little or 
no relief to the pain. There is no pyrexia, but headache and constipation are 
common. The 4 ptosis habitus * is much more marked, although the abdominal 
muscles may appear normal. There is deep tenderness over the appendix, 
with distention and gurgling of the caecum . The right kidney may be palpable, 
and an a?-ray will show evidence of ptosis and stasis. At operation, there is 
a mobile caecum with membrane formation, the latter often involving the 
appendix. 

3. Cases resembling gastric ulcer . This variety is also more common in 
women, but the average age is yet higher, being about thirty-six years. The 
symptoms have extended over many years, and it is probable that this group 
includes many of the so-called acute gastric ulcers in young women. The 
attacks are frequent, and often the first is somewhat serious, lasting for two 
or three weeks, and then being followed by a considerable period of relief. 
Later the attacks become shorter and more frequent, so that they may last 
for only a few days, but recur again after short intervals. Moreover, there is 
rarely complete freedom in the intervals, as is found with true cases of gastric 
ulcer. There is pain in the epigastrium, which may be localized or radiating. 
It is severe, and usually comes on shortly after food, being often associated 
with flatulence. Rarely it may not appear until an hour or mare after the meal 
is taken ; but in either case it persists up to the time of the next meal. It is 
more marked at the end of the day, and is relieved by lying down. Vomiting 
is common, and occurs several times in each attack, and does not relieve the 
pain. Hsematemesis occurred in 50 per cent of my cases, a percentage which 
is identical with that of chronic gastric ulcer. The loss of blood is often severe. 
The appetite is decreased, and there may be a complete loss of desire for food. 
The gastric acidity, as shown by a test meal, is usually diminished, but 
occasionally may be normal, or even raised. Neurasthenic symptoms are fre- 
quently present. On examination, a well-marked 1 ptosis habitus’ is found, 
there is splashing and gurgling over the caecum and stomach, and one or 
both kidneys are felt. There may be superficial or deep tenderness in the 
epigastrium. An aj-ray examination will show prolapse of the stomach and 
colon, general stasis, and perhaps an ileal kink. At operation, the stomach is 
prolapsed, and may show areas of local spasm : a point which it is impor- 
tant to remember, as such an area may be mistaken for a chronic gastric ulcer, 
and gastro-enterostomy unjustifiably performed. 

4. Cases resembling cholelithiasis. This is a less common variety of the 
disease, but is most frequently seen about the age of forty. There is the same 
type of dyspepsia which is found in the last group, but the symptoms will be 
more constant. The patients will state that they are hardly ever free from 
flatulence and discomfort, which comes on almost immediately after meals. 
The discomfort or pain is situated in the epigastrium and right hypochondrium, 
is more severe at the end of the day, is increased by mental and physical fatigue, 
and in many cases is relieved by rest. In addition to these more constant 
symptoms, there will not infrequently be attacks of more severe pain appearing 
at regular intervals, persisting for several days, and simulating an attack of 
cholecystitis. In other cases the attack may be shorter, and the pain 
apparently so severe that it may be mistaken for biliary colic. In these 
attacks vomiting is not uncommon, but it will generally give little or no relief 
to the pain. The difficulty in diagnosis is often increased by the fact that true 
attacks of biliary colic may be caused by the mobile kidney, and that gall- 
stones not uncommonly co-exist with visceroptosis. The appetite is decreased, 
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especially so during the more acute attacks, and commonly the test meal shows 
the absence of free HC1. On examination, there is a well-marked * ptosis 
habitus % with evidence of dilatation over the caecum and stomach, a mobile 
right kidney, and a liver well below the costal margin. This structure may 
have a well-defined Riedel’s lobe, which, simulating a dilated gall-bladder, 
may increase the difficulties of diagnosis. The exacerbations, with mental 
and physical fatigue, and the improvement of the symptoms with rest, are 
suggestive of ptosis ; but even the presence of definite visceroptosis, as shown 
by clinical examination or re-ray investigation, does not eliminate the possibility 
of coincident gall-stones. 

5. Cases resembling carcino?na of the stomach. Unlike the other varieties, 
this type is found more commonly in men, and is generally seen about the age 
of fifty. This is probably due to the fact that they are all cases of acquired 
ptosis, and being due to the commencing muscular feebleness of age, will be 
found at a later age in men more than in women. The symptoms therefore 
date back for a relatively short time, and will often be found following some 
period of overwork or mental strain. The onset will have been followed by 
constant pain in the epigastrium and right hypochondrium. The pain is, 
however, relatively slight, so that the complaint will be rather of a constant 
feeling of discomfort which rarely show T s any severe exacerbations or remissions. 
It will vary in the course of the day, and will generally be increased by the 
ingestion of food. There may be a feeling of nausea, or the vomiting of a 
small amount of material. The vomiting rarely gives any relief to the pain. 
There is the usual feeling of distention and flatulence, and occasionally a slight 
hsematemesis. The appetite is steadily and progressively lost, and is often 
associated with a profound decrease in body weight. The test meal will 
generally show the absence of free HC1, and a marked diminution of total 
acidity. On examination, the patient will be found to be thin, wasted, and 
anaemic. There is slight tenderness in the epigastrium, and splashing of the 
stomach and caecum can often be elicited. No tumour will be palpable, but 
as this is often true of carcinoma it will be of little diagnostic value. The 
differential diagnosis is very difficult, and it is increased by the fact that 
where there is a possibility of carcinoma, too long a period of time must not 
be lost in watching the results of medical treatment. If there are definite 
evidences of ptosis, it will be justifiable to order one or two weeks’ medical 
treatment, combined with absolute rest and freedom from worry. If this is 
not followed by a very rapid improvement, operation should be undertaken, 
lest an operable carcinoma of the stomach be overlooked. 

General Symptoms. — In advanced types, where the stasis has become more 
permanent, there will gradually arise a group of symptoms which are in the 
greater part dependent upon toxic absorption. They will therefore be much 
more general in their effects, and less likely to suggest a localized lesion of any 
one part of the intestinal tract. It is to this variety that Sir A. Lane has 
directed so much attention. He shows that at first there is indigestion which 
is relieved by lying down, but later it is replaced by a continuous feeling of 
discomfort and fullness. The toxaemic symptoms, which are always more 
marked the nearer the stasis is to the large bowel, are showm by the presence 
of headache, which increases as the day goes on, lack of attention, and inability 
to perform routine w r ork, nausea and occasional sickness, with progressive 
wasting. In long-continued cases there will be pyorrhoea, and pigmentation 
of the skin, most marked at the seats of pressure and in the areas which are 
normally more pigmented. Sweating is increased, and there is often a foul 
odour of the skin. The muscles are poorly developed, the cardiac action is 
enfeebled, and the respiration diaphragmatic. Chronic mastitis is an early 
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and constant sign, and is one of the symptoms which most rapidly improves 
by operation. These patients will generally have a history of severe past 
constipation ; but as the disease develops they may frequently have attacks 
of diarrhoea, or even an onset of mucous colitis, which may be regarded as due 
to the intestinal irritation. 

The above type of ease is clearly defined, but it is very doubtful whether it 
is as frequent as Sir Arbuthnot Lane claims. Certainly in my own experience 
this extreme degree is relatively rare as compared with the varieties which 
show local symptoms. Lane, however, believes that the effects of the stasis 
are even more widespread than described above. Not only does he regard it 
as the direct cause of gall-stones, chronic gastric and duodenal ulcer, and 
carcinoma of the stomach, but he also states that the prolonged toxaemia lowers 
the patients’ resistance and renders them liable to other infections ; and indeed, 
that a patient without stasis will not be infected with tuberculosis or rheu- 
matoid arthritis. The evidence of this thesis cannot yet be regarded as 
sufficient, and at present but few surgeons will be found to follow his lead in 
directing attention to the treatment of the stasis rather than to that of the 
local lesion. 


Medical Treatment. 

The evidence detailed above shows that the membranes are congenital and 
cannot be prevented, but that the symptoms are due to the supervention of 
ptosis, for the cure of which much can be done. The best results will be 
obtained by preventive measures. With the wider introduction of exercises 
and drill, with better feeding and the abolition of child labour, it is probable 
that the physique of the girls will improve, and the supervention of ptosis be 
prevented. When once the disease has developed, a long course of treatment 
will be requisite. The details of such a course have been worked out by 
Martin, 37 Goldthwait, 20 and Coffey, 9 among others. It must include : (1) 
Adequate rest, so that the overworked muscles may recover. In severe 
cases a course of complete rest in bed may be necessary ; in milder cases, or 
in the later stages, periods of rest between the exercises will be sufficient. 

(2) The aid of gravity must be called in to return the viscera to their normal 
position ; thus, many of the exercises should be performed in the prone or 
inclined position. (3) The skeletal muscles and body shape must be improved. 
Tills wall require special exercises, attention being specially given to those which 
improve the lumbar curve and widen the lower thorax. (4) The body fat must 
he increased. To a certain extent this result may be obtained by increasing 
the amount of rest ; but there is no doubt that relief from mental worry will 
also have a very important effect upon the body weight. (5) The stasis must 
be overcome. The exercises and dieting will aid in this direction, but in the 
early cases at least suitable aperients will have to he administered. 

By tliis means very satisfactory results are sometimes obtained ; but not 
infrequently they fail for the following reasons : (1) A bad body habit is already 
acquired, so that the exercises will have to restore the body shape as well as 
to improve the muscles. (2) The patients are generally of the poorer classes, 
and thus cannot spare time from their work for the necessary rest and exercises. 

(3) The poverty of the patients is often a cause of underfeeding. (4) In the 
late stages the bands and membranes have undergone secondary shortening, 
so that they prevent the viscera returning to their normal position. (5) The 
patient may have developed neurasthenic symptoms, and so will not willingly 
collaborate with the treatment. To overcome the first three difficulties, Russ 46 
has advocated that the treatment should be institutional. The only objection 
to this is that it is often impracticable, owing to the large number of patients 
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and the length of time they would require to be in hospital. The same diffi- 
culties may to a certain extent be overcome by teaching the patient a series 
of exercises which she can carry out at home, and by ordering an abdominal 
belt so that less time may be required for rest. Such a belt will have to be 
carefully fitted, and must be applied while the patient is lying down. It should 
contain no pads which exert injurious pressure. A Curtis belt is the support 
most frequently advocated, but personally I much prefer a well-fitting laced 
belt. The last two objections can only be overcome by some form of operative 
treatment ; but it will be evident that with changes so widespread the opera- 
tion must be regarded, not as a means of cure, but as an adjunct to the 
exercises ; for even if it be so devised that the viscera are held in place, it will 
still be necessary to develop the skeletal muscles and restore the body shape. 

Surgical Treatment. 

From time to time many different forms of surgical treatment have been 
advocated. This is largely due to the fact that so many views have been held 
as to the cause of the disease, and each operation has been devised to overcome 
what is regarded as the primary factor. 

Division of the Membranes and Bands {Plate XL1I ). — It would seem probable 
that a free division of the membranes and bands would overcome the kinking 
and obstruction, and would thus free the patient from her symptoms. The 
ptosis, however, would still be present, and therefore an attempt should always 
be made after division of the bands to restore the body shape by exercises 
and massage. In very advanced cases there may be so much secondary atony 
of the intestinal wall that this operation will be insufficient. It should in no 
case be performed unless attempts have been made to cure the condition by 
medical treatment. 

The indications for this operation may be summarized as follows : (1) Only 
after palliative and orthopaedic measures have failed ; (2) As a means of aiding 
the orthopaedic measures, and never as a curative operation ; (3) Where the 
stasis is not extensive and of long standing ; (4) Where it is impossible to dis- 
tinguish the condition from an organic lesion. 

In performing the operation, free access may best be obtained through a 
right pararectal incision. The site of all the membranes must be examined, 
and any bands freely divided. Attempts should then be made to cover over 
resulting raw areas. As soon as the wound is healed, gentle massage and 
exercises should be instituted. 

Many surgeons have gained good results from this procedure. Gray and 
Anderson 21 state that all their cases have been relieved of their pains, and the 
majority have gained normal health. They admit that a sufficient length of 
time has not elapsed since the operations upon their cases for them to claim 
that the results are permanent. Jackson 25 found that 75 per cent of his cases 
gained complete relief by this method, and equally good results were obtained 
by Pilcher. 42 The objection has been raised that adhesions are likely to be 
formed, and that peritonitis may follow ; such complications having been 
reported by Sir Arbuthnot Lane, 35 Hughes, 24 and Fagge. 16 As a curative 
measure it is almost certain to fail. I have published 48 a series of cases where 
the after-results were watched for a prolonged period, and found that the 
temporary relief was followed by a return of symptoms. Further experience 
with over 160 cases has shown that if the operation be followed by a course 
of massage and exercises considerable permanent benefit will result. 

Fixation of the Viscera. — Many surgeons, acting upon the assumption that 
the ptosis is the primary change, have attempted to fix the prolapsed viscera. 

26 



VISCEROPTOSIS 


402 


MEDICAL ANNUAL 


Wilms, 60 regarding the atony and dilatation of the caecum as the primary cause, 
advocated cajcopexy. Coffey,® Kovsing, 45 Morley, 38 and Pringle 43 have also 
advised fixation of the caecum and ascending colon, but only as a part of more 
general methods. They advised division of all membranes, and fixation of 
the other mobile viscera, such as the stomach, transverse colon, liver, and 
even the kidney. Many attempts have been made to fix the ptosed stomach. 
Among the earlier was Duret’s 12 operation, which plicated and fixed the lesser 
curve of the stomach. The methods most frequently advocated to-day are 
those of Coffey and Rovsing. 

Rovsing' a operation . 45 Through a vertical mid-line incision, three strong 
silk threads are led in and out through the serous coat of the stomach, parallel 
to the lesser curvature, and omitting the pyloric portion. The serous coat 
and parietal peritoneum are now scarified, and the ends of the threads led out 



Fig. 32. — -Horsing's operation for gasrropexy. (A per Rovsing). 

through the entire thickness of the abdominal wall, those on the left as far as 
the rib curvature, and those on the right 3 cm. from the mid-line. The 
abdomen is closed, and the silk sutures are tied over a glass plate covered 
with sterile gauze (Fig. 52). 

Coffey's operation . 9 The abdomen having been opened in the mid-line, the 
falciform ligament is shortened, and the liver fixed to the parietal peritoneum, 
by mattress sutures. A second series of mattress sutures are now passed 
through the parietal peritoneum, the gastrocolic omentum, and the great omen- 
tum, so that when tied they raise and fix the colon and greater curvature of 
the stomach ( Plate XL1I1 , Fig. A). 

There are many objections to fixation of the viscera. It will probably inter- 
fere with the normal action, and is often unsuccessful in that the adhesions 
thus formed will be drawn out as attenuated bands. If one viscus alone be 
fixed, the point of fixation is likely to act as a further band or membrane 
around which kinking of the unfixed viscera may take place, and indeed both 
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Coffey and Rovsing have generally found it necessary to supplement gastropexy 
by hepatopexy, csecopexy, and even nephropexy. There is, however, an 
increasing tendency to perform one or other of these operations — a tendency 
which in my own experience has but little to support it. I have found that 
after such operations the symptoms have persisted, and a?-ray examination has 
shown that the ptosis is far from being cured. It is my custom to perform 
it but rarely, and only in those cases where the symptoms are limited to the 
stomach or caecum, and where there is a very marked ptosis of one of these 
viscera with little or no change in the rest of the intestinal tract. 

Attempts to Refashion the Abdominal Cavity. — Both Coffey 9 and Rovsing 45 
have introduced operations which aim at overcoming the narrowing of the 
upper, and the widening of the lower, abdomen. Coffey states that in all cases 
of surgical ptosis the upper abdomen has become permanently narrowed, and 
he therefore always performs this step in operating upon patients with mid-line 
ptosis. He first fixes the viscera in the manner previously described, and then 
splits the anterior rectus sheath one inch from the median incision. The flaps 
thus formed are turned inwards and sutured upon their free edges, thus widen- 
ing the upper abdomen by two inches. Rovsing performs a somewhat similar 
step, but the flap which is turned inwards consists of the anterior half of the 
rectus muscle as well as the sheath. The pendulous lower abdomen is narrowed 
by splitting the external oblique in the line of its fibres. The inner and upper 
flap is dissected up, drawn over the lower flap, and sutured in position. The 
value of this step is difficult to determine, as it is nearly always combined with 
other procedures upon the mobile viscera. It has, however, many theoretical 
and practical objections. If combined with fixation of several viscera, it 
becomes an operation of some severity. It is generally recognized that it is 
impossible permanently to shorten any prolapsed ligament or aponeurosis by 
taking a reef in it, and indeed such methods are likely to further weaken the 
abdominal muscles, the loss of tone of which is one of the most important pre- 
disposing causes of ptosis. The operation will do nothing to overcome the 
contraction of the lower thorax, which can only be improved by suitable 
exercises. In all the cases I have seen at some considerable time after this 
operation, the upper abdomen and thorax were still narrow, and not uncommonly 
there was a ventral hernia. ( Plate XLIII , Fig. B.) 

Attempts to Overcome Stasis. — These methods include diverse operations, 
which have only this in common, that they attempt to overcome the intestinal 
stagnation. Plication of the viscera has been frequently advocated, and was 
first suggested by Wilms as a means of overcoming the caecal dilatation. Duret’s 
operation upon the stomach is one example of this method. These operations 
have now been almost wholly abandoned, for it is realized that if there be 
dilatation of the viscus it will be largely dependent upon some form of 
obstruction beyond, and in such a condition no form of narrowing can be 
permanent. 

Appendicostomy has of late been advocated by Mummery , 49 and especially 
in those cases where the colon is dilated and sacculated, and where it is not 
possible to deal directly with the obstruction. It is probable that this form 
of operation will be more frequently undertaken, particularly where the presence 
of diarrhoea and haemorrhage suggests that there is some chronic colitis. The 
fact that the operation has in the past proved so unsatisfactory in the treat- 
ment of mucous colitis, a condition which is not uncommonly associated with 
ptosis, would suggest that great care must be used in selecting cases for this 
treatment. 

Of late years attention has been widely directed to the two operations of 
ileocolostomy and colectomy . It is to Sir Arbutlinot Lane 29 - 36 that we owe the 



VISCEROPTOSIS 


404 


MEDICAL ANNUAL 


evolution of this treatment, and he and his co-workers claim remarkable cures 
by its use. In the early stages the operations were only performed as a cure 
for pain, but later were largely undertaken for the relief of those conditions 
which he regards as dependent upon auto-intoxication. He now performs these 
operations for chronic constipation, for the cure of mastitis, for tuberculosis 
and rheumatoid arthritis of joints, and even for gall-stones and gastric ulcer. 
His views that these conditions are secondary to auto-intoxication, and can be 
cured by the methods which he advocates, have not been generally accepted, for 
the proofs cannot be regarded as adequate. The anatomical evidence proves that 
the membranes are present in the foetus. Hurst 23 shows that there is no gastric 
stasis in visceroptosis ; and my own experience has been that, out of a series 
of 2TB cases of gastric and duodenal ulcer, there were only 9 who had ptosis 
which continued to give symptoms after the ulcer was surgically treated. Lane 
and his co-workers, however, have claimed so much benefit for their patients 
that his views must have very serious consideration. He states that the 
danger of this treatment is slight, and that even colectomy is an operation of 
moderate severity, the only risk being the formation of adhesions. He states 
that the immediate risk of ileocolostomy is greater than that of colectomy, 
convalescence after the latter being less serious and anxious. The explanation 
of the greater freedom from risk in colectomy is that the intra-abdominal 
tension is much reduced by the removal of the large intestine. If the colon 
be left, there may be an accumulation of fsecal material within it which may 
necessitate operation at a later date. He advocates colectomy when the caecum 
and colon are prolapsed with long mesenteries and but few secondary mem- 
branes. In fat patients having short mesenteries and many adhesions, 
ileocolostomy is preferable. 

Ileocolostomy . 3e — A 5- to 7-in. left pararectal incision is made, and the ileum 
is divided between two clamps, in immediate continuity, 4 to 5 in. from the 
caecum ( Plate XLIV ). The distal aperture is closed, and the proximal end 
united by a layer of seromuscular sutures to the upper part of the pelvic 
colon, care being taken to place the ileum snugly against the colon without 
any twist in its long axis. An opening is now made into the side of the 
pelvic colon of the same length as the diameter of the small intestine, and 
the edges of the two viscera are united with through-and-through sutures of 
silk thread. The anterior layer of seromuscular sutures is now completed. 
The mesentery of the ileum is carefully sutured to that of the colon, both on 
the lower and upper aspects of the junction. A tube is passed up the rectum 
by an assistant, and guided by the surgeon’s fingers through the anastomosis 
into the ileum for about eight inches. The wound is now closed, and the tube 
kept in situ for about five to six days. During the course of the operation 
shock is combated by subcutaneous injections of saline. 

Colectomy . 36 — A somewhat longer incision is made, and the evolutionary 
adhesions are freely divided. This is especially necessary in the region of the 
splenic flexure where they are highly developed. The removal of the intestine 
will begin at the caecum, where the outer reflection of the peritoneum is divided, 
and this viscus, together with the ascending colon, drawn inwards. By this 
means the inner layer of peritoneum, together with the vessels, will be lifted up, 
and the latter can be ligatured and divided ( Plate XLV). In the region 
of the transverse colon the vessels will be divided both in the mesocolon and 
in the great omentum. The pelvic colon is drawn up out of the pelvis and 
grasped with two pairs of clamps about 2 in. above the pelvic brim. The ileum 
is divided about 5 in. from the ileocaecal valve, and the proximal end directly 
attached to the cut end of the pelvic colon, the anastomosis being performed 
with two rows of sutures {Plate XLV1 ). The cut edges of the mesentery of 
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the ileum and of the pelvic colon are sutured together, care being taken that 
no raw surface is left either on the upper or lower aspect of the junction 
{Plate XLVII). An oesophageal tube is passed through the junction in the 
same manner as in the first operation. 

Several lists of cases showing the after-results of these operations have been 
reported by Sir Arbuthnot Lane and his co-workers ; the majority of the opera- 
tions having been performed by Lane himself. Chappel 67 gives a detailed 
description of 50 cases, all of whom stood the operation well, and made 
rapid and complete recoveries from their symptoms. Bainbridge 2 reports 
another series of 106 patients, of whom only 8 died as a result of the opera- 
tion, the remainder being apparently greatly improved. Barrington Ward 40 
describes a series of 12 children operated upon for tuberculosis of the joints. 
Only one died, and the remainder made satisfactory progress. 

There is, however, a widespread opinion that the results are, as a rule, much 
less satisfactory. Hertz 23 lays stress upon the fact that intestinal stasis is not 
in itself a fatal disease, and that not only has the surgical treatment been the 
direct cause of death in several cases, but that he has been consulted by 
patients whose condition was either no better or was actually worse after 
operation. 

Fagge and Hughes 15 analyzed a series of 33 operations performed for diseases 
of the joints. Death followed in 8. Of the 23 patients suffering from tuber- 
culosis of the joints, 6 died, and 8 could not be traced ; of the remaining 9 
cases, 2 continued to have sinuses, and 7 had considerable resulting deformity, 
although the sinuses were healed. These results are not encouraging, and will 
not compare favourably with those obtained when the patients are treated on 
orthopaedic lines ; nor do the accounts lead one to believe that the improve- 
ment gained in the cases of rheumatoid arthritis was greater than would have 
been expected after medical treatment. Barling 3 gives the detailed notes of 
4 cases. The first one had three operations, the last of which was a colectomy ; 
she died on the third day after the last operation. The third case, which was 
apparently allied to Still’s disease, died nine months after an ileoeolostomy, 
with no improvement in the joint condition The second case resumed 
part of her work, but the bowels acted irregularly. In the fourth case, the 
ileoeolostomy was followed by diarrhoea, the bowels being opened seven to 
nine times daily. 

Mothersole, 30 having performed ileoeolostomy and having found the results 
unsatisfactory, adopted colectomy. He only removed the caecum, the 
ascending colon, and the first half of the transverse colon — a form of opera- 
tion which has also been advocated by Crile. 11 Mothersole gives the details 
of 14 cases, which all recovered from operation, but the after-results do 
not appear altogether satisfactory. Two of the patients showed progressive 
mental deterioration, and one committed suicide. Three of the others con- 
tinued to have symptoms. Clark 8 found that in a series of 12 cases the after- 
results were unsatisfactory in 50 per cent. He states that the operation 
carried too high a mortality, and the ultimate post-operative results were 
too unsatisfactory to justify so hazardous a procedure. 

For these reasons a large number of surgeons have been led to abandon the 
operation unless for very exceptional cases. That the operations can be safely 
accomplished, and that the mortality is considerably less than was at one time 
believed, is admitted by all. At the same time both operations must still be 
regarded as of considerable severity. My own experience, based on over 160 
cases of visceroptosis treated by operative measures, has shown that they are 
nearly all greatly relieved, if not cured, by simple division of the membranes 
and bands, the operation being, however, followed by a course of medical 
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treatment. It would therefore appear that ileocolostomy and colectomy 
should only be advocated in advanced cases where all other methods of 
treatment have failed. 
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VITAL-FUNCTION TESTS. Oskar C. Gruner, M.D. 

The investigation of clinical material in order to ascertain the functional 
efficiency of the different organs has been pursued with increasing earnestness. 
Hence the art of clinical diagnosis is rapidly crystallizing into a systematic 
endeavour to gather together the various laboratory and other methods towards 
the elucidation of the functional power of these organs. The most modern 
trend is to devise tests which are likely to tax the various organs to the utmost, 
in order to observe how they behave under such conditions. These are 
‘endurance tests’. Primarily and most obviously they apply to muscular 
power, or cardiac efficiency, but the different kinds of test meal are being closely 
studied : the administration of urea, of chlorides, of adrenalin, of creatine, to 
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test the liver, the kidney, and the spleen, are instances of the greater inroads 
being made into attaining clear conceptions about the patient’s bodily and 
mental state. (See Kidney, Pancreas, Liver, Spleen, Stomach ; also 
Latent Disease.) 

Reference. — W. M. Barton, Vital Function and Testing Methods , Boston, 1918. 

VITAMINES, AND THE DEFICIENCY DISEASES. (See also Beri-beri; 

Deficiency Diseases ; Infant Feeding ,* Lathyrism : Pellagra ; 

Rickets ; Scurvy.) Robert Hutckison, M.D., F.R.C.P. 

The study of ‘ vitamines ’ and their relation to health has received a fresh 
impetus as a result of the war, and there has been a considerable addition to 
our knowledge of the subject in the past year. The term ‘vitamine ’, it will 
be remembered, was first introduced by Casimir Funk to designate certain 
bodies of unknown nature which, although only present in minute quantities 
in the diet, are yet essential to healthy nutrition. Of the chemical composition 
of these bodies we still know almost nothing, but there seems to be no doubt 
they are definite ‘entities nitrogenous but not protein in nature, free from 
phosphorus, and highly susceptible to external agencies such as heat, drying, 
the action of alkalies, etc. They have not yet, however, been isolated in a 
state of sufficient purity to enable an exact analysis of them to be made, and 
as the term ‘vitamine’ seems to imply more precise knowledge of their consti- 
tution than we really possess, it is falling into disuse, and the phrase ‘accessory 
food factors’ is now generally used instead. 

A memorandum drawn up by a joint committee of the Lister Institute and 
the Medical Research Committee, for the guidance of those engaged in the 
administration of food relief to famine-stricken districts, embodies most of 
our present knowledge about these bodies and their relation to the ‘deficiency 
diseases and what follows is taken from a summary of this memorandum in 
the Lancet 1 

Accessory Food Factors. 

The accessory food factors at present recognized are three in number : — 

1. Antineuritic or anti-beri-beri factor, identified with the ‘ water-soluble 
B ’ growth factor of the American investigators. 

2. Fat-soluble A growth factor or antirachitic factor. 

3. Antiscorbutic factor. 

As far as is known, the accessory food factors cannot be produced by the 
animal organism, and all animals are dependent for their supply directly or 
indirectly upon the plant kingdom. 

Distribution and Properties of the Accessory Factors. 

3. Antineuritic or Anti-beri-beri Factor (‘ water-soluble 2?’ growth factor of 
the Americans). — This vitamine prevents the occurrence of beri-beri in man 
and analogous diseases in animals. It is also necessary to promote satisfactory 
growth in young animals. It is widespread, and is found to some extent in 
almost all natural foodstuffs. Its principal sources are the seeds of plants and 
the eggs of animals, where it is deposited, apparently, as a reserve for the 
nutrition of the young offspring. Highly cellular organs, such as the liver and 
the brain, contain considerable amounts of this vitamine ; flesh contains com- 
paratively little. Yeast cells are a rich source ; so also are yeast extracts — 
e.g., ‘ marmite ’. In the case of peas, beans, and other pulses, this vitamine 
is distributed throughout the seed, but with cereals it is concentrated in the 
germ (embryo) and in the peripheral layer of the seed, which in milling is peeled 
off with the pericarp and forms the bran. 
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Beri-beri is occasioned by a diet composed too exclusively of cereals from 
which germ and bran have been removed by milling, as in the case of polished 
rice or white wheat flour. The disease is common where polished rice is the 
staple article of diet to an almost entire exclusion of other foodstuffs. It is 
rare, though not unknown, where white wheat bread is eaten, because the con- 
sumption of this type of cereal food is usually accompanied by a sufficiency 
of other foodstuffs containing the essential principle. It is unknown where 
rye bread is the staple food, because in the milling of rye there is no separation 
of the germ. 

2. The Fat-soluble A Growth Factor or Antirachitic Factor necessary to promote 
growth and prevent rickets in young animals. — This vit amine appears to be 
necessary also to maintain health in adults, and it has been suggested that 
war oedema may be due to a lack of this factor in the diet. The main sources 
of this factor are two in number : (1) Certain fats of animal origin ; (2) Green 
leaves. The most notable deposits of this factor are in cream, butter, beef 
fat, fish oils (for example, cod-liver oil, w’hale oil), egg yolk. It is present in 
very small or negligible amount in lard (pig fat) and in vegetable oils, as, for 
example, linseed oil, olive oil, cotton-seed oil, cocoanut oil, palm oil ; pea-nut 
or arachis oil is reported to contain it in larger amount. It will be noticed 
that this factor is found chiefly in the more expensive fats. 

While green-leaf vegetables contain the fat-soluble factor, root vegetables 
are deficient in it ; war oedema has been frequently reported under circum- 
stances in which root vegetables have formed a large proportion of the diet. 

3. Antiscorbutic Factor . — This vitamine is necessary in a diet for the preven- 
tion of scurvy, and is found in fresh vegetable tissues and (to a much less extent) 
in fresh animal tissues. Its richest sources are such vegetables as cabbages, 
swedes, turnips, lettuces, watercress, and such fruits as lemons, oranges, rasp- 
berries, tomatoes. Inferior in value are potatoes, carrots, French beans, 
scarlet runners, beetroots, mangolds, and also (contrary to popular belief) lime- 
juice. Potatoes, although classed among the less valuable vegetables as regards 
antiscorbutic value, are probably responsible for the prevention of scurvy in 
northern countries during the winter owing to the large quantities which arc 
regularly consumed. 

Milk and meat possess a definite but low antiscorbutic value. 

This vitamine suffers destruction when the fresh foodstuffs containing it are 
subjected to heat, drying, or other methods of preservation. 

All dry foodstuffs are deficient in antiscorbutic properties ; such are cereals, 
pulses, dried vegetables, and dried milk. 

Tinned vegetables and tinned meat are also deficient in antiscorbutic principle. 
In the case of tinned fruits the acidity of the fruit increases the stability of the 
vitamine, and prevents to some extent the destruction which w'ould otherwise 
occur during the sterilization by heat and the subsequent storage. 


Practical Application of the Foregoing Facts to the Prevention 

of Disease. 

1. Prevention of Beri-beri . — It is unlikely that any danger of beri-beri will 
arise among the famine-threatened districts of Eastern Europe as long as 
wdiolemeal flour from rye, wheat, barley, maize, or peas, beans, and lentils is 
provided. Mere shortage of food does not cause beri-beri, and poverty ensures 
that the wdiole grain is consumed for purposes of economy. 

2. Prevention and Cure of Rickets or Growth Failure in Children or War 
(Edema in Adults . — Evidence is accumulating that rickets is caused by a 
shortage, not of fat as such, but of the ‘ fat-soluble growth factor ’ which is 
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contained in certain fats. Xerophthalmia, a severe disease of the external 
eye, leading, if untreated, to blindness, has also been attributed to lack of this 
factor. Infants and young children must therefore be supplied with the right 
kind of fat. To prevent rickets : (1) Full-cream milk should be secured for 
artificially-fed infants when possible ; failing that, (2) Full-cream dried milk ; 
or (3) Full-cream unsweetened condensed milk. (2) is preferred to (3), and, in 
case of ignorant or careless mothers, even to (1), in order to prevent spread 
of infection and intestinal disorders. In all cases where (2) or (3) are used an 
extra antiscorbutic should be given (see below). 

Sweetened condensed milk is undesirable, for the reason that the degree of 
dilution required by the high sugar content renders the food, as prepared, 
deficient in the fat-soluble (antirachitic) factor as w r ell as in fat and 
protein. 

Milk and butter are the best sources of the antirachitic (or fat-soluble) factor 
for young and growing children ; margarines made from animal fats are also 
valuable ; those made from vegetable oils are to be condemned. If there is a 
shortage of butter it should be reserved for children, but if totally lacking the 
deficiency can be replaced by cod-liver oil and other fish oils, or by eggs. If 
all animal fats are unavailable, pea-nut oil should be selected in preference to 
other vegetable oils for preparation of margarines, etc., and some effort should 
be made to utilize the fat-soluble vitamine contained in green leaves. 

Green leaves are a cheap and readily available source of the fat -soluble vita- 
mine, and adults can probably maintain good health when animal fats arc 
substituted by vegetable fats, if green-leaf vegetables are consumed in fair 
quantity. In ease of this vitamine the loss involved in ordinary cooking is 
not serious. Unfortunately, infants or very young children cannot take green 
vegetables in the ordinary way, but the juices expressed from cabbages and 
other green-leaf vegetables, raw or even after steaming (not immersing in boil- 
ing water) for a fewr minutes, might be given even to infants if all other sources 
of this most necessary vitamine have failed. 

Purees, carefully prepared from cooked spinach or lettuce, can be tolerated 
in small quantities (one teaspoonful daily) by many young infants, and the 
amount taken can be increased regularly with age. 

In cases where rickets or growth failure or xerophthalmia are already well 
established, a daily dose of cod-liver oil is essential in addition to all other 
procedure. 

3. Prevention of Scurvy ; use of Germinated Seeds . — If fresh vegetables or 
fruits are scarce or absent, an antiscorbutic food can be prepared by moistening 
any available seeds (wheat, barley, rye, peas, beans, lentils) and allowing them 
to germinate. It is necessary, of course, that these should be in the natural 
whole condition, not milled or split. The seeds should be soaked in water for 
twenty-four hours, and kept moist with access of air for one to three days, by 
which time they will have sprouted. This sprouted material possesses an anti- 
scorbutic value equal to that of many fresh vegetables, and should be cooked 
in the ordinary way for as short a time as possible. 

In case of shortage it should be remembered that salads are of more value 
than cooked vegetables. The extent to which the antiscorbutic factor is 
destroyed during cooking depends chiefly upon the time employed. When 
supplies are limited, vegetables should be cooked separately and for as short a 
time as possible ; they should not be cooked for long periods with meat in soups 
or stews. 

Preserved foods, with a few exceptions, may be regarded as devoid of the 
antiscorbutic principle. Lemon-juice retains some value in this respect ; 
canned tomatoes (and presumably other tinned acid fruits) have also anti- 
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scorbutic value. Canned vegetables are useless for prevention of scurvy , as also 
are dried vegetables. 

Infantile scurvy must be considered separately, as many of the above food- 
stuffs are unsuited to infants or young children. To avert danger, all artifi- 
cially nourished infants should receive an extra antiscorbutic. Cow’s mill<, 
even when raw, is not rich in the antiscorbutic vitamine ; when heated, dried, 
or preserved, the amount contained is still further reduced. The most suitable 
antiscorbutic material to use is fresh orange-juice, 1 to 3 or 4 teaspoonfuls 
(5 to 15 c.c.) daily, according to age. Raw swede- (or, if unavailable, turnip*) 
juice is a potent antiscorbutic, and an excellent substitute for orange-juice ; 
to obtain the juice the clean-cut surface is grated on an ordinary kitchen grater, 
and the pulp obtained is squeezed in muslin. Tomato- juice, even from canned 
tomatoes, and grape-juice can also be used ; the latter is, however, less potent 
than orange- juice, and a larger dose should be given. 

Pregnant and Nursing Mothers . — If babies are breast-fed it is important that 
the pregnant and nursing mother should receive an adequate supply of anti- 
scorbutic food in her diet. The popular belief that green vegetables are 
harmful in such eases is often without foundation. Infantile scurvy is not 
unknown in breast-fed children. 

Reference. — 1 Lancet , 1919, ii, 2S. 

VITILIGO. E. Graham Little , M.D . , F.R.C.P. 

A joint report 1 on this subject by a mixed tribunal of English, French, and 
Belgian medical officers of a dermatosyphilitic centre concerns 50 cases of viti- 
ligo, 48 men and 2 women, the cases falling into two classes according as the 
condition was noted as commencing before or after the twentieth year, this 
limit being chosen as roughly the time of acquired syphilis. In the second 
category, of 20 cases, 9 were definitely syphilitic, 3 were very probably syphilitic, 
and of the 8 remaining cases several were suspiciously like syphilis. In the 
first category, of 30 cases, in 5 symptoms of hereditary syphilis were definite, 
and in 12 were suspect. The conclusion the authors suggest is that vitiligo 
commencing in adults is in the majority of cases associated with syphilis, and 
that evidence for that association is less convincing when the vitiligo com- 
mences in childhood. 

Lane 2 supports the French school in drawing a distinction between vitiligo, 
which indicates an achromia in combination with an increase of pigment, and 
leucodermia, which is a pure achromia. He considers the frequency with which 
a positive Wassermann test has been obtained in cases of vitiligo points to 
syphilis as the commonest cause. In the discussion which followed the paper, 
Pusey could not agree that there was any recognizable difference between 
leucodermia and vitiligo, and denied the relationship with syphilis, and these 
views commanded the widest assent in the discussion. 

References. — 1 Presse Med. 1918, Dec. 12, 640 ; 2 Jour. Amer. Med. Assoc. 1919, 
July 5, 27. 

WAR NEUROSES. (See Neuroses of War.) 

WAR (EDEMA. (See Deficiency Diseases ; Vitamines.) 

WARTS. E. Graham Little , M.D . , F.R.C.P. 

Etiology. — Wile and Kingery 1 ground up material from ordinary warts 
and passed these through a Berkefeld filter candle. The material thus ob- 
tained was tested for its sterility on ordinary culture media. The material 
was then injected with a fine syringe intra-epidermally in several volunteers, 



NEW TREATMENT 


411 


WHOOPING-COUGH 


including the investigators themselves. About four weeks later small, flat, 
wart-like lesions were found to have appeared at the sites of inoculation. The 
lesions increased slowly in size, taking on more and more the characteristics 
of flat warts. A certain tendency to spontaneous resolution in some was 
noted. For the most part the lesions remained for many months. In two 
cases the warts reached a large size and became typically roughened and hyper- 
trophic. The authors were unable to determine that the virus maintained 
its virulence when kept in glycerin. Histologically the excised warts taken 
at this time showed the changes identical with those found in ordinary warts. 

The conclusions are : (1) The sterile filtrate of wart material injected 
intracutaneously is capable of producing localized hyperkeratoses which are 
clinically and pathologically identical with verrucae vulgares. (2) The initial 
experimental lesion starts as a flat wart, which in no way differs from that 
seen in verruca plana. (3) Interpapillary hypertrophy, inflammation, and 
marked hyperkeratosis occur as secondary traumatic manifestations, and the 
authors are agreed with Unna that the initial change consists of an acanthosis 
and flattening of the papillae. (4) Without denying that it is still possible 
that localized hyperkeratosis resembling verrucae may be due to trauma or 
foreign bodies, it is definitely demonstrated that such changes can be caused 
by a filtrable virus. It is not unlikely that when trauma and foreign bodies 
apparently arc present as inciting factors, they may merely represent the 
point of entrance of an infectious agent such as has been determined in these 
experiments. 

Treatment. — Ind 2 recommends the following procedure for multiple flat 
warts. The Avarts and surrounding skin are painted three times a day for one 
day with a saturated alcoholic lotion of Salicylic Acid. On the following day 
the warts are levelled with a sharp cutting instrument bevelled on one side only, 
and immediately painted with the salicylic lotion, which is twice repeated on 
the same day. The treated area should be bathed with pure alcohol once a 
day until the scabs have dropped off. 

References. — 1 Jour . Amer. Med. Assoc. 1919, lxxiii, 970; 2 Brit . Med. Jour. 1919, 
ii, 11. 

WHOOPING-COUGH IN THE NEWLY-BORN. 

Frederick Langmead, M.D., F.R.C.P. 

Herman B. Sheffield 3 describes an interesting group of 11 cases of infants 
from nine to twenty days old. In all, the source of the infection could be 
traced to members of the immediate family. Four infants contracted the 
disease from their mothers, but as they showed no signs of nasopharyngeal 
or bronchial catarrh for the first few days after birth, there was every reason 
to believe that the infection was post-natal and that no immunity was trans- 
mitted by their mothers. 

The condition in the newly-born has received very little attention in the 
literature, though the mortality is very high and the symptoms vary greatly 
from those in older children. The stages of the infection are less defined, the 
catarrhal and paroxysmal stages being confluent, and the former often of so 
short a duration as to escape observation. Beginning with mild sneezing or 
coughing a few days after birth, the baby is found to be struggling for air with 
each fit of coughing ; it turns blue or even black in colour, and after a few 
efforts of expectoration followed by expulsion of frothy mucus, falls back pale 
and exhausted, half unconscious. The paroxysms return at varying intervals, 
generally every five or ten minutes. The attacks of apnera are almost always 
accompanied by temporary arrest of the heart’s action, and death during the 
paroxysm is not uncommon in delicate infants. It occurred in 2 of the cases, 
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age twelve and fifteen days respectively. Of the remaining 9 cases, 2 recovered, 
5 died from hypostatic pulmonary congestion, 1 from cerebral haemorrhage, 
and 1 from inanition. In one case the pulmonary condition was accompanied 
by r up lure of the alveoli and a rapidly-extending subcutaneous emphysema. 
The cerebral haemorrhage of pertussis is usually localized, giving rise to mono- 
plegia or hemiplegia ; this may lead to confusion in diagnosis, especially in 
infants born instrumentally and showing evidenc es of injury by forceps. Con- 
genital heart disease and hypertrophy of the thymus are other difficulties in 
diagnosis, on account of the cyanosis common to all. In congenital heart- 
disease, however, the blueness is permanent, or only apparent with fits of 
crying, whilst physical signs are generally detectable. A thymus which is 
sufficiently laTge to cause obstructive symptoms is usually accompanied by 
dullness over the upper part of the sternum, particularly to the left as low as 
the second rib, and also in the back between the scapulae. The asphyxial 
paroxysms with a large thymus are less marked and less frequent than 
in whooping-cough. Cases of whooping-cough in the newly-born may be 
mistaken for atelectasis, but the condition is usually preceded by asphyxia 
neonatorum, and is not accompanied by fits of coughing. A blood examina- 
tion may help, for in whooping-cough there is an increase in the leucocytes ; 
but the relatively large numbers of lymphocytes in the blood of the newly-born 
diminishes the value of this test in young infants. 

The chief treatment is preventive. Every effort must be taken to guard 
the newly-born infant from acquiring the disease by transmission from the 
mother or other member of the family. With only a suspicion the infant must 
be isolated promptly, and, with further evidence of the existence of the disease 
in the household, immunized immediately. Prophylactic Pertussis Vaceine 
in full doses is quite harmless even in very young infants. In some cases the 
paroxysms are too frequent and severe for suckling at the breast to be possible ; 
it is then advantageous to administer the breast-milk through a tube. Active 
treatment is very unpromising. Pertussis vaccine proved useless in four cases. 
Some benefit may follow the early administration of Bromides and Ipecacuanha, 
and of Strophanthus to sustain the cardiac action. Abundance of fresh air 
is a sine qua non , and oxygen is worthy of trial. 

The Contagious Phase. — It is customary to regard whooping-cough as 
especially contagious in its earliest phases, and to consider its liability to 
spread as practically over when the disease has existed for four weeks, even 
though the characteristic cough be still present. This view is supported by 
P. Lereboullet., 2 who cites the results of extensive research by himself and 
others, which show that the disease is contagious from its onset. He advises 
that children w T lio have been exposed to infection should be isolated immediately 
catarrhal signs develop, and the sputum be examined for the bacillus. There 
is no reason for keeping the child isolated after four weeks or even less, though 
the paroxysmal cough be still severe. Five weeks is the extreme limit, and a 
change of air may safely be recommended then without fear of contagion. 
The alleged return cases from whooping-cough can always be traced to healthy 
carriers or to persons having a mild unrecognized infection. By letting the 
child cough on a Petri dish, the Bordet-Gengou bacillus was found early in the 
catarrhal stage in 5 of 7 cases and in 27 of another group of 32. In none of 
the positive cases was the diagnosis certain at the time. Tests of other sub- 
jects who did not develop whooping-cough were always negative. In a group 
of 33 at the second or third week of the disease this test was negative in 9, 
and also in 9 of the 27 after three or four weeks, and in G6 of 69 who 
had been coughing for four or five weeks. It was positive only in one between 
the fifth and sixth weeks. 
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Treatment.- -For several years eulogistic articles on the value of Pertussis 
Vaccine, prepared from the Bordet-Gengou bacillus, have appeared in the 
American press, but for some reason this method of treatment has never been 
taken up seriously in this country. Paul Luttinger 3 again writes in its favour. 
On a former occasion he described good results from its adoption in 2364 
cases ; this time he deals with another group of 238 cases seen in private 
practice. With the exception of 11 very severe cases, where a mixture of 
sodium bromide and antipyrin was given, the cases received no other medi- 
cinal treatment. In 52 cases the vaccine was given as a prophylactic measure, 
and 42 did not develop the whoop, while 9 suffered from a slight non-paroxysmal 
cough for about two weeks. Two of the latter began to whoop after two weeks, 
and were given curative vaccine without effect. 

The average duration of 187 cases treated by curative vaccine, including the 
1 1 severe cases, was sixteen days of paroxysmal cough. The usual course is as 
follows : After the first injection the child is liable to cough more during the 
following night, but the second night is often the first restful night it has had 
since the cough began. A few days later the vomiting stops, and after the 
third injection the whoop usually disappears. In refractory cases six injections 
are given instead of three. The doses for a child one year old are J billion, 
1, 2, 4, 8, and 16 billion. The injections are given subcutaneously by a hypo- 
dermic syringe, every other day, an interval of five days being allowed between 
the third and fourth doses. For prophylaxis the first three days suffice. 

The results are invariably good, the duration of the paroxysmal cough being 
shortened to half its average length, the severity of the attacks remarkably 
reduced, and all complications, including subconjunctival haemorrhage, are 
avoided. Among those who have lately reported good results from pertussis 
vaccine are Goler in 396 cases and Shaw in 112 cases, of which 36 per cent 
were shortened in duration, 52 per cent had fewer and less severe paroxysms, 
and 12 per cent were not affected. Bloom reports 40 cases in which the 
vaccine shortened the duration and severity of the disease and prevented 
complications. Woloston reports 36 cases, Loge over 100 curative and pro- 
phylactic cases, and Cheney states that the disease is shortened from twenty 
to twenty-five days, and that complications are practically absent. Rosenthal 
states that pertussis vaccine is satisfactory in 80 to 85 per cent of cases, but 
doubts its prophylactic value, and Bogert found it a sure preventive in 31 cases. 
D’Atri, Polozker, and Ivanissevicli add their testimony to its value. 

T. Bayma 4 believes, as the result of an experience of hundreds of cases, 
that vaccines are the most effectual means yet known for treating whooping- 
cough. He injected the Antitossina or autogenous vaccine, using the whole 
sputum instead of, like Kraus, merely the threads of mucus. Barilari 5 reports 
attempts to treat whooping-cough with the patient’s own sputum, or with 
asthma sputum, with an autovaccine, with sputum from healthy persons, and 
with various preparations. Charts are given showing an abrupt drop in the 
number of paroxysms after injection of an autovaccine. No effect was obvious 
in some cases, but on the whole he regards ‘antitossina 5 as efficient. The 
sputum for its preparation must be from patients not previously treated by it. 

A. J. Armando and L. V. Berisso 0 have administered intramuscular injec- 
tions of 5 or 10 c.c. of a 100 per cent Solution of Saccharose in 20 cases. 
The first effect noticed was that the nights passed without paroxysms ; the 
number during the day increased at first, but then became milder and less 
frequent, to disappear altogether after ten or fifteen days. Expectoration 
ceased after the eighth or tenth day. There were no complications. The 
duration of the disease was from ten to twenty days. 

N. Macleod 7 advocates Brushing the Throat with a Resorcin Solution. The 
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instrument employed is a wire-handled throat-brush, bent at first so as to be 
suitable for pharyngeal use, and later, when tolerance is established, almost to 
a right angle about 1J in. from the point, so that it can be used for laryngeal 
brushing. The resorcin is in 2 per cent solution in glycerin and water, 1 and 
12 parts respectively. Immediately before each early application of the 
brush, the patient is put through a preliminary drill in breathing deeply with 
the mouth open and the tongue well protruded, to be persisted in while the 
brush is introduced into and passed quickly around the walls of the pharynx. 
Mucus should be washed off on withdrawal, and the brush kept in a table- 
spoonful of the resorcin solution, renewed daily. The procedure is repeated 
hourly during the waking period. In cases shy of the brush it is helpful at 
the first performance or two to be satisfied with introducing the brush short 
of the pharynx until it becomes better tolerated and the sweet taste of the 
solution is experienced. Gradually introduced further, the brush soon reaches 
the pharynx, where a single turn round its walls will suffice. No attempt to 
enter the larynx should be made until the brush is tolerated in the pharynx. 
One can but agree with his belief that the drug plays no part in the treatment. 
He claims for this procedure that it produces such amelioration within a week 
or ten days in cases where paroxysms are violent and frequent, that the disease 
ceases to cause distress to the patient and anxiety to the parents, and, when 
applied early in suspicious cases, that it prevents the development of distressing 
cough and spasm. He ascribes the good effect to the removal of mucus, the 
lessening of the reflex sensibility, and to some extent to the development of 
control. Detailed reports of cases are necessary before we can estimate the 
value of this treatment, which clearly is unsuitable for very young children or 
for those already greatly exhausted by the disease. 

References. — l N. Y. Med. Jour. 1918, ii, 980; 2 Paris Med. 1919, Jan. 9, No. 2, 44, 
in Jour. Amer. Med. Assoc. 1919, i, 833 ; 3 N. Y. Med. Jour. 1919, i, 322 ; *Annaes 
Paulistas de Med. e Cirurg ., S. Paulo, 1918, July 9, No. 7, 145, in Jour. Amer. Med. Assoc. 
1919, i, 688 ; 5 Revista del Instituto Bacteriologico, Buenos Aires, 1918, Aug. 1, No. 4, 
in Jour. Amer. Med. Assoc . 1919, i, 232 ; * Revista Sud- Americana de Endocrino- 
logia, etc., Buenos Aires, 1918, Oct. 1, No. 10, 287 ; in Jour. Amer. Med. Assoc. 1919, 
i, 461 ; 7 Lancet , 1919, i, 254. 

WOUNDS, The use of Copper Sulphate in {p. 6). 

XANTHOSIS AND XANTHiEMIA. E . Graham Little , M.D.> F.R.C.P . 

Salomon, 1 who with van Noorden first described this condition, reverts to 
its consideration in this interesting paper. Xanthosis is described as causing 
a canary-yellow pigmentation of the skin, especially of the nasolabial folds, 
the chin, the mouth, the palms and soles, the fronts of the elbows, and the 
axillae. Whereas the earlier observations concerned diabetics almost exclu- 
sively, the author's more recent experience demonstrates the existence of a 
group of cases in which the general health of the patient is quite normal. 
Investigations as to the nature of the pigmentation have established it as 
caused by a lipochrome body to which the authors have given the name of 
lutein, a pigment derived from the blood. Xanthosis cannot exist without 
xanthcemia, but xanthaemia can exist without xanthosis, and is much more 
frequent than the latter. The pigmentation may be general, in which event 
it may he difficult to distinguish this disorder from jaundice. In the latter 
the colour is usually in later stages a greenish-yellow, not a bright yellow, 
and the persistence of xanthosis in certain sites of predilection for long periods 
marks it off from jaundice. There is a noteworthy absence of bile pigments 
in the urine. The treatment adopted was apparently chiefly dietetic, but is 
not clearly specified. 

Reference. — 1 Wien. klin. Woch. 1919, May 8, 495. 
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YELLOW FEVER. Sir Leonard Rogers , M.D. S F.R.S. 

H. Noguchi 1 , 2 records the results of an investigation of yellow fever at 
Guayaquil, which may prove to be of great importance. By the injection of the 
blood of cases into guinea-pigs, a rise of temperature occurred after an incuba- 
tion period, with albumin and casts in the urine. A fall of temperature by 
lysis soon occurred, followed by jaundice, haemorrhages from the mucous mem- 
branes of the nose, mouth, and gastro-intestinal tract, producing black-vomit- 
like contents, anuria, and coma, with convulsions in fatal cases. An organism 
closely resembling the leptospira of infectious jaundice was found in the blood, 
liver, and kidneys of the infected animals by dark-ground illumination and 
a similar organism was sometimes found in the blood of patients, and pure 
cultures were occasionally obtained from the blood of yellow-fever patients, 
only visible by dark-ground examinations. A series of 18 passages through 
guinea-pigs has been obtained, which have also been infected with pure cultures 
of the organism, and the organism again recovered from them in pure culture. 
Some of the guinea-pigs, which recovered from mild attacks, proved immune to 
further injections of virulent material. A positive Pfeiffer’s reaction was 
obtained with the organisms and the blood of yellow-fever patients and infected 
animals. Filtrates through Berkefeld filters V and N of the blood of infected 
animals produced the disease. If these observations are confirmed, the 
problem of the etiology of yellow fever will be solved. Some of the guinea-pigs 
were protected from fatal infection by the serum of convalescent yellow-fever 
patients. 

Reference. — > l Jour. Amer. Med. Assoc. 1919, i, 187 ; 2 Jour of Expcr . Med . 1919, 
June 1, 547 and 565, July 1, 1, and Aug. 1, 87. 
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Part III. — Miscellaneous. 


PUBLIC HEALTH ADMINISTRATION: 

INCLUDING 

I. MATERNITY AND CHILD WELFARE. 

II. SCHOOL MEDICAL SERVICE. 

HI. INFECTIOUS DISEASES PREVENTION 

(Including Venereal Diseases and Tuberculosis). 

IV. INDUSTRIAL HEALTH. 

V. HOUSING AND RE-HOUSING. 

VI. GENERAL MATTERS (not included above). 

Edited by JOSEPH PRIESTLEY, B.A., M.D., D.P.IL 

Medical Officer of Healthy Metropolitan Borough of Lanibeth. 


Note : — On July 1, 1919, the new Ministry of (Public) Health was born, to 
take the place in all health matters of the Local Government Board and (in 
time) of other Government Departments, which are, at present, also engaged, 
in part, in Public Health administration. The Medical Annual wishes the 
new Ministry God speed ” ! The work before the Ministry is colossal . 


I. MATERNITY AND CHILD WELFARE. 

Welfare Centres. 

Much energy is still being displayed by the Ministry of Health in advancing 
the cause of maternity and child welfare. The latest phase of such energy is 
to be found in the Regulations or Memoranda dealing with : (1) Training of 
health visitors and midwives ; (2) Day nurseries ; (3) Maternity and infant 

welfare centres ; (4) Maternity homes and hospitals. In connection with (1), 
the training of health visitors and midwives, the Board of Education is associ- 
ated with the Ministry of Health. Maternity and infant welfare centres 
include : (a) Maternity or antenatal centres ; and (6) Infant welfare centres. 
The Ministry of Health lays down in no uncertain language the value of volun- 
tary centres, working in conjunction and amalgamation with official (municipal) 
agencies, and the need for voluntary workers (including working women) as 
the basis of managing committees of welfare centres, thereby creating an 
atmosphere of human sympathy and friendship which is eminently desirable 
— the value of disinterested work of this kind being immeasurable. Voluntary 
helpers must be competent, must attend regularly, and must have definite 
simple duties allotted to them — e.g., the keeping of records, preparing babies 
for weighing, showing model garments and giving simple instructions as to 
their making, etc. It is clearly the intention of the Ministry of Health that 
officialdom shall not ride rampant, but shall be restricted to the securing of 
proper organization and co-ordination and a high standard amongst voluntary 
associations dealing with the important work of maternity and child welfare — 
antenatal, natal, and postnatal (or neonatal). Under the Ministry of Health 
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Act, 1919, central unification of control has been secured by the transference 
to the Ministry of Health of the powers hitherto exercised by the Local Govern- 
ment Board, the Board of Education, and the Home Office in regard to nursing 
and expectant mothers, and to children under the age of five years. Local 
co-ordination is now called for, and to that end the system of ‘grants’ (both 
by the Government and by the local sanitary authorities) is valuable. Mater- 
nity and infant welfare centres (including antenatal centres) are becoming 
general all over the country, but what are urgently needed are private or semi- 
private maternity homes for the reception of the poorer classes — homes wherein 
mothers can be confined and wherein they can afterwards obtain the necessary 
mental rest and freedom from domestic worries. At present, confinements 
take place in crowded and more or less insanitary homes, the routine family 
life of which still continues — e.g., getting meals for the father and the other 
children, seeing that the children get to school and are put to bed properly, 
keeping the house clean, buying provisions, etc. — all of which duties are being 
carried out downstairs whilst the newly-confined mother is upstairs, hearing 
every noise and picturing to herself the confusion that must be taking place on 
account of her inability to get about as usual. How unsatisfactory is all this 
is well knowm to workers amongst the poorer classes and amongst the working 
classes to whom the designation ‘poorer’ is no longer applicable. Picture an 
opposite condition of things ! The mother’s removal to a ‘homely’ and properly 
conducted maternity home in the neighbourhood, her confinement there, 
and the subsequent mental rest and freedom from all domestic worry for (say) 
a fortnight, with the attendance at her home of a ‘home-help’ to keep things 
going whilst mother is away — to see that the husband and also the children 
get their meals ; to wash and dress, and send off tidily to school, children of 
school age, and to look after them when they return ; and to keep the 
house clean and the young children (not of school age) out of mischief. The 
picture is an ideal one, but it is not a picture only. Such maternity homes 
exist, as also do such ‘home-helps’; and the gratitude of the fortunate mothers 
is more than worth the trouble and expense involved (see Medical Annual, 
1919, p. 482). 

An informal conference on ‘pediatrics’ has recently been held under the 
chairmanship of the Chief Medical Officer of the Local Government Board 
(now the Ministry of Health), with the result that certain resolutions w r ere 
passed, marking time practically, and showing w r here we are, or ought to be, 
in regard to the important subject of ‘pediatrics’, i.e., maternity and child 
welfare. These resolutions deal w T ith the following matters : — 

1. The importance of breast-feeding as superior to artificial feeding in every 
respect, but the need that exists in breast-feeding as well as in artificial feeding 
of : (a) Preventing over-feeding ; (b) Securing regularity of feeding (4-hourly 
feeds during the day, with a 7 to 8 hours’ interval in the night). 

2. The necessity for uniformity of advice officially given by local authorities 
on the important subject of maternity and child welfare. 

3. The desirability of students (medical) being trained in, and taught, as 
part of the ordinary medical curriculum, the subject of infancy and childhood 
(both in health and disease). 

4. The great need that exists for the proper training in infant welfare of all 
midwives, and the securing of properly trained mid wives for confinement cases. 

Mid wives. 

Regulations have been made in 1919 by the Board of Education for the 
training of midwives (including regulations for payment of grant in respect 
of such training), both intending and practising midwives, at recognized resi- 
dential institutions, of which the premises, equipment, and staff are adequate 
and suitable for the purpose in the opinion of the Board, and which are recog- 
nized for the purposes of the Regulations of the Central Midwives Board. To 
each institution, there must be attached a responsible body of managers and a 
person appointed to act as correspondent on behalf of the managers. Further, 
an institution must not be conducted for private profit or farmed out to any 
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member or members of the staff, and must be eligible from its character and 
financial position to receive aid from public funds ; whilst no student may be 
refused admission upon other than reasonable grounds — students paying fees 
according to scale approved by the Board. Suitable records must be kept, 
and returns furnished from time to time as required. 

Courses of instruction are (1) for intending midwives, (2) for practising mid- 
wives ; but no student will be taken into account for grant unless either : 
(a) She has signed an agreement or declaration of bona fide intention to practise 
as a midwife ; or ( b ) (i) She commenced her training before Oct. 1, 1919, and 
began to practise as a midwife within three months of the end of her course, 
or (ii) She has been for not less than three years in full-time employment as a 
health visitor, or has completed successfully a course of training approved 
under the Regulations for the training of health visitors. 


Health Visitors. 

The Ministry of Health has decided that the health visitor of the future shall 
go through a course of training, and the Board of Education has issued regula- 
tions relating thereto — the full course to be a two years’ one, and the theoretical 
instruction to include elementary physiology, cookery (working class) and 
household management, elementary economies, social problems, hygiene, 
infectious diseases, maternity and child welfare, etc. Practical training is to 
be given also, illustrating the theoretical instruction and giving a first-hand 
personal knowledge of the various aspects of future work — such practical 
training to occupy one-half of the student’s time. A one-year course only is 
necessary for a hospital nurse (three years’ training), a health visitor (with three 
years’ service), or a graduate of a university. A student must be at least 18 
years of age before entering upon a course of training, and, if qualified at 20 
years of age, it is suggested that she should take a further course of training 
— e.g., C.M.B. certificate — or act as a voluntary worker at a welfare centre, 
having regard to the fact that health visitors are rarely selected by local 
authorities from women under 25 years of age. 

TheJYIilk Orders. 

The Milk (Mothers and Children) Order, 1918, was issued by the Pood Con- 
troller on Feb. 8, 1918, under the Defence of the Realm Regulations, and the 
Local Authorities (Food Control) Order (No. 1), 1918, was issued by the Local 
Government Board on the same date, and much good has accrued therefrom — 
commensurate with the energy and sympathy with which sanitary authorities 
have put such Orders into force. Necessitous mothers (expectant and nursing) 
and necessitous children (under 5 years of age) were alone eligible, and the onus 
of deciding as to the ‘necessitousness’ was thrown upon the medical officers 
of health or upon the medical officers of the various welfare centres. The 
sanitary authorities have to refund all monies expended for the milk. A year’s 
working of the Orders, assisted by the present high price of milk, has satisfied 
the Ministry of Health that the limiting of the orders to necessitous eases has 
prevented, and is still preventing, much of the value of the Orders. The Ministry 
has, consequently, issued an amending Order, withdrawing this restriction and 
making the milk now available for all mothers and children for whom the 
medical officers certify such milk to be required. Administration of the Orders 
is thereby much simplified, the somewhat arbitrary definitions of ‘necessi- 
tousness’, as laid down in some instances, being done away with. The maxi- 
mum quantity of milk allowed daily is 1J pints for children under H years of 
age, 1 pint for children between H and 5 years old, and w as ordered ’ for 
mothers (expectant or nursing). The Orders (as amended) will go far to 
prevent the ill-effects prophesied as the result of the present high price of milk, 
provided, of course, the Orders are energetically and enthusiastically adminis- 
tered by local authorities. The milk is to be supplied free or at a reduced rate 
(under cost price) to those who, while not ‘necessitous’ in the narrow sense of 
the word, are yet unable, because of the ruling price of the commodity, to 
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obtain supplies which may be considered adequate from the standpoint of 
national health. The amending Order must have far-reaching effects, and 
must save many thousands of lives and prevent many -tens of thousands of 
illnesses known as deficiency illnesses (the direct results of improper feeding) 
amongst infants and young children. The Premier promises also a Milk Muni- 
cipalization Bill, which, if carried, must also help to protect the young life of 
the country. There is little doubt but that the cry of “ Save the children ” is 
the first and chief plank in health administration at the present time, and 
many thousands of health visitors and voluntary workers will be added in the 
near future to the staffs of sanitary authorities (directly or indirectly). 

As to the quality or cleanliness of the milk to be supplied iinder the Orders, 
nothing is said, and matters are in statu quo. The present price of milk is the 
price that it was stated would have to be paid for customers demanding first- 
grade milk. Dirty milk is still the rule, though the loss to the trade due to 
dirty milk is admitted. Every care should be taken to ensure cleanliness at 
the point of production of milk, requiring knowledge of scientific and bacterio- 
logical farming, and money for the installing of the necessary appliances. 
With guaranteed purity at the source, other points of probable contamination 
of the milk en route to the consumer become negligible — at least, practically 
so. With contamination at the outset, no subsequent processes of cooling, 
Ulax filtering, etc., are of use. The educated farmers ought to notice that milk 
cleanly produced is economically an asset to the trade, and that the cost of 
such production will be repaid by absence of loss at the point of distribution. 

II. SCHOOL MEDICAL SERVICE. 

Medical Inspection of School Children. 

Probably no branch of the Health Service has suffered more as the direct 
result of the War than the medical inspection of school children. School 
medical officers have been released by their authorities for service with the 
forces, and the number of inspections of school children has been lessened 
accordingly, as also the amount of school children medical treatment. Most 
authorities have had to be content with marking time, or preparing plans for 
energetic work when the War should be over. Meanwhile, under the Ministry 
of Health Act, the powers and duties of the Board of Education with respect 
to the medical inspection and treatment of school children have been trans- 
ferred to the Ministry of Health under an Order in Council dated Nov. 25, 
1919 (the actual transference coming into operation on Dec. 1, 1919), but with 
the proviso that the Board of Education will still be responsible for receiving 
and approving all schemes of local education authorities, and for the payment 
of grants in aid of medical inspection and treatment, and the officers of that 
Board will continue to carry on the work of inspection. The Board of Educa- 
tion will be acting in this matter under, or on behalf of, the Ministry of Health, 
which will retain the right to settle the nature of the work of medical school 
inspection and treatment and the standards of such work. The transference, 
therefore, is only a part transference, to be completed, doubtlessly, at a future 
date. 


III. INFECTIOUS DISEASES PREVENTION. 


Influenza. 

The serious and widespread epidemic, or rather pandemic, of influenza, which 
occurred during 191S-19, drew the world’s attention to the disease and the 
excessive morbidity and mortality to w r hich it gave rise. Various additional 
statistics have been issued since the Medical Annual, 1919, was published 
(see pp. 482-4841, dealing with the disease in various countries and in various 
towns and districts ; but all such statistics, on analysis, go to show that the 
disease was ubiquitous , presenting practically the same features and the same 
administrative difficulties in connection with its prevention. Taking the 
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administrative area controlled officially by the writer of this article, the statis- 
tics tabulated are fairly characteristic and may be set out. One-sixth of the 
total deaths for twelve months were registered as due to the disease, and one - 
third of the total morbidity was roughly estimated as due to the same cause. 
The highest mortality was in the age-period 25 to 40 years, whilst the age- 
periods 45 to 60 years and over 60 years also suffered severely. Childhood 
suffered but slightly, and infants under 12 months were practically exempt. 
The sexes suffered equally. The disease was not confined to the congested and 
crowded districts, and insanitary conditions did not appear to have any direct 
causal relationship with its incidence. The forms in which the disease was met 
with were three (as already stated in the Medical Annual, 1919, p. 484) — 
(a) nervous, (b) catarrhal (bronchitis and pneumonia), and (c) gastric, but the 
catarrhal form was the commonest. Pfeiffer’s bacillus was met with, as also 
were the pneumococcus and the streptococcus, separately or together. Mixed 
vaccines gave the best results, though the consensus of expert opinion is 
doubtful as to the value of vaccine therapy in this disease — at least at present. 
Deaths were chiefly due to pneumonia, which often appeared as the initial, 
and not as a subsequent, complication, owing, apparently, to direct infection of 
the lung tissue by the bacillus as soon as it had gained entrance into the blood 
and set up the influenzal fermentation or zymosis. Second attacks were few, 
and infection was at its height during the first few hours of the disease, being 
spread directly from person to person, as shown by the many instances in which 
several members of the same family or of the same household were affected 
at the same time, as well as many persons working together in the same 
business premises, factory or workshop, or work place. Immunity from the 
disease by a previous attack appeared to last for a few months only — certainly 
not over a year. 

The disease is not yet compulsorily notifiable, but its pneumonic form (acute 
influenzal pneumonia) has recently been made so. Public preventive measures 
are difficult to administer, as shown by the revocation of the Public Health (Influ- 
enza) Regulations, 1918. These administrative difficulties may be exemplified 
as follows : When were the Regulations to be administered in a district ? How 
many known cases of influenza constituted an epidemic ? Was an epidemic 
precedent to the Regulations at all ? What was 4 effectual and thorough 
ventilation ’ ? Could such be carried out in a place of entertainment whilst 
the audiences remained indoors, or were the room or rooms to be cleared first 
and the people to be kept standing outside in the damp or rain or sleet or 
snow ? The proprietors of cinematograph exhibitions were naturally up in 
arms, chiefly on account of the varied requirements of different local authori- 
ties. The question of preventing the entrance of the disease into a country 
is an important governmental administrative preventive measure, and great 
care should accordingly be taken internationally. 

Apart from this wide question, what is a sanitary authority to do if and when 
an epidemic of influenza is threatened, as shozvn by the returns from compulsory 
notification ? (1) Education of the people in simple preventive home methods 

of isolation and treatment (nursing), with official staffs of nurses and medical 
men available as required ; (2) Hospital isolation ready for such cases as may 
require it, e.g., patients living in common lodging-houses, colleges and boarding 
schools, or any houses wherein congregate, for living and sleeping, large num- 
bers of inmates ; (3) Official disinfection, though the simplest disinfection is 
required, as the infective virus is probably unstable and evanescent, and is 
readily destroyed by ventilation methods and the flushing out of infected 
rooms with daylight. 

As to what the infecting germ really is and what its biology is, there is much 
yet to be discovered, in the same way as there is much to be explained as to 
why a mixed infection of influenzal virus (whatever it is) and streptococcus 
(haemolyticus) makes such a virulent mixture. All this is interesting baeterio- 
logically and important, but, until these further discoveries are made, sanitary 
authorities must be ready to do what they can — as soon as an epidemic begins. 
Much must be left to the individual and the medical attendant (if any), but 
the individual must be told officially what is expected of him or her. 
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The educational side of preventive measures was met by the authoritative 
statement on influenza by the Royal College of Physicians of London, which 
was issued under date of November, 1918, and adopted officially by the Local 
Government Board (now the Ministry of Health) and circulated as such 
amongst medical officers of health. The Press generally helped considerably 
in this connection — a very important work. People must be educated in the 
simple preventive measures which obtain, or should obtain, in connection with 
influenza. Isolation in bed, warmth, and proper nursing are a sine qua non ; 
and, in regard to the last-named, sanitary authorities should arrange for free 
nursing at the homes of the people, as required, by health visitors or nurses, 
officially appointed by the sanitary authorities or arranged for through local 
nursing associations. 

The compulsory notification of the disease is essential, as, indeed, is the case 
in all infectious diseases. Without the knowledge as to where the disease is 
lurking, preventive measures cannot be taken. It is true that the short incu- 
bation of the disease and the rapidity with which it spreads appear to detract 
somewhat from the advantages to be derived from notification, as does also 
the practical difficulty in securing sufficient hospital accommodation during 
epidemic times. The same arguments apply to measles, cholera, plague, etc., 
diseases which also spread rapidly. Home isolation and nursing (especially 
the latter) are important preventive measures in connection with diseases such 
as influenza and measles, and notification of these diseases is therefore the 
first preventive measure. 

Measles and German Measles. 

The Ministry of Health has thought fit to issue an Order rescinding (as from 
Jan. 1, 1920) the Public Health (Measles and German Measles) Regulations, 
1915, under which the two named diseases were compulsorily notifiable by the 
parent or guardian on the one hand and by the medical practitioner on the 
other hand— the latter being restricted to the notification of first cases only 
and not any second cases occurring within the same households within two 
months. 

Compulsory notification of an infectious disease is certainly the first step 
in preventive measures, so that public authorities may know where the disease 
is lurking, or where the disease has broken out. Without that preliminary 
knowledge, it is difficult to see how preventive measures can be taken in the 
way of isolation, disinfection, nursing, etc. It is true that, in the cases of 
measles and German measles, the diseases spread with great rapidity in the 
early stages (before, indeed, a diagnosis is made), and it is equally true that 
administrative difficulties arise as to hospital isolation in ex>idemic times ; but, 
none the less, these difficulties were fully considered when the compulsory 
Order was made four years ago, and it is to be regretted, in the opinion of 
some, that compulsory notification has been revoked, more especially having 
regard to the fact that administrative machinery has been put into working 
order by many local authorities and, in very many districts, is working 
smoothly with most satisfactory results. Is all this machinery to he scrapped ? 
Fortunately, the new rescission Order does not preclude a local authority from 
seeking, and it is to be hoped obtaining, permission from the Ministry of Health 
to maintain compulsory notification of measles and German measles in force 
(see Section 8 of the Order). Local authorities, with the necessary adminis- 
trative machinery installed and at work, will do well to make the necessary 
applications forthwith : otherwise, the medical practitioners within their 
respective districts will cease to notify, and the valuable nursing (home 
nursing) arrangements will be of no use, and other preventive or remedial 
measures rendered valueless. It is satisfactory to learn that the Ministry of 
Health is alive to the ravages wrought by measles amongst young children, and 
the urgent need that consequently exists for preventive measures of a stringent 
character being taken. The Ministry suggests, however, the followin'* measures* 
instruction of parents and guardians by formal and informal lectures by 
the medical officer of health or medical practitioners, and by the assistance 
and advice of health visitors ; home nursing by nurses under the control of 
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the local authorities ; hospital isolation and treatment only in severe and 
complicated cases, etc. The outstanding fact still remains that knowledge as 
to where the disease exists is absolutely necessary in the first instance, and 
this knowledge is best obtained through compulsory notification, despite the 
comparatively large cost involved. Such, however, as stated above, is not, 
apparently and unfortunately, the opinion of the Ministry at the present time. 


Venereal Diseases. 

The battle is raging about the question of preventive self-protection or self- 
disinfection of the individual — the so-called ‘packet system 5 — moral propa- 
ganda versus practical methods. With human nature what it is, how can there 
be any difference of opinion ? Self-continence is the ideal, but how to attain 
it ? Cinematograph displays of the ravages of the disease will not alter human 
nature. An antidote within an hour after exposure will prove successful — 
properly applied, of course. Prevention is better than cure. According to 
the Society for the Prevention of Venereal Disease, the best antidotes are 
1-1000 solution of potassium permanganate (one 5-gr. tablet in half a pint 
of water) and 33 per cent calomel ointment (3 parts calomel, 4 parts lanolin 
(hydrous), 2 parts white vaseline) — both to be used if possible at once, together 
— the former within one hour and the latter within six hours of exposure to risk. 
The proper application of these antidotes is only guaranteed in the case of the 
male. Plow best to self-protect or self-disinfect the female has yet to be dis- 
covered. The dire after-effects of the disease more than justify such preven- 
tive measures being taken by the individual. At the same time, no one will 
dissent from all the recent official pronouncements of the Interdepartmental 
Committee on Infectious Diseases in connection with Demobilization, in its 
interim report to the Minister of Health on the prophylaxis of venereal 
diseases, with special reference to the use by the civil community of the ‘packet 
system 5 , to be officially encouraged by the Government. The finding of the 
Committee on the general question of venereal disease prevention is as follows : 
The true safeguard is individual continence and a high standard of moral life — 
this moral factor being too often neglected. The detailed conclusions are as 
follow : — 

1. That certain drugs, if properly applied, are efficacious in preventing 
venereal disease. 

2. That, if these drugs are not properly or skilfully applied, their efficacy 
cannot be relied upon. 

3. That the issue of prophylactic ‘packets’ tends to give rise to a false sense 
of security, and thus to encourage the taking of risks which would not be other- 
wise incurred, and the neglect of facilities for early treatment when available ; 
and, in certain circumstances, might even increase the spread of disease. 

4. That, in spite of the most careful instructions, the grant or issue of 
‘packets’ results in many an individual using them for self-treatment after he 
finds himself infected. They are not intended for this purpose, and are ineffec- 
tive when so used. Drugs which are credited with the power of preventing 
diseases are very frequently accepted by the public as useful in their treatment. 
Their use for the treatment of developed disease may be definitely harmful, 
since they delay diagnosis and the application of proper treatment at a time 
when promptitude is of the very first importance for its success. 

5. That, where preventive treatment is provided by a skilled attendant after 
exposure to infection, the results are better than when the same measures are 
taken by the individual affected, even after the most careful instruction. 

6. That the excessive consumption of alcoholic liquors not only diminishes 
the sense of responsibility, but also tends to prevent the proper use of prophy- 
lactics and to delay the individual’s application for skilled treatment. 

7. That the most carefully organized ‘packet’ system, such as exists now 
in the Army (a system which would be unattainable in the civil community), 
has not produced such a general reduction in the incidence of venereal disease 
as to counteract the disadvantages mentioned in these conclusions. 

8. That the organization of recreation and social amenities has assisted in 
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the reduction of the incidence of venereal diseases in the Services before the 
War, and has also assisted in preventing that increase in the incidence of these 
diseases which, from past experience, might have been anticipated during the 
War. 

9. That energy should not be dissipated on measures of doubtful value, but 
concentrated rather on wise propaganda and the provision of early, prompt, 
and skilled treatment in order to diminish the prevalence of these diseases. It 
should be recognized that failure to cure these diseases is one of the main causes 
of their prevalence, and that failure to cure, in the most skilled hands, results 
largely from failure to treat them in their early stages. 

Tuberculosis. 

Treatment in a sanatorium or hospital is not the end of the tuberculosis 
question. It might more fitly be described as the beginning. After sana- 
torium or hospital treatment comes ‘after-care’, a most important branch of 
the prevention of tuberculosis. Residence in a sanatorium is simply a stage 
in treatment, and the same remark applies to residence in a hospital. A sana- 
torium and a hospital are not the same thing, though in the lay mind, and 
even at times in the official mind, they are. Originally, sanatoria were meant 
to be institutions for the open-air treatment of tuberculosis, to arrest , if not 
cure, the disease ; and for that purpose residence for a lengthened period 
(certainly more than three months, as a rule) therein is necessary. Early cases 
— very early cases — alone are eligible for sanatorium treatment, at least with 
any prospect of permanent success. Large numbers of sanatoria are con- 
sequently required, and this need is exaggerated having regard to the fact 
that, during the War, sanatorium building ceased, and even now, the War over, 
the scarcity and high prices of labour and materials (including fittings and 
furniture) are such as will prevent buildings for sanatorium purposes being 
erected by local authorities. After sanatorium or hospital treatment, as 
already stated, comes ‘after-care’, to ensure that the utmost possible perman- 
ence of good results follows with the following on of training colonies, where 
new occupations are to be carried out by tuberculous persons under open-air 
conditions — such occupations in no wise to be limited to agriculture or farm- 
ing, but to include all sorts and conditions of trades. A farm colony is the 
natural and scientific advance from a sanatorium, ensuring the beneficial results 
obtained in the latter being increased and rendered permanent in the former. 
Prolonged treatment is necessary in a farm colony. Beyond the farm colony 
is the village settlement for tuberculous persons, where they can carry out their 
new trades under suitable conditions. It is all so simple in theory. The near 
future will, also, see such schemes carried out in practice, a start having already 
been made in that direction. The question of dealing with the ‘dependents’ of 
the inmates of a farm colony is a difficult one economically, and this difficulty is 
preventing many suitable cases from taking advantage of the colony schemes. 

‘After-care’ work is not limited to the provision of farm colonies and village 
settlements. On the contrary, all tuberculosis patients require looking after, 
so as to ensure them having suitable environments and conforming to certain 
well-known hygienic rules of life, which are directly beneficial to the patients 
themselves as well as indirectly beneficial to their relatives and friends. Under 
simple precautionary measures, the danger of infection spreading personally from 
one to another is practically negligible. ‘After-cure’ also includes arranging 
for institutional treatment, whenever such becomes necessary in the opinion 
of the tuberculosis medical officers concerned. 

Notifiable Infectious Diseases. 

As the first stage towards taking preventive measures is compulsory notifica- 
tion of an infectious disease, the tendency is for the list of such compulsorily 
notifiable diseases to increase. The Public Health (Pneumonia, Malaria, Dysen- 
tery, etc.) Regulations, 1919, make compulsorily notifiable pneumonia (acute 
primary and acute influenzal), malaria, dysentery (amoebic and bacillary), trench 
fever, and paratyphoid fever (as a form of ‘enteric fever’). The Regulations 
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came into force on March 1, 1919, In the case of pneumonias, the object of 
notification is to secure proper nursing as well as investigation of the condi- 
tions under which the diseases have been contracted. In the case of malaria, 
trench fever, or dysentery, the medical officer of health must secure treatment 
of the case in a suitable hospital or at the patient’s own home ; and, when 
the trench fever or the dysentery or the malaria is contracted in the United 
Kingdom, the medical officer of health must forward the names and addresses 
of the patients to the Ministry of Health. Preventive measures to be taken 
by the medical officer of health are set out in the Regulations. 

The Ministry of Health has decided to extend the operation of the Public 
Health (Acute Encephalitis Lethargica and Acute Polio-encephalitis) Regula- 
tions, 1918, and to continue them in force until the Ministry otherwise directs. 
The 3918 Regulations had reference to the year 3919 only, making the two 
diseases compulsorily notifiable throughout England and Wales. 

Fees for Infectious Diseases Notification. — The payment of the 2s. 6d. notifi- 
cation fee (private cases) was to be resumed on the termination of the War — 
a date to be fixed by Order in Council. The reduction of the fee from 2s. fid. 
to Is. was made under the Local Government (Emergency Provisions) Act, 
1916, Section 5 (a), which was, by Section 24 (2), to have effect only during 
the continuance of the War, and afterwards for such period or periods (if 
any) as might be fixed by the Local Government Board (now the Ministry of 
Health) — a period not to exceed one year. As is well known, there is a 
penalty attaching to neglect to notify, and the fact has been brought home to 
a medical man recently by the infliction upon him of a fine of £50 for not 
notifying a case of ophthalmia neonatorum under the Public Health (Oph- 
thalmia Neonatorum) Regulations, 1914, Article V. The evidence submitted 
to the magistrate was alleged neglect that had actually, so it was stated, 
caused the child’s blindness. The Regulations are made under powers con- 
ferred by the Public Health Acts, and under such (and other) Regulations the 
maximum penalty is £100. 

Infectious Diseases at present Notifiable. — It may be useful to put on record 
a complete list of infectious diseases that are generally (i.e., in all districts) 
compulsorily notifiable, as follows : small-pox, cholera, diphtheria, membranous 
croup, erysipelas, scarlatina or scarlet fever, typhus, typhoid, paratyphoid, 
enteric, relapsing, continued, puerperal fever, plague, glanders, anthrax, hydro- 
phobia, epidemic cerebrospinal meningitis or ‘spotted’ fever (including 
post-basic meningitis), ophthalmia neonatorum, acute poliomyelitis or acute 
polio -encephalitis, tuberculosis, encephalitis lethargica, malaria, dysentery 
(amoebic and bacillary), trench fever, and pneumonia (acute primary and acute 
influenzal). 

IV. INDUSTRIAL HEALTH. 

An increase in the ordinary hours of work does not mean an increased pro- 
duction. Rather is the opposite the truth — i.e., to secure increased production, 
the hours of labour must be lessened and the comfort and welfare of the 
workers studied and looked after. Welfare supervision is specially important in 
the -way of the provision of rest rooms in factories for young female workers . 
There has been a substantial drop in the number of working hours — viz., 58 
to 48 hours per week and even less, obtained by the introduction of the follow- 
ing systems : (1) One-break day system ; (2) Two day-shift system ; and (3) 
Five-day week system (Saturdays off-days). The Industrial Fatigue Research 
Board has arrived at the same conclusions, as shown by the experiments made 
with women workers in shell -making (rough forging). The average hours worked 
were 55*85 a week (long shift) and 35-G5 a week (short shift), and the average 
outputs per -worker per hour were respectively 8*17 (long shift) and 8*70 (short 
shift). A low efficiency in the last hour of the long shift was noticed, -whereas 
such -was not the case in the last hour of the short shift : indeed, in 
some instances of the latter there was an entire absence of any falling off in 
efficiency. No differences were noted in night as compared with day work. 
Similar experiments in the tin-plate industry show increased output with 
shorter hours and better ventilation. 
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With regard to one particular disease (tuberculosis), the general conclusion 
is apparently warranted that the incidence of pulmonary tuberculosis upon the 
employees in particular trades is higher than can readily be accounted for by 
the hypothesis that such trades attract persons of inferior physique and low 
resistance power, and higher than what was to be expected from the ordinary 
lowered vitality and general unfitness due to bad home conditions. Since the 
outbreak of the War, the proportionate mortality from pulmonary tuberculosis 
in women between 15 and 45 years of age has increased in most registration 
centres, and especially so in women between 15 and 20 years of age in large 
industrial towns. Aggregation of the workers and food-rationings have also 
played a more or less important part in causing this so-called ‘industrial rise’ 
in pulmonary tuberculosis amongst certain trades employees ; but there seems 
still to be a ‘balance left that can only be satisfactorily explained as being due 
to 4 industrialism’. 

Second only, if not equal, in importance to lessened hours of work is the 
provision of works canteens, where good food, properly cooked and cleanly 
served, is obtainable by the workers. In this way, greater output and more 
satisfactory work generally are secured. 

Welfare work in factories (including medical supervision) is working wonders, 
the provision of day nurseries or creches for the babies of working women being 
specially useful, when such institutions are so near to the mothers’ working 
places as to ensure breast-feeding of the babies concerned. 

V. HOUSING AND RE HOUSING. 

The housing question is well to the front. The Ministry of Health has 
appointed a large administrative staff, both central and local, and local authori- 
ties have prepared or are preparing thousands of schemes for their different 
districts. The scarcity of building materials (and their high prices), and the 
difficulties in obtaining labour (and its high price also), still block the way to 
any satisfactory headway being made — at least for the present. Private enter- 
prise is shy — apparently frightened, despite the Government “doles’ that are 
offered as incentives. The speculative builder is non est. What the final result 
will be remains to be seen. 

That there is a scarcity of houses no one wall gainsay ; but that the scarcity 
is entirely the outcome and result of the War is a matter for argument. The 
standard of housing demanded is higher, and thousands and thousands of 
persons are waiting to give up their present dwellings and to move into the 
model cottages or maisonnettes that are, it is expected, to be built all over the 
country. Slums are condemned by all — officially and otherwise — but the 
slummy areas cannot be cleared until the people living in the houses have other 
dwellings to go to. 

The net result of all these adverse conditions is that the housing question 
will take many years to solve : no really forward move can be made in a hurry 
in the w T ay either of reconstructing large houses into separate contained fiats 
or of erecting new houses. A useful step has been taken by the Ministry of 
Health in calling upon local authorities to prepare and complete their schemes 
or forms of survey of housing needs, which under Section l of the Housing, 
Town Planning, etc., Act, 1919, had to be sent in to the Ministry for approval 
on or before Oct. 31, 1919. These surveys will be the basis of the national 
housing programme. Large schemes of improvement and reconstruction 
must necessarily stand over until new houses are built, and consequently houses 
that are at present unfit for habitation must remain inhabited for the time 
being. However, the surveys have been made and the plans of campaigns 
mapped out, to be put into action at some future date, more or less remote. 
The housing question is aptly described as a national one, and must have far- 
reaching effects. Local authorities must tend towards the ideal, if only as an 
example to private builders when they begin building again. Tenants will 
demand higher standards of living and environment, and the Housing Acts, 
if properly enforced, should go a long way to secure these higher standards being 
attained, and future generations seeing transformations of existing unsatis- 
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factory conditions. The personal factor must not be forgotten in so far as 
tenants are concerned. Some tenants will always render insanitary the dwell- 
ings in which they live, and it may be that they will have to be catered for 
specially and looked after by local authorities. The so-called submerged tenth 
has always been a difficult class to deal with. Education may result in this 
submerged tenth becoming the submerged hundredth or the submerged 
thousandth. Even health officials at times give rein to their imaginations! 

All are agreed that bad housing has a deteriorating effect on the health of 
the people ; all are agreed, too, as to the essential principles of housing, environ- 
mental and general, and the need that exists for systematic town planning. 
Suitable sites, proper ventilation and natural lighting, efficient drainage and 
modern sanitary fittings, good inside water supplies, absence of damp, sufficient 
air and floor space, appliances that prevent or lessen drudgery and housework, 
etc., may be mentioned as essential principles for all houses and premises, 
whether to be used as dwelling-houses, work-places, or other purposes. Win- 
dows that open and fireplaces fitted with open chimneys are a sine qua non, as 
are also baths, deep washing sinks, larders, cookers, and coal stores (sufficiently 
large to store 1 ton of coal). All dry conservancy systems of sewage and refuse 
removal are to go, and the water-carriage system is to be substituted in lieu 
thereof, subject, of course, to a proper and sufficient water-supply and an 
efficient system of drains and sewers. 

, Transit facilities are an important subsidiary branch of the housing question, 
as the tendency is to live on the outskirts of crowded districts away from work. 

The actual materials to be used for buildings are a minor consideration. 
So long as a dwelling-house is weather-proof and damp-proof, that is all that 
is required qua the building itself, and it is a matter of little concern whether 
bricks, wood, concrete, or even other materials are used. An ill-ventilated 
room is no longer regarded as dangerous or injurious to health by virtue of 
the amount of C0 2 or organic vapours that it contains : it is a matter of 
air-stagnation and heat, and consequent inadequate cooling power and refresh- 
ing effect on the skin (by movement), together with the greater power that 
infection has of spreading from person to person under such stagnant and 
heated conditions. The air must be cool and moving. By-laws are being 
relaxed (even the intercepting trap to the house drain is being done away with, 
with the assent of the Ministry of Health) to facilitate local authorities’ building 
schemes being carried through. Employers and employees in the building 
trade have agreed to co-operate, and the Government has promised to release 
all building materials — but when ? — and is now, as a grand finale, offering a 
“■dole’ of £150 per house built to the satisfaction of the Ministry of Health 
(Housing Department), to 44 all and sundry ”, doubtless with a view to 
drawing in private enterprise. 

Nine-inch brick solid external walls are not sufficient to resist damp in all 
cases, and require in addition to be protected by rough-cast on the outside as 
a protection against driving rains. The alternative is a hollow 4j--inch brick 
wall properly bonded — at a greater expense. 

Each house or dwelling must be separately contained, with separate living 
and sleeping accommodation, separate w.c., and separate sink (deep sink). 

VI. GENERAL MATTERS. 

Rat Infestation. 

The Rat Orders, the Rats and Mice Act, etc., have done much to emphasize 
the real damage — damage to foodstuffs, etc., and damage to health — that rats 
actually do. Various figures have been officially quoted, but the following may 
suffice as a fair example : Yearly loss in damage to property and foodstuffs, 
£45,000,000. Plague and other infectious diseases are undoubtedly transmitted 
from person to person through the medium of rats. Systematic measures must 
be taken to destroy the animals, and for that purpose the Board of Agriculture 
and Fisheries is using its best endeavours to stimulate local authorities, which are 
not alone to blame, private owners and occupiers of premises being also respon- 
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sible for the damage done. Many rat poisons have been introduced with more or 
less success, but officially praise is given to barium carbonate and squills. Baits 
should be of a greyish colour, smelling of aniseed or other similar odour, with 
a mixture of oatmeal or other cereal and dripping or margarine. The names 
of commercial poisons may be mentioned as follows : 1 Ratin ’ (bacterio- 

logical), 4 Danysz Virus ’ (bacteriological), 4 Londovus 5 ( 4 Ratto ’), 4 Rami ’, 
‘Danzo’ rat killer, ‘Rat-Quit’, 4 Rodine \ and many others. 

Intensive rat destruction is aimed at, and hence the introduction of the 4 rat 
weeks’. The entry of rats into the country from ships in harbours and docks 
from overseas must be prevented, and all buildings used as food stores should 
be rat-proofed. Defective drains and sewers, refuse accumulations, etc., are 
the chief sources of rat infestation. 

Important Medico-legal Cases. 

Workmen's Compensation Act. — A certifying surgeon under the Factory and 
Workshops Act, 1901, need not concern himself with the nature of a workman’s 
employment in the case of such workman being found to be suffering from a 
disease which has been scheduled to the Workmen’s Compensation Act (Court 
of Appeal, W r ilson v. Blyth Shipping and Dry Docks Company Limited — the 
particular disease in question being subcutaneous cellulitis of the hand, known 
as ‘beat hand ’). In other words, Subsection 1 of Section 8 of the Workmen’s 
Compensation Act, 1906, is of universal application, and the description of 
a disease (scheduled to the Act) is not limited to its occurrence in persons 
engaged in a particular process. 

Compulsory Notification of Tar Cancer and Chrome Ulceration. — The Home 
Office has issued an Order making compulsorily notifiable by medical practi- 
tioners to the Chief Inspector of Factories, under the Factory and Workshops 
Act, the following diseases, if contracted in a workshop : (a) Epithelioma due 
to tar, pitch, bitumen, mineral oil, paraffin, or any compound, product, or 
residue of any of these substances ; ( b ) Chrome ulceration due to chromic acid 
or bichromate of potassium, sodium, or ammonium, or any preparation of 
these substances. It will be noted in connection with (a) that epithelioma 
alone is notifiable, and not the many other skin diseases that may be precur- 
sors of an epitheliomatous condition, e.g., warts, chronic tar ulcerations, etc. 
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Samples (not returnable) and particulars for this section should be sent to The Editor , * Medical Annual ’ 
Offices , Stonebridge , Bristol , on or before November 25. 

We are anxious to express no opinion except as a result of practical knowledge , and it is owing to tins 
fact that a notice in the Medical Annual has come to be valued. 

NEW PHARMACEUTICAL PRODUCTS AND DIETETIC ARTICLES . 

We are always ready, when a .sufficient quantity is sent to us EARLY IN THE YEAR, to arrange for these 
to be tested in hospital practice and reported upon ; under other circumstances our knowledge is necessarily 
more limited; but frequently the simple information as to where a particular preparation can be obtained 
is all the practitioner requires. 

NEW MEDICAL INSTRUMENTS AND APPLIANCES. 

We give Inventors and Manufacturers the opportunity of bringing their work before our readers entirely 
free of cost to themselves , subject only to the following conditions : — 

(1) Each article sent for notice must have the novelty or improvement claimed for it clearly stated upon 
a separate sheet or sheets of paper. This should have attached to it any illustration (WHICH MUST BE smail) 
for which insertion is desired , and also bear the maker's name. 7 he attention of firms who send a large number 
of articles for notice is particularly directed to the above condition , as each article has to be sorted into its 
proper department before it can be considered. 

(2) Medical Inventors should merely describe the instrument or appliance, and avoid giving technique 
of operations. 

The Editor is not able to accept reference to circulars , catalogues, or literature as a compliance with these 
conditions. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 

Anti-Influenza Vaccine (Mixed). — In addition to the simple influenza bacillus 
vaccine, for some time offered as a means of treating infections by that microbe, the St. 
Mary’s Hospital Department for Therapeutic Inoculation now supplies through Parke, 
Davis & Co. a combined vaccine for use as a prophylactic of epidemic influenza and its 
complications. 

Each c.c. of the vaccine contains : — 

B. influenzae (Pfeiffer) 500 millions. 

Pneumococcus (mixed types) 1000 „ 

Streptococcus 100 „ 

It is recommended that at least two doses, respectively 0*5 and 1 c.c., should be given 
at an interval of seven days, and the second dose may advantageously be repeated after 
another week’s interval. For children the above doses should be reduced according to ago. 
The Hospital also prepares anti-influenza vaccine according to the Army formula, and 
mixed influenza vaccine according to Dr. Wynn’s formula. 

These vaccines are supplied in ampoules of I c.c. and in rubber-capped bottles of 
25 c.c. 

Apothesine. — This new local anaesthetic is a synthetic compound — the hydrochloride 
of gamma- diethyl-amino -propyl * cinnamate — which when injected hypodermically has 
the same effect on the peripheral sensory nerves as cocaine has. As with other synthetic 
analgesics this effect is produced somewhat more slowly than is the case with cocaine, 
but when fully developed it is quite as profound and more lasting. 

Apothesine is far less toxic than cocaine, it is not a local poison, and it does not cause 
local irritation, so that primary wound-healing is not interfered with. 

In general surgical work, apothesine is used in solutions of from 0*25 per cent to 2 per 
cent in strength. It is desirable to allow 10 minutes to elapse after infiltration before 
making an incision in order that analgesia may be complete. Apothesine has been used 
with very satisfactory results in a large variety of operations, including amputations, 
Caesarian section, cystotomy, herniotomy, hysterectomy, turbinectomy, etc. It is the 
best local anaesthetic available for dental operations. 
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Apothesine is supplied by Parke, Davis & Co. in tablets, either with or without 
adrenalin, which are convenient for preparing small quantities of any strength of solution 
desired. A ready-prepared apothesine with adrenalin solution is supplied in bottles of 
one fluid ounce and in ampoules of 1 c.c. 

Aspirin. — The fact that the word ‘ Aspirin * is a voided trade-mark, has permitted 
many preparations bearing the name to be imported into this country which are not up 
to the .[standard of the acetyl-salicylic acid of the B.P., and which cause irritation and 
secondary results. The preparation of acetyl-salicylic acid produced by Menley & 
James Ltd. is above the standard of the B.P., and has a much higher melting point. It 
is a preparation upon which absolute reliance can be placed. 

Bacteriological Peptone. — This is prepared by Parke, Davis & Co. in fine powder 
form, readily and clearly soluble in water or infusions, suitable for use in all culture 
media where peptone is employed. It is manufactured with scrupulous precautions for 
ensuring a uniform product with a maximum of desirable amino-acids and a minimum of 
mineral matter. It is rigorously tested as to its perfect suitability for use in bacterio- 
logical cultures. 

Bacterol. — A very practicable and pleasant antiseptic and germicide manufactured 
by Menley & James Ltd. It is based upon infusions of eucalyptus and Alpine pepper- 
mint combined with formaldehyde and iodine at high temperatures. It is perfectly 
miscible with water in all proportions, and is not irritating or corrosive. It neither 
roughens the skin nor attacks instruments. It has a high potency, as solutions of 
1-10,000 inhibit growth in broth media. It is usually employed in strengths of 
1-500 or 1-1000, and is therefore inexpensive in use. 

It is issued in five types, for medical, general, and veterinary purposes, and also in two 
forms — 4 Vaporizing for disinfection of rooms and bedding, and 4 Aeriform for 
inhalation in eases of liay fever, influenza, and catarrh. 

Its non-toxic character and its freedom from injuring or staining anything with which 
it comes in contact, makes it an ideal antiseptic for all purposes. 

Balmosa. — This is a combination of methyl salicylate with sorbefacients, having 
a non-greasy basis, and for this reason it is to be preferred to many of the applications 
for the relief of rheumatism, sciatica, etc. (Oppenheimer, Son & Co. Ltd.) 

Benzoic Acids and the Benzoates. — These are now manufactured in this country 
by Menley and James Ltd., and are in every way worthy of the high reputation of the 
firm. The preparations made are : benzoic acid, sodium benzoate, lithium benzoate, and 
ammonium benzoate. 

Calcium Iodide. — This salt has obtained some reputation for the euro of chronic 
ulcers of the leg, and also in varicose ulcers. It is a difficult remedy to dispense, both 
on account of its taste and its deliquescent properties. The 4 Pulverette * (gr. v) put 
up by Oppenheimer, Son & Co. Ltd., is perhaps the best form of administration. 

Calcium Lactate. — This is preferred to the chloride in cases where we desire to 
increase the coagulability of the blood. It is now prepared as a 4 Palatinoid ’ (gr. v) by 
Oppenheimer, Son & Co. Ltd., and this is a convenient way of prescribing it, as it is some- 
what unpalatable in solution. It should be followed by a good draught of water. 

Capsotherm, — Under this name Oppenheimer, Son & Co, Ltd. put up a capsicum 
wool with an impermeable backing, which aids its efficiency and convenience in use. 

Digalen Granules. — This valuable and reliable heart-tonic is now put up in granule 
form, one granule corresponding to £ c.c. of the solution. They are mechanically pre- 
pared without any mass excipient, and the accuracy of dosage is assured. They are 
rapidly absorbed and quick in action. (The Hoffmann-La Roche Chemical Works Ltd.) 

Digitalis Fol. Pulv. — The attention of the profession has been called to the 
great efficacy of folia digitalis in mitral incompetence. It is claimed that better results 
are obtained with only J-gr. doses than with the ordinary preparations. 

Messrs. Oppenheimer, Son & Co. Ltd. have put this up in the form of a small 4 Pala- 
tinoid which is a convenient method of prescribing it. 

Gonococcus Antigen. — This antigen is a neutral extract of pure cultures of twelve 
separate strains . of gonococci from both male and female sources ; the polyvalent 
character rendering it applicable for use in the diagnosis of any gonorrhoeal infection, 
whatever the type of the causal organism. 

The complement-fixation test by means of this antigen is of great service in the 
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diagnosis of obscure cases of gonorrhoeal infection, and in the subacute stages of the 
disease when it is not possible to demonstrate the coccus in smears from the discharge. 
For the purposes of„the test, sheep corpuscles and anti-sheep amboceptor are required as 
in the complement -fixation test for syphilis. Parke, Davis & Co. do not supply these, 
only the antigen. 

Granulogen. — Granulogen is a combination of paraffins having a melting point of 
about 115° F., with 5 per cent of chloretone (for analgesic effect) and 0*5 per cent of a 
powerful antiseptic. It forms an excellent flexible dressing for burns, indolent ulcers, 
superficial wounds, and cutaneous lesions that heal slowly. The granulogen should be 
liquefied by gentle heat and applied to the part by means of a suitable spraying apparatus 
or with a sterile camel’ s-hair brush or cotton mop. A soft, flexible, protective coating 
soon forms, which excludes air and germs and favours prompt healing. 

Granulogen is supplied in tins of 4 and 16 oz. by Parke, Davis & Co. 

Hemoplastin. — Hemoplastin, or haemostatic serum as it is also termed, is derived 
from equine and bovine serum, and consists principally of prothrombin and anti-anti - 
thrombin in physiologically balanced solution. It is employed by intravenous, sub- 
cutaneous, intraspinal, or intraperitoneal injection, also topically, in all forms of haemor- 
rhage, particularly those depending upon imperfect coagulation of the blood. 

Hemoplastin has proved of w great value in pulmonary haemorrhage, intestinal bleeding, 
epistaxis, haemorrhage of the new-born, purpura haemorrhagica, and operative haemor- 
rhage, such as occurs in tonsillectomy, herniotomy, amputations, etc. 

Hemoplastin is supplied by Parke, Davis & Co. in bulbs containing 2 c.c. The dose 
for intravenous or subcutaneous injection is from 1 to 2 c.c., whether for a child or an 
adult, to be repeated every four to six hours until the haemorrhage is controlled. 

Iglodine. — This is a triad salt of iodine having the formula C^HH -(-H 2 0. It 
has proved a very safe and efficient antiseptic both for the treatment of wounds and 
for disinfection of the upper air- passages. In cases of influenza it has been used with 
good results both as a spray and taken internally. We think it will prove a very 
useful addition to our resources. It is manufactured by the Iglodine Co. Ltd., 
Newcastle-on-Tyne. 

Kerocain: — This is the name given to the novocain manufactured by Thomas Kerfoot 
& Co., Ltd., of Bardsley Yale, Lancashire. The high standard of the product is a great 
credit to the chemical manufacturers of the country. It has proved to be one of the 
most efficient and safest of the local anesthetics which have been introduced either for 
medical or dental practice. 

It is sent out in several convenient forms. Kerocain “ A ” — (10 tablets in a tube) — 
one tablet dissolved in 7 dr. of distilled water gives a solution of 0*5 per cent of kerocain 
and 1-100,000 adrenalin. Kerocain “ B ” (10 tablets in a tube)-— one tablet dissolved 
in 80 min. of water makes a solution containing 2 per cent of kerocain and 1-10,000 
adrenalin. Kerocain “ C ”• — one tablet dissolved in 17 min. of water gives a solution 
containing 5 per cent of kerocain with 1-10,000 adrenalin. Special tablets are supplied 
for dental use, kerocain “D” without adrenalin, and kerocain vt E ” with adrenalin. 

All the various formulas are sent out in ready-made solutions in 1- or 2-oz. bottles. 

The firm issues a little booklet containing valuable hints on local anaesthesia, winch 
we recommend our readers to obtain. 

Mammary Substance Tablets. — Each tablet represents 5 gr, of desiccated substance 
equivalent to 30 gr. of fresh gland from young and adult cattle. It is believed that, in 
addition to its galactogenic function, the mammary gland secretes a hormone which is 
antagonistic to the ovarian hormone, and that the administration of the gland sub- 
stance is likely to be beneficial in conditions indicating ovarian hyperactivity or uterine 
hypofunction. 

The administration of this substance has been employed to promote increased activity 
of the lacteal glands, also in menorrhagia of young girls and in metrorrhagia of the 
climacteric. It is said to diminish excessive menstrual flow, also to control haemorrhage 
due to uterine sclerosis or fibroids. 

The dose is 1 to 2 tablets, before meals, two or three times daily. (Parke, Davis & Co. ) 

Manganese Colloid (‘ Oscol ’ Brand). — This colloid has been used with remarkable 
and surprising results in streptococcal and staphylococcal infections, such as coccogenic 
skin disease, or deep abscesses, boils, and deep-seated impetigo, when associated with 
oscol sulphur, although it does not seem to give very good results when used alone. 
When associated with oscol sulphur, it has been found very useful in superficial impetigo, 
acute folliculitis, and chronic seborrlioeic eczema. It has also been used with success in 
sulphur poisoning such as mustard gas (diehlorethyl sulphide). Excellent results have 
been recorded of its use in cases of gonorrhcea in acute stages. (Oppenheimer, Son & Co. ) 
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Mercury Salicylate Ampoules. — Some authorities state that the intramuscular 
injection of mercury salicylate is the most satisfactory form of mercury treatment. 
Parke, Davis & Go. supply a suspension of mercury salicylate in ampoules, each contain- 
ing 1 gr. of the freshly -precipitated salt diffused in an oily vehicle, to -which is added a 
small quantity of chloretone to obviate pain at the site of injection. In the treatment 
of syphilis, the contents of one ampoule may be injected slowly, deep into the gluteal 
muscle, every fourth day, or more frequently if the full systemic effect is not thereby 
obtained. 

Molevac. — This is a combined peristaltic stimulant and intestinal lubricant which 
is particularly us eful in cases of chronic constipation where the merely mechanical effect 
of liquid paraffin proves insufficient. It is a combination of the finest liquid paraffin 
with a small proportion of cascara evacuant and malt extract. 

Molevac is free from the objectionable feature of traversing the bowel too rapidly, it 
is agreeable to the taste, and generally very effective. 

Small repeated doses, from 1 teaspoonful upwards, continued over a considerable 
period, are recommended, the dose to be increased or reduced in accordance with the 
effect produced after three or four days of treatment. An immediate effect must not 
be expected. (Parke, Davis & Co.) 

Omnopon-Atrinal (‘Roche’). — This is intended to replace the morphine-atropine 
used as a preliminary to anaesthesia. It reduces the state of excitation, and a smaller 
quantity of ether is necessary. (The Hoffmann -La Roche Chemical Works Ltd.) 

Ophthalmic ‘ Cerettes \ — Oppenheimer, Son & Co. Ltd. have put up, in the form of a 
‘ Cerette \ an ointment found of great service by Dr. McGillivray in treatment of phlyc- 
tenular ulcers of the cornea. It contains hyd. oxid. flav. 2 gr., cocaine 3 gr., atropine 
1 gr., adeps lanse cum vaseline 2 dr. 

Personally we should think the quantity of hyd. oxid. flav. might be diminished with 
advantage. 

The ‘ Cerette * is a gelatin capsule in which various ointments are dispensed, and 
forms a most convenient method when only small quantities are required. 

Orchic Substance Tablets. — Each tablet represents 5 gr. of carefully desiccated 
orchic substance (also known as orchitic or testicular substance), equivalent to GO gr. 
of the fresh gland. 

The administration of orchic substance is adopted in order to provide a supply of 
testicular secretion in eases of natural deficiency ; it is also believed to exert a stimulat- 
ing influence on the organ, favouring restoration of normal function, and to improve 
the tone of the whole glandular system, particularly of those organs which are con- 
cerned in the production of energy. 

The treatment has been reported to be beneficial in cases of neurasthenia, diabetes, 
prostatic hypertrophy, impotence, hysteria, hystero-epilepsy, etc., also in eczema, 
psoriasis, and certain forms of obesity. 

The dose is 1 tablet, shortly after meals, two or three times daily. This may be 
gradually increased as found necessary. (Parke, Davis & Co.) 

* Osmos * Aperient Water. — This is an artificially prepared mineral water having 
the same ingredients as are found by analysis in the Huiiyadi Janos spring. It has 
proved useful for the same purpose for which the -waters of these springs are famed. It 
is a safe and efficient laxative, and especially indicated in cases where there is abdominal 
plethora as well as constipation. It is made by Valentin, Ord & Co., Crown Wharf, 
Hayes, Middlesex. 

Ovarian Substance Tablets. — Each tablet contains 5 gr. of desiccated ovarian sub- 
stance, equivalent to 30 gr. of fresh gland. 

Recent experimental work indicates that certain structures in the ovary other than 
the corpora lutea possess definite endocrine functions. Therefore the whole gland has 
been employed in making these tablets. 

Ovarian substance is valuable in disorders due to hyposecretion of the gland, e.g., in 
the nervous and trophic disturbances of the menopause, especially after oophorectomy, 
and in vomiting of pregnancy. Beneficial effects have been reported from its use in 
infantilism of the genital organs, functional dysmenorrhoea, menorrhagia, metrorrhagia, 
also in osteomalacia, and certain forms of hysteria and neurasthenia. In chlorosis, 
ovarian substance often proves a valuable auxiliary to iron treatment. 

The dose is 1 tablet at bedtime, the amount to be gradually increased until the effect 
is attained or it is concluded that no benefit is resulting. (Parke, Davis & Co. ) 

Palladium Colloid, and Stannum Colloid (‘ Oscol’ Brands). — Colloids of these 
metals have proved useful in various coccogenic infections, boils, carbuncle, and other 
conditions due to micrococcus infections. 
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The ‘Oscol’ Brand of these metals is supplied by Oppenheimer, Son & Co. Ltd., who 
have also prepared them in a form suitable for inunction, with a lanolin basis, under 
the name of ‘Oscol Arganosols’. 

Pitrenalin. — This preparation combines adrenalin, the active principle of the supra- 
renal gland, with pituitrin, a solution of the active principles of the pituitary gland, the 
proportions being 0*25 mgrm. of the former to 0*5 c.c. of the latter. 

This combination has been reported to be very effective in relieving bronchial asthma ; 
it appears to afford more rapid and complete relief than adrenalin alone does, and has 
been thought to diminish the frequency of asthmatic attacks. 

As the simultaneous administration of pituitrin appears to intensify the action of 
adrenalin in certain conditions, e.g., in shock and in the cardiac depression of pneumonia, 
diphtheria, etc., pitrenalin will be usoful in such cases and, indeed, whenever it is desired 
to obtain the physiological effect of adrenalin with the minimum dosage. 

Pitrenalin is supplied by Parke, Davis & Co. in ampoules of 0*5 c.c., which quantity 
constitutes an average dose for hypodermic administration. 

Pituitary Gland Tablets. — For some time past Parke, Davis & Co. have supplied 
tablets prepared from the anterior lobe of the pituitary gland and also tablets prepared 
from the posterior lobe. They now supply tablets prepared from the whole gland, each 
representing 2 gr. of fresh substance. 

The administration of these tablets is indicated in cases which exhibit signs of imper- 
fect function of the pituitary gland, especially the obese type of sexually infantile 
pituitary dystrophy. By reason of the stimulating effect of the posterior lobe principles 
contained in these tablets, they sometimes prove more rapidly beneficial than anterior 
lobe tablets in cases showing deficient anterior lobe function merely, without signs of 
posterior lobe deficiency. 

The dose is 1 to 2 tablets, gradually increased with caution to avoid the effects of 
excessive or too -long- continued use, such as headache, high blood -pressure, or sugar in 
the urine. 

Quinine Salicylate. — This preparation, which is so valuable as a febrifuge, was 
unobtainable during the war. It is now manufactured by Menley & James Ltd., and is 
a much better product than we formerly received from Germany It is to the advantage 
of the physician and his patient that the pure British product is specified when prescribing. 

Scopolamine ‘ Stable ’ (‘ Roche ’). — This is the pure Isevo-rotatory variety put up 
in ampoules of tin gr., gr... and toon gr. by the Hoffmann-La Roche Chemical Works 
Ltd. It is used largely in painless child-birth. 

Selenium Colloid (‘ Oscol’ Brand). — This was mentioned in. an article in the 
British Medical Journal for October 11, 1919, and is referred to by the author as being 
valuable in certain cases of diseases of malignant type. The colloid ‘Oscol’ is injected 
by intramuscular method, and the results observed showed much diminution of pain 
and tenderness, with healing of ulcerated surface and general improvement in health. 
(Oppenheimer, Son & Co. Ltd.) 

Subitol. — This resembles ichthyol in colour and consistency. It is a compound of 
ammonia and sulphonic acid in organic combination, and has been used with great 
success in the treatment of skin diseases. More recently it has come into favour as a 
dressing for septic wounds under the name of ‘Subitine’, for which purpose it is mixed 
with an equal quantity of glycerin. Being hygroscopic it does not dry and become 
adherent to the dressing material, and wounds need only be dressed once in twenty -four 
hours. The results are excellent. 

Chas. Zimmerniann & Co. Ltd. also put up subitol in the form of capsulos containing 
3 min., and these have been used for rheumatoid arthritis, vesical catarrh, etc. They 
also make a 15 per cent subitol ointment which has been found very useful in the treat- 
ment of burns, etc. 

Subitol has also been used in the manufacture of an excellent soap, very suited to ail 
irritable conditions of the skin. It has an emollient and antiseptic effect. Subitol 
must be regarded as a distinct addition to our resources. 

Tonic Syrups. — It is claimed'that the preparations of the ‘Tonic Syrups’ in palatinoid 
form are more convenient and have certain advantages over the liquid preparations. 
The palatinoid undoubtedly preserves such salts as phosphate of iron from the action of 
the air, and it will remain active indefinitely. 

Messrs. Oppenheimer, Son & Co. Ltd. put up Parrish’s syrup, Easton’s syrup, syr. 
hypophosph. co., syr. triplicis (Edin. Roy. Infirm.) in this form, and the results of 
administration have been wholly satisfactory. 
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Tubunic (* Roche*). — This is a capsule containing a single dose for hypodermic 
injection; it is fitted with a needle, protected by a glass tube. To give an injection 
it is only necessary to remove the tube, insert the needle, and squeeze the capsule. The 
injection is absolutely aseptic, precise as regards dosage, and a great deal of time is saved. 

It is the greatest improvement in pharmacy that has come under our notice for some 
years. Various solutions are obtainable, and we strongly recommend this method to 
our readers. (The Hoffmann-La Roche Chemical Works Ltd.) 

Ung. Zoleas. — This was the favourite remedy of the late Dr. Braithwaite, of Leeds, 
for dry and chronic eczema. It is a compound of zinc, mercury, and oleic acid. It 
requires very careful manufacture, and this it has received at the hands of Oppenheimer, 
Son & Co. Ltd., whose preparation is both elegant and reliable. 

Vitmar. — This is a valuable food product produced by Callard & Co., 74, Regent 
Street, W.l. It is designed to supply the lack of vitamines, and contains the fat 
soluble ‘A*, the water soluble ‘B’ (antineuritic), and the antiscorbutic vitamines. 

It is manufactured from wheat, bone-marrow, eggs, fruit, and sugar, the fat being well 
emulsified. It has a pleasant sweet flavour, and is taken readily by children. 


MEDICAL AND SURGICAL APPLIANCES. 


Artery Forceps and Scissors. — The Holborn Surgical Instrument Co. Ltd. have 
made a great improvement on artery forceps and scissors, by making them with large 
handles (Fig. 53), so that they can be 
used with far greater facility than those 
of ordinary size. We feel sure that the 
surgeon who uses these instruments will 
not readily return to the ordinary type 
which are so chary of the space left for 
the fingers. 

Atomizer (Pocket Collapsible). — This 
appliance possesses the advantages of 
compactness and safety combined with 
efficiency in use. 

It can be carried in the pocket, for when not 'in "use 
the glass reservoir is retracted within the rubber bulb. 

When required for use the reservoir should be brought 
into the position shown in the illustration (Fig. 54) "by 
pinching the end of the rubber bulb. 




Fig. 53. 


Fig. 54. 


This atomizer is "suitable for use with most 
solutions employed in nasopharyngeal medi- 
cation. It is one of the most ingenious 
appliances that have come under our notice, 
and is quite efficient. (Parke, Davis & Co.) 

Cabinets (Tbe * Handy*.) — The Surgical 
Fig. 55. Manufacturing Co. Ltd. are making some 

cabinets for holding dressings conveniently. 
Ihey supply them in various sizes, from one holding 9 caddies with a drawer, at 
£2 7s. 6d. (Fig. 55), to one fitted with glass shelves and glass cupboard for surgical 
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instruments, with <3 or 8 caddies for instruments beneath. They are quite practical 
and convenient, and are supplied containing tho \ arious dressings required. 

Calipers (Pearson’s). — These are non-penetrating calipers for applying oxtension 
to fractured femurs. They are fitted with a set-screw, which adds to their efficiency 
{Fig. 5(3). 

A smaller size is also supplied for application to the humerus. (Allen & Hanburys Ltd.) 



Cannula (Double). — By means of the instrument shown in Fig. 57, the design of 
Mr. Wyndham Powell, F.R.C.S., urethral 
lacunse can be treated with caustic, or cauter- 
ized by electrolysis more quickly and efficiently 
than with the probe and collapsible mount 
hitherto employed with the operating aero- ! 




Fig. 58. 


Fig. 57. 


urethroscope. It has been designed more particu- 
larly for use in clearing out the lacunae of Morgagni 
and Littre’s glands, which remain J, inflamed and 
suppurating after the recovery jfrom inflammation 
of the rest of the urethra. 

It is recommended to have two sizes (22 F. and 
2(5 F.). (Down Bros. Ltd.) 

Carbon Dioxide Tensimeter. — This instrument 
(Fig. 58) is a slight modification by Dr. E. P. 
Poulton, of Guy’s Hospital, of that originally 
designed by Fridericia, of Copenhagen ; its chief 
use is for estimating acidosis in the severer types 
of diabetes. 

The instrument is a U-shaped tube fitted with 
suitable large-bore taps for collecting alveolar air 
and estimating the percentage in it of C0 2 . The 
patient is instructed to blow through tho appara- 
tus. The expired air is shut off by means of tho 
taps. The outlet tube is put in caustic soda 
solution, which is admitted by the tap to the 
part containing the expired air. Absorption of 
CO 2 taking place, the level to which the fluid 
rises in the tube gives an immediate reading of 
the percentage of C0 2 . No calculation is needed, 
as the result is indicated by the scale graduated 
on the glass tube. 

i The apparatus thus, shows at once the percent- 
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age of CO. in the alveolar air. This falls with increasing acidosis, as has been 
ascertained - by the experiments of Haldane, Beddard, and others. (Down Bros. Ltd.) 

Catheters and Syringe for Gonorrhoea— These catheters {Fig. 59) are a modifica- 
tion bv Mr. A. Allport of the well-known catheters of Mr. Chas. Russ. They are fitted 
with meatus cones, adjustable by means of binding screws, m such a way as to secure 
good approximation of the cones when in situ. The ends of the catheters can be removed 
bv unscrewing for cleaning. 

“The fine silver pipette, which is also Mr. Allport s design, 
enables the catheter to be filled from the distal end to avoid 
air-bubbles. (Down Bros. Ltd.) 


¥ Hawauuvsl! 


I\ * s ° 



Chloroform Drop Bottle. — An all-metal bottle {Fig. 60) has 
been manufactured by Allen & Hanburys Ltd. It has a metal- Fig. 60. 

regulating stopper, which renders it perfectly air-tight when not 

in use, and delivers the drops with great regularity when required. It is a very prac- 
tical appliance, as it is easily carried, and on account of its shape it is not likely to 
fall over. It is manufactured in 2-oz. and 4-oz. sizes. 


Corrugated Rubber Sheeting. — This is a sheet of corrugated indiarubber which can 
be cut to any size desired and used in the place of rubber tubing, for drainage. It has 
the advantage over the latter in being easily cleaned, while it secures perfect drainage. 
It is made at the suggestion of Mr. Arthur Edmunds by Allen & Hanburys Ltd. 

Ether Bag Mount (Ventilating). — We illustrate {Fig. 61) a bag mount designed by 
Dr. Beresford Kingsford, which may be used for ‘ open * or 4 closed ’ inhalation. It 
fits Hewitt’s wide-bore inhaler 
and face-piece. 

Gases can be retained in 
the bag by opening 8 and 
closing T by the stopcock S. 

This affords a convenient 
means of giving ethyl chloride 
either alone or before ether, 
the bag being charged before 
applying the face -piece and 
gradually opened as the win- 
dow at B is being closed. 

For the gas-ether sequence a 
little hot water can be poured 
into the Ormsby through A. pig Ob 

With less than 2 oz. of ether, ' ” 

anaesthesia can then be induced in about three minutes, usually without appreciable 
coughing or struggling. During the operation, B is always more or less open, so that 
with every breath the patient gets some fresh air, as warm and moist as the anaesthetist 
may desire. Geo. Barth & Co. are the manufacturers. 

Guillotine (New). — This instrument {Fig. 62) is a modification of Ho war til’s guillo- 
tine, with sharp and blunt blades, and has been made at the suggestion of Dr. Peter 
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Macdonald for his method of enucleating the tonsils by torsion. It is claimed that with 
it the danger of bleoding is much lessened. 

When both tonsils are to be removed, two of the instruments are used. The left tonsil 
is engaged first and the guillotine closed and passed to an assistant to hold. The oper- 
ator then applies the spare instrument to the right, and holds it after closing. The 



minimum. 


To obviate the risk of slipping in handing over the first instrument there is a ratchet 
on the handle which locks the blade as in Elphiek’s haemostatic guillotine. For further 
security the closing lever is turned over at the end to prevent the blade from riding up. 
This instrument can also be used as a haemostatic guillotine for La Force’s method of 
leaving the closed instrument in situ for five minutes. (Down Bros. Ltd., London, S.E.) 


Hypogastric Belt. — In cases of extreme corpulency and pendulous abdomen in 
females, when the uterus or the intestines tend to press on the bladder and cause irrita- 
tion, it would be difficult to find any more practical 



Fig, 83. 


appliance than the hypogastric belt (Fig. 63) made 
by the Domen Belts Co., 456, Strand, W.C.2. The 
efficiency of the belt is aided by a largo pad which 
fits above the pubes, and pressure on this pad is 
maintained by a flexible steel spring. The degree 
of pressure exercised can be easily modified. 

By the use of this belt many cases of chronic 
lumbar pain can be immediately relioved, as the 
support given to the intestines removes the cause. 


Lace Mesh. — This mesh was introduced to prevent dressings sticking to wounds. 
It is applied directly over the wound, and some antiseptic gauze is placed over it. 
It has been a great boon to surgeons, especially for skin-grafting operations where 
the sticking of the dressings is a considerable hindrance to efficient results. Its 
general usefulness, and the economy it effects 
with use of dressings, are evident. This mesh 
can now be obtained from Menley & J ames Ltd. 

Laryngotome and Tracheotome. — This is a 
remarkable little instrument, and it enables 
the operations of laryngotomy and tracheo- 
tomy to be performed quickly and with 
perfect safety. This is due to the fact that 
after a small incision is made in the skin, the 
tracheotomy tube (Fig. 64) cuts its own way 
into the trachea and fills the self-made hole 
without the smallest risk of blood escaping 
into the air-passages. Immediately it has 
passed into the trachea or larynx its cutting 
edge is withdrawn into the tube, which is then pushed home. The whole operation 
can be performed in less than a minute. Mr. Lawrence Abel is the inventor of this 
instrument, which is manufactured by A. E. Braid & Co. Ltd., 30, Gower Place, W.C.l. 
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Nasal Cutting Forceps. — These are made from the design of Dr. McCoy, an American 
nasal specialist. They are supplied both straight and curved by the Holborn Surgical 
Instrument Co. Ltd. (Fig. 65). 



Negative Pressure Apparatus. — This has 
been devised by Mr. A. Allport, and used by 
him at Rochester Row for the vacuum treat- 
ment of chronic gonorrhoea. A negative pres- 
sure catheter, such as Cambell’s or Mills’, is 
attached to a length of stout rubber tubing 
and passed. 

The catheter being in situ , the moveable 
glass receptacle on the right side of the 
apparatus is raised or lowered, producing a 
vacuum in the fixed receptacle on the opposite 
side : of a tension corresponding to the reci- 
procal movement of the mercurial surfaces in 
the two tubes. The vacuum is registered 
simultaneously on the manometer in the 
centre of the board (Fig. 66). 

It is considered that this vacuum is more 
delicate and less liable to sharp disturbances 
than that induced by an ordinary 
suction pump. (Down Bros. Ltd. ) 

Another instrument (Fig. 67), made 
at the suggestion of Mr. C. H. Mills, 
surgeon to St. Paul’s Hospital, consists 
of a framework of four longitudinal 
wires which distend the urethra while 
suction is applied. It is made in three 
sizes, two for the anterior, and one 
for the posterior urethra. The latter 
is fitted with a rubber disc at its vesical 



Fig. 66. 


end, so that bladder contents do not escape during the treatment. It can be used 
with a rubber suction ball as shown, or connected up with a pump and manometer 
or an Allport’s negative-pressure apparatus, for better control. 



Fig. 67. 


It has been used in the treatment of long-standing cases at the Military Hospital, 
Rochester Row, London. (Down Bros. Ltd.) 
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Nozzle (Macalpine’s). — This is a convenient form of urethral irrigator, which is very 
compact and fitted with a stop-cock which can be easily regulated. The nozzle and cap 
{Fig. 68) are detachable for purposes of sterilization. (Allen & Hanburys Ltd.) 



Pile Forceps. — The Holborn Surgical Instrument Co. Ltd. send us two samples 
of nile forceps which are a great improvement on some we have used, as they give a 


very complete and efficient grip. W 
(Fig. 69). 

Pneumameter. — An appli- 
ance for exorcising the lungs, 
and especially useful in the ! 

after-treatment of empyema. 4 

It is fitted with a graduated 
seale giving the air-capacity 
of the lmigs in inches and VAI 
centimetres. (Allen & Han- 
burys Ltd.) 

Pneumatic Injector for Local 
Anaesthesia. — This apparatus was 
designed in accordance with the 
suggestions of Mr. E. G. Slesinger, 
F.R.C.S., to meet the well-known 
drawbacks of syringe -injection in 
local anesthetization. 

The apparatus (Fig. 70) consists of 
an airtight barrel container with 
neodlo and rubber attachment, to 
which an inlet-valve for air has been 
fitted. The container is filled to a 
point that allows at least 100 c.c. for 
the admission of air, and by moans of 
a pump air is forced in until pump- 
ing is no longer possible. Injection 
can then take place. By lightly 
pressing a button- valve on the needle- 
mount. the fluid can be injected under 
sufficient pressure to produce even 
pressure-anaesthesia if required. The 
advantages claimed are economy of 


We illustrate the two different patterns of blade 
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time, treatment of several cases with one charge, no disturbance of needle as from 
manipulation of a syringe, better control of injection, the amount used at a time is 
clearly seen, and there is little liability of breakage or getting out of order as with a 
syringe. 

The apparatus is also useful for a number of successive serum injections. It is only 
necessary to flame the needle between each injection. Made by Down Bros. Ltd. 

Sterilizer Forceps. — The Holborn Surgical Instrument Co. Ltd. have greatly im- 
proved on the ordinary sterilizer forceps. They send us two forms (Figs. 71, 72) 




which will take a ready grip on any size of instrument and 
take up syringes, etc. They also produce a pattern which 
has fibre' handles (Fig. 73). These can be left in the 
sterilizer when in use, but the handles will always — - • 

remain cool. 



Fig. 73. 

Torch (‘The Examilite ’). — This is an electric torch (Fig. 74) fitted 
with a series of lenses which cause it to give a brilliant, optically perfect 
light. It may be used for either direct or indirect examination of "patients, 
and it is activated by an exceptionally large cell which should not requiro 
renewal for some time. It is a very practical instrument made by Allen 
and Hanburys Ltd. 




Towel Clips. — We have received from Allen & Hanburys Ltd. a sample Fig, 74. 
of cross-action towel clip (Fig. 75) made of stainless steel. As such in- 
struments are being constantly sterilized, the advantage of stainless steel is self-evident. 
We understand that the firm are going to apply this principle to other instruments, 
and by doing so will make a great advance in this branch of manufacture. 
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Tuning-fork for Vibratory Sensation. — That the response of the sensory nerves 
to the vibrations of a tuning-fork placed in contact with certain parts of the body is 
impaired in certain diseases of the nervous system, was demonstrated some years since 
in this country by Mr. R. T. Williamson. 

Previous experiments on individuals by Egger, Rumpff, Treitel, etc., on the continent, 
had not gone much beyond investigation of the sensation itself. 

In 1912 Dr. J. L. M. Symns, of the Neurological Department, Netley, published in the 
British Medical Journal (vide vol. i, 1912, pp. 539 to 540) a development of his method by 
which the conditions preceding impairment of this perception could be recorded as a 
numerical ratio. These results, taken from actual cases of peripheral neuritis, were 
recorded graphically. 

The tuning-fork used was made by Down Bros. Ltd. This tuning-fork, which is 
shown in the illustration (Fig. 76), has a vibration rate of 108*75. Two pieces of steel 



Fig. 76. 

attached to tlio prongs cause a small window to appear during the vibration until a 
certain amplitude is reached. As soon as the window disappears the fork is applied 
to the subcutaneous bony point under investigation, and a stop-watch is started. The 
patient gives a sign at the exact moment when his perception of the vibration ceases. 
The watch is then stopped and the time recorded. The points usually taken are the 
malleoli, tibia, anterior superior spine, sacrum, sternum, radius, and ulna. The maxi- 
mum, minimum, and mean intervals in normal individuals have thus been recorded in 
seconds and also expressed graphically as curves. 

Urethral Cannula. — Messrs. Allen & Hanburys Ltd. have made 
a new urethral cannula (Fig. 77) for use with Wyndham Powell’s 
urethroscope, for cauterizing the lacunae. It isf made ,in three 
sizes (Nos. 22, 24, and 26 French catheter gauge). 
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Fig . 77. 

advantage of the ‘Holborn’ urethroscope 


Urethroscope for Operating, — The 

(Fig. 78) is that the opera- 
ting instruments are mani- 
pulated by means of a 
handle fitted laterally to 
the air chamber. This 
handle has a ball-and-socket 
joint, and the operator has 
complete control over the instruments employed, while he can 
place his eye close to the lens and obtain an unobstructed 
view of the part he is operating upon. This is a very great 
advance on previous instruments. It is made by the Holborn 
Surgical Instrument Co. Ltd. 

Urethrotome (Bredin’s). — This instrument (Fig. 79) is of 
simple construction and can be taken to pieces for cleaning. 
There is no danger of cutting any other part of the urethra 
than that desired, as the length and depth of the cut can be 




Fig. 78. 
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regulated by the adjusting screw and made when the operator is certain that the 
instrument is in position. 

In use the filiform bougie is inserted, and the operator can tell if he is successful in 



passing the bougie through to the bladder by the drops of urine which will appear 

when this has been achieved. The instrument is screwed on to the bougie and inserted 

as far as it will go, when the conical end of the shaft will come in contact with the stricture. 

The instrument is then 

slightly withdrawn, the 

knives opened, and the 

stricture cut, the operation 

being repeated until a pas- 

sage is made. The opening 

made by the knives will be 

sufficient to pass a 28 

French gauge sound. 

It will be seen that with 
this instrument the knives 
are concealed until the 
moment they are required, 
and well under the control 
of the operator, and damage 

to the healthy parts of the wjl 

urethra can be avoided. IFvL 

(The Holborn Surgical Instrument Co. Ltd.) II \\ 

The same firm make a Urethral Cutting Forceps (Fig. II 

80), on the same principle as the nasal cutting forceps II VL 

noticed above, but it has a long narrow shank so that it If VI 

can be used through a urethroscopic tube. >r\a/ 

Walking-stick Crutch. — Messrs. Allen & Hanburys Ltd. Jr % B 

have produced a walking-stick with a support for the 
forearm to save and distribute the pressure on the wrist. 80 

This has proved a great help in many eases, although the ’ 

support increases the weight of the stick. 

The name ‘walking-stick crutch’ properly refers to another invention in which a 
crutch, strapped to the shoulder and worn under the coat, is attached to a walking- 
stick when desired. The same name being applied to this invention may cause confusion. 
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Text-book of Physiology. By W. H. Howell. 7th ed. Saunders Net 21 s. 
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SURGERY. 

After-treatment of Wounds and Injuries. By R. C. Elmslie. Illustrated. Roy. 
8vo, pp. 323. Churchill- ...... Net 15s. 

Aids to Surgery. Bv J. Cunning and C. A. Joll. 4th ed. 18mo, pp. 428. Baillibre 

Net 4 s. Gd. 

Anesthesia and the Nurse’s Duties. By A. de Prenderville. With an Introduction 
by Sir J. Cantlie. Cr. 8vo, pp. 110. Heinemann - Net 3s. 6d. 

Bodily Deformities. By E. J. Chance. Series of Lectures Delivered in 1852. Edited 
by J. Poland. In 2 vols. Vol. I. 8vo. Murray - - - Net 18s. 

Collected Papers of the Mayo Clinic. 1918. Saunders - - Net 36s. 

Early Treatment of War Wounds. By Sir H. M. W. Gray. Svo, pp. 299. 
Oxford Medical Publications ------ Net 10s. 

Ele?ients of Surgical Diagnosis. By Sir A. Pearce Gould and E. P. Gould. 5th 
edition, revised. 18mo, pp. 736. Cassell ... - Net 12s. 6c?. 

Essays on the Surgery of the Temporal Bone, compiled with the assistance of C. 

D. Greene. By Sir C. A. Ballance. 2 vols. 4to. Macmillan - Net 105s. 
Essentials of Surgery. By A. L. McDonald. 8vo. Lippincott - Net 8 s. Gd. 
Fellowship Examination Papers of the R.C.S., Edinburgh, 1913-1919. Livingstone 

Net Is. S d. 

Fractured Femurs : Their Treatment by Calliper Extension. By M. G. Pearson and 

J. Drummond. Roy. Svo, pp. 92. Oxford Medical Publications - Net 10s. Gd. 

Fractures, Compound Fractures, Dislocations, and their Treatment. By J. 

A. C. MacEwen. Cr. Svo, pp. 2S5. Maclehose, Jackson - - Net 12 s. Gd. 

Groundwork of Surgery. For First-year Students. By A. Cooke. Cr. 8\o, pp. 
191. Heifer ........ Net 7 s. Gd. 

Gunshot Injuries to the Blood-vessels. Founded on Experience gained in France 
during the Great War, 1914-1918. By Sir George H. Makins. Roy. 8vo, pp. 263. 
J. Wright & Sons ....... Net 21s. 

Handbook of Anaesthetics. By J. S. Ross. With an Introduction by IT. A. Thomson. 
Cr. Svo, pp. 226. Livingstone ------ Net 7 s. Gd. 

Injuries to the Head and Neck. By H. L. Whale. With preface by Col. F. F. 

Burghard, C.B., 8vo, pp. 332. BaillUre - Net 15s 1 . 

Lenzmann’s Manual of Emergencies. By J. Snowman. 8vo, pp. 353. Bale 

Net 15s. 

Manual of War Surgery. By S. Barling and T. Morrison. With an Introduction 
by Sir George H. Makins. Svo, pp. 495. Oxford Medical Publications Net 21 s. 

Menders of the Maimed. By A. Keith. 8vo, pp. 347. Oxford Medical Publications 

Net 1 Gs. 

Minor Surgery and Bandaging. By G. Williams. 17th ed. Cr. Svo, pp. 455. 
Churchill --------- Net 10s. Gd. 

Orthopedic Effects of Gunshot Wounds, and their Treatment. By S. W. Daw. 
With a foreword by Sir R. Jones. 18mo, pp. 254. Oxford Medical Publications. 

Net 7s. Gd. 

Orthop-edic and Reconstructional Surgery. By F. H. Albee. Saunders Net 42s. 
Plastic Surgery : Its Principles and Practice. By J. S. Davis. Svo. H irschfeld 

Net 42 s. 

Plastic Surgery of the Face, Head, and Neck. By J. C. Bock and I. Frank. Willi 
107 Stereoscopic Demonstrations and 33 Case Reports. WiLh Stereoscope. Cr. 8vo, 
in box. Kimpton ....... Net 35s. 

Practice of Surgery. By R. Howard. 2nd ed. Roy. 8vo, 1252 pp. Arnold 

Net 2 5s. 

Practitioner’s Surgery. Edited by Sir D’Arcy Power. Yols. I, II, III. Roy. Svo, 
pp. 683, 533, 594. Oxford Medical Publications ... Net 94s. Gd. 
Pye’s Surgical Handicraft. Edited and largely Rewritten by W. IT. Clayton- 
Greene. 8th ed., fully revised. 8vo, pp. 656. J. Wright & Sotis - Net 21s. 

Surgery of the Lung and Pleura. By IT. M. Davies. Svo, pp. 284. Shaw cO Sons 

Net 25s. 

Surgical Handbook. By F. M. Caird and C. W. Cathcart. 18tli ed., with Appendix.. 
18mo, pp. 379. Griffin ------- Net 8s. Gd. 

Surgical Operations. A Text-book for Nurses. By E. W. Hey Groves. Roy. 8vo. 

Illustrated. Oxford Medical Publications Net 21s. 

Surgical Treatment. By Warbasse. 3 Vols. Saunders - - Net 126s. 

Synopsis of Surgery. By E. W. Hey Groves. Illustrated. 4th ed. Cr. 8vo, pp. 
607. J. Wright c£? Sons ...... Net 12s. Gd. 

Text-book of Surgery. By W. Q. Wood. Cr. Svo, pp. 564. J. Galloway 

Net 15s. 

Treatise on Orthopedic Surgery. By R. Whitman. 6th ed. 8vo. Kimpton 

Net 36s. 
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War Surgery of the Face : A Treatise of Plastic Restoration after Facial Injury. 

By J. Roberts. Roy. 8vo, pp. 4-50. Bale Net 20s. 

Wound Shock and Hahmoriiage. Being Reports I- VII of the Special Investigation 
Committee on Surgical Shock and Allied Conditions. Cr. 8vo, pp. 285. H.M.S.O. 


URINARY DISEASES. 

Genito -urinary Surgery. By G. G. Smith. Saunders Net 125. 6 d. 

Text-book of Urology in Men, Women, and Children. By V. C. Pedersen. 8vo. 

Kimpton Net 36 s. 

Urethroscope in the Diagnosis and Treatment of Urethritis. By N. P. L. 
Lumb. 8vo. Bale Net 10s. 6 d. 


MISCELLANEOUS. 

Arthrometry : Or, the Measurement of the Movements of the Joints. By W. W. 

Falconer. With a Foreword by R. F. Fox. Cr. Svo, pp. 27. Bale Net 2s. 6cZ. 
Beverages and their Adulteration. By H. W. Wiley. Churchill Net 215. 

Cambridge Notebook for Practical Biology (Zoology). By S. Gardiner and L. A, 
Borradaile. 6th ed. Oxford Medical Publications 
Doctor’s Part, The. What happens to Wounded in War. By J. R. Church. Fore- 
word by W. C. Gorgas. Illustrated. Cr. 8vo. Appleton Net 65. 

Forms of Alcoholism and their Treatment. By H. Wingfield. Cr. 8vo, pp, 84. 

Oxford Medical Publications Net 5s. 

Heredity. By J. A. S. Watson. Revised ed. 18mo, pp. 126. Nelson Net I5. 3 d. 
History of the Scottish Woman’s Hospitals. 8vo, pp. 408. Hodder Net Is. 65. 
John Coakley Lettson and the Foundation of the Medical Society. By Sir 
St Clair Thomson. Being the Presidential Address delivered before the Medical 

Society of London, October 8, 1917. Cr. 8vo, pp. 63. Hodson Net 2s. Qd. 

Manual of Elementary Zoology. By L. A. Borradaile. 2nd ed. Cr. 8vo, pp. 630. 

Oxford Medical Publications Net 16s. 

Medical Annual, 1919. A Year Book of Treatment and Practitioner’s Index. 8vo, 
pp. 804. J. Wright <£• Sons Net 20s. 

Medical Directory, 1920. Roy. 8vo, pp. 2203. Churchill Net 24 s. 

Medical Men in Parliament. By Sir H. Morris. An Address delivered at a Meeting 
of the Medical Profession, Steinway Hall, Oct. 1, 1918. With additional remarks on 
the Need of Medical Representation in Parliament. Cr. 8vo, pp. 19. Harrison. 6d. 
Medical Register, 1919. Printed and Published under the direction of the General 
Council of Medical Education and Registration of United Kingdom. Royal 8vo, 
pp. 1214. Constable 

Medical and Surgical Aspects of Aviation. By H. G. Anderson. With Chapters 
on Applied Physiology of Aviation by M. Flack, and the Aero-neuroses of War Pilots 
by O. H. Gotch. 8vo, pp. 271. Oxford Medical Publications Net 12s. 6 d. 

Middlesex to Wit. Being a brief record of the work performed at the Auxiliary 
Military Hospitals in Middlesex during the War. Compiled by Clive Fenn. Cr. 
Svo, pp. 46. St. Catherine Press Net Is. 

Mind of a Woman. By A. T. Schofield. F’cap Svo. Methuen Net 3s. 

Miners’ Diseases. Records of the Researches of Dr. J. Court. Edited by W. Batley. 
Cr. 8vo, pp. 94. Author. 

Modern Spiritism, its Science and Religion. By A. T. Schofield. Churchill 

Net 3s. (kl. 

Pocket Medical Dictionary. By W. A. N. Dorland. 11th ed. Saunders 

Plain, net 7 s. Qd. With Thumb Index, net 8s. Qd. 
Reconstruction Therapy. By Dimton. Saunders Net Os. 0 d. 

Religion of a Doctor. By T. B. Scott. Cr. 8vo. Unwin Net 5s. 

Road to Healthy Old Age. By T. B. Scott. 2nd ed. Cr. Svo. Unwin 

Net 4s. CcZ. 

Sex and Sex Worship. By O. A. Wall. Roy. 8vo. Kimpton Net 36s. 

Story of the Hadfleld Hospital. By H. R. Macdonald. Cr. 8vo, pp. 36. St. 
Clements Press 

Training School Methods. By Charlotte A. Aiken. 2nd ed. Saunders Net 10s. Qd. 
Vision of the Possible. What the R.A.M.C. Might Become. By J. W. Barrett. 

8vo, pp. 202. Lewis Net 9s. 

Zoology. 2nd ed. Part I. Catechism Series. Livingstone Net Is. Qd. 



451 


MEDICAL INSTITUTIONS, HOMES, SPAS, Etc. 


We are very anxious to make this list complete, and to give all necessary information ; 
but unless our circular of inquiry— which in every case is stamped for reply —. is promptly 
returned, we cannot undertake the responsibility of inserting particulars of an Establishment 
which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeen. — Aberdeen City Mental Hos- 
pital. Res. Med. Supt., H. de M. Alexander, 
M.D. Newmachar station, 1£ miles. 

Royal Asylum. Res. Med. Supt., R. Dods 
Brown, M.D. ; Sec., A. S. Finnie, 343, 
Union Street. Aberdeen station, 1 mile. 

Abergavenny. — Monmouthshire Asylum. 
Res. Med. Supt., 1ST. R. Phillips, M.D. 
G.W.R. station, 4 mile, L. & N.W., £ mile. 

Antrim. — District Asylum. Res. Med. 
Supt., Dr. S. Graham. Antrim station, 
1| miles. 

Argyll and Bute. — District Asylum , 
Lochgilphead. Res. Med. Supt., Donald 
Ross, M.B., Ch.B. Rail to Gourock, 
thence by steamer to Ardrishaig, 2£ miles. 

Arlesey (Bedfordshire). — Three Counties 
Asylum. Res. Med. Supt., Dr. L. O. Fuller. 

Armagh. — District Asyluyn. Res. Med. 
Supt., Dr. Geo. R. Lawless. Armagh, 
4 mile. 

The Retreat, Armagh. — Res. Med. Supt., 
Dr. J. Gower Allen, J.P. Richhill station, 
1 1 miles, or Armagh station, 3 miles. 

See also p. 597 

Ayr. — District Asylum , Glengall. Med. 
Supt., G. Douglas McRae, M.D., F.R.C.P. 
Ayr station, 2 miles. 

Ballinasloe (Co. Galway). — District 
Lunatic Asylum. Res. Med. Supt., John 
Mills, M.B. 

Banff. — District Asylum , Ladysbridge. 
Res. Supt., J. Chisholm. Vis. Phys., Wm. 
Fergusson, M.D. Ladysbridge station. 

Baschurch (Shropshire) . — Boreatton 
Park, 10 miles from Shrewsbury. Res. 
Med. Supt., Dr. E. H. O. Sankey. Bas- 
church station, miles. See also p. 590 

Bath — Bailbrook House. Res. Med. 
Supt., Norman Lavers, M.D. Bath, 10 
minutes’ drive. See also p. 594 

Bedford. — Bishopstone House (for 18 
ladies). Prop., Mrs. B. Peele. Med. 
Off., Dr. A. Chillingworth. 


Springfield House Private Asylum , Bed- 
ford, 1 hour from London. Better class 
only received. Separate bed-rooms. Terms 
from 4 guineas. Res. Med. Supts., D. 
Bower, M.D., and Cedric W. Bower, Surg. 
Lieut., R.N. Bedford, 1£ miles, M.R. and 

L. & N.W.R. Tel. No. 17. See also p. 596 

Belfast. — Belfast District Lunatic Asy- 
lum. Res. Med. Supt., Dr. S. J. Graham. 

Beverley. — East Riding of Yorkslm'e 
County Asylum. Res. Med. Supt., E. S. 
Simpson, M.D. Beverley station, 2 miles. 

Birmingham. — Birmingham City Asy- 
lum, Rubery Hill. Res. Med. Supt., A. 
C. Suffern, M.D. Rubery station. 

Birmingham City Mental Hospital , Win- 
son Green. Res. Med. Supt., Dr. C. B. 
Roscrow. Winson Green, mile ; Soho, 
£ mile. 

Bodmin. — Cornwall County Mental Hos- 
pital : and Carew Building , a detached 
block for private patients. Res. Med. 
Supt., Dr. Francis Dudley. Bodmin 
station, G.W. and L.S.W. See also p. 596 

Box (Wilts.) . — Kingsdown House , 5 

miles from Bath. Res. Med. Supt., Dr. 
H. C. MacBryan. See also p. 591 

Brentwood. — Essex Mental Hospital. 
Res. Med. Supt., Dr. John Turner. 
Brentwood station, £ mile. 

Littleton Hall, Brentwood, Essex (for 
ladies). Med. Licensee, Dr. H. E. Haynes. 
Brentwood and Shenfield stations, 1£ 
miles. See also p. 592 

Bridgend. — Glaynorgan County Asylum. 
Res. Med. Supt., D. Finlay, M.D. Bridg- 
end, 1£ miles. 

Bristol. — Brislington House. Proprie- 
tress, Mrs. Bonville Fox. Res. Physician, 
Dr. J . M. Rutherford. Bristol, 3 miles. 
Tel. : No. 2, Brislington. See also p. lxiv 
City and County Asylum, Fishponds. 
Res. Med. Supt., J. Vincent Blachford, 

M. D. Clerk and Steward, Arthur Orme. 
Fishponds station, 1 mile. 
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Northivoods House , Winterbourne, 7 
miles from Bristol. Res. Med. Prop., J. 
D. Thomas, B.A., M.B., B.C. Taxicab 
from Bristol, Fishponds, Winterbourne, or 
Patcliway stations. See also p. 599 

Broinsgrove (Worcs.). — Worcestershire 
Asylum , “ Barnsley Hall.” Bes. Med. 
Supt., Dr. P. T. Hughes. Bromsgrove, 
M.B., 2 1 miles. 

Burgess Hill (Sussex). — St. George's 
Retreat. Licensee, Miss Mary Slattery. 
Med. Supt., Dr. F. W. Apthorp. Wivels- 
hetd, It miles ; Burgess Hill station, 2 
miles. - See also p. 597 

Burley-in-Wharfedale (Yorks. ). — West 
Riding Asylum, Scalebor Park. Bes. 
Med. Supt., Dr. J. R. Gilmour. Burley- 
in-Wharfedale sLation, Mid. & N.E., £• mile. 

Buxton. — Wye House. Bes. Med. Supt., 
W. W. Horton, M.D. Buxton, L. & N. 
W.R. and M.B., 10 minutes. See also p. 602 

Caerleon (Mon.). — Newport Borough 
Asylum. Res. Med. Supt., W. F. Nelis, 
M.D. Caerleon, J- mile. 

Cambridge. — County Mental Hospital , 
Fulbourn. Res. Med. Supt., Dr. M. A. 
Archdale. Cambridge station, 3 miles. 

Canterbury. — Stone House, St. Martin’s. 
R,es. Med. Supt., Dr. E. F. Sail. Canter- 
bury East. 

Cardiff. — Cardiff City Mental Hospital, 
Whitchurch. Res. Med. Supt., E. Goodall, 
M.D. Llandaff, T.V.R., 1 mile. ( Tem- 
porarily in use as a War Hospital.) 

Carlisle. — Cumberland <0 Westmorland 
Mental Hospital. Res. Med. Supt., W. F. 
Farquharson. M.D. Carlisle, 3 miles. 

Carlow. — District Asylum. Res. Med. 
Supt., Dr. T. A. Greene. Carlow, £ mile- 

Carmarthen. — Joint Counties Mental 
Hospital. Res. Med. Supt., J. Richards, 
F.R.C.S.E. Carmarthen, 2 miles. 

Castlebar (Co. Mayo). — District Asy- 
lum. Res. Med. Supt., F. C. Ellison, M.D. 
Castlebar, 1 mile. 

Chartham (near Canterbury). — Chart- 
ham and Kent County Mental Hospital. 
Res. Med. Supt., M. A. Collins, M.D. 
Chartham, 1 mile. 

Cheadle. — Gheadle Royal Mental Hos- 
pital. Res. Med. Supt., W. Scowcroft, 
L.R.C.P., M.R.C.S. Heald Green, I mile. 

Chester. — Cheshire County Asylum. Res. 
Med. Supt., G. Hamilton Grills, M.D. 
Chester station, 1| miles. 

Chichester. — West Sussex Mental Hos- 
pital , Graylingwell. Res. Med. Supt., Dr. 
H. A. Kidd. Chichester station, 1 k miles. 

Church Stretton. — Streiton House , 

Shropshire (for gentlemen). Mod. Supt., 


Dr. A. A. Watson. Res. Med. Off., Dr. 
J. W. W. Adamson. Church Stretton 
station, £ mile. See also p. 591 

The Grove House, All Stretton, Shrop- 
shire (for ladies). Res. Prop, and Med. 
Supt., Dr. J. McClintock. 

Clonmel. — District Asylum . Res. Mod. 
Supt., Dr. Bagenal C. Harvey. Clonmel, 

1 mile. 

Colchester. — Essex and Colchester County 
Asylum , Severalls. Res. Med. Supt., Dr. 
R. C. Turnbull. 

Cork. — District Asylum. Res. Med. 
Supt., Dr. J. J. FitzGerald. Cork, 2 miles, 
Lindville, Cork. Res. Med. Props., Dr. 
C. A. P. Osburne and Dr. J. C. Osburne. ' 

Cupar (Fifeshire). — Fife and Kinross 
District Asylum. Res. Med. Supt., James 
TL Skeen, M.B. Springfield station, 
N.B.R., | mile. 

Darlington (Durham). — Middleton Hall, 
Middleton St. George. Res. Med. Supt., 

L. Harris-Liston, M.D. Dinsdale station, 

1 mile. 

Dartford. — City of London Mental Hos- 
pital, near Dartford. Res. Med. Supt., 
Dr. R. H. Steen. Dartford, S.E.R., 
miles. See also p. 59 S 

Denbigh (N. Wales). — North Wales 
Counties Asylum. Med. Supt., Frank G. 
Jones, M.D. Denbigh, 1 mile. 

Derby. — Borough Mental Hospital , 
Rowditch. Res. Med. Supt., Dr. S. R. 
Macphail. G.N.R. station, 1 mile ; M.R., 

2 miles. Private patients received. 

See also p. GOO 
The County Asylum, Mickleover. Res. 
Med. Supt., M. L. Rowan, M.D. Derby, 

M. R., 5 miles ; Mickleover, G.N.R., 2 
miles. 

Devizes. — Wilts County Asylum. Res. 
Med. Supt., S. J. Cole, M.D. Devizes, I 
mile, 

Dorchester. — Dorset Mental Hospital. In 
connection therewith : “ Herrison House,” 
the large private block in the grounds. 
Res. Med. Supt., G. E. Peachell, M.D. 
Dorchester, 3 miles. See also p. 602 

Downpatrick. — Down District Asylum. 
Res. Med. Supt., M. J. Nolan, L.R.C.P.I. 
and L. M. Downpatrick, 1 mile. 

Dublin. — Bloom-field , Morehampton Rd. 
Med. Off., H. T. Bewley, M.D. Dublin, 
1 mile. 

Elm Lawn , Dundrum, Co. Dublin 
(ladies). Prop., Miss Bernard. Vis. Phys., 
Dr. A. S. Goff. 

Farnham House and Maryville , Finglas, 
Dublin. Res. Med. Supt., H. P. D’Arcy 
Benson, M.D. Cab from Dublin, 2 miles. 

See also p. 575 
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Highfteld (for ladies), Drumcondra ; 
Hampstead (for gentlemen), Glasnevin. 
Res. Med. Supts., Hy. M. Eustace, B.A., 
M.D., and Wm. N. Eustace, L.R.C.P.I. & 
S.I. By rail, Dublin. See also p. 601 
House of St. John of God, Stillorgan, 
Dublin. Res. Phys., Dr. P. O’Connell. 
Stillorgan station, £ mile. 

Portrane District Asylum, Donabate, 
Dublin. Dep. Med. Supt., J. M. Redington, 
F.R.C.S.I. 

Richmond District Asylum, Dublin. Res. 
Med. Supt., Dr. J. O’Conor Donelan. 

St. Patrick's Hospital , James’s Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Deeper. Branch Asylum, St. Edmonds - 
bury, at Lucan. See also v. 53 6 

St. Vincent's Asylum, Fairview, Dublin. 
Vis. Physicians, John Murphy, F.R.C.P.I., 
and F/X. Callaghan, F.R.C.P.I. Apply 
to the Superioress. 

Stewart Institution, Palmerston, Chapeli- 
zod, Co. Dublin. Res. Med. Supt., F. E. 
Rainsford, M.D. Kingsbridge station, 2-£ 
miles. 

Verville, Clontarf, near Dublin. Prop., 
Dr. P. D. Sullivan. 

Dudley (Stafford). — Ashwood House, 
Kingswinford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. F. G. 
Pietersen. Stourbridge June., 34- miles ; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles. Tel. : 19 Kingswinford. 

See also p. 599 
Dumfries. — Crichton Royal Institution . 
Res. Med. Supt., Dr. C. C. Easterbrook. 
Dumfries, 1 mile. 

Dundee. — Baldovan Institution (for the 
treatment and education of the feeble- 
minded). Med. Supt., W. B. Drummond, 
F.R.C.P.E. Downfield, 1 mile ; Dundee, 
4J miles. 

Dundee District Asylum, Westgreen, 
Dundee. Res. Med. Supt., W. Tuach- 
Mackenzie, M.D. Dundee, 3 miles ; Liff, 
1$ miles. 

Dundee Royal Asylum, Gowrie House, 
Dundee. Vis. Med. Off., A. B. Dalgetty, 
M.D. Sec., J. Wilkie, 20, Reform Street, 
Dundee. 

Durham. — County Asylum, Winterton. 
Res. Med. Supt., Dr. H. G. Cribb. Sedge- 
field station, 2f miles, by bus. 

Gateshead County Borough Asylum, Stan- 
mngton, Newcastle-on-Tyne. Res. Med. 
Supt., Lt.-Col. J. V. G. B. Tighe, M.B. 

Sunderland Borough Mental Hospital, 
Ryhope. Res. Med. Supt., J. Middlemass, 
M.D. 

Edinburgh. — Edinburgh District Asy- 
lum, Bangour Village, West Lothian. 
Res. Med. Supt., J. Keay, M.D. Bangour 
(Private) N.B.Rly. 

Midlothian and Peebles District Asylum. 
Res. Med. Supt., James R. C. Orr, M.D. 
Rosslynlee, 1 mile ; Edinburgh, 12 miles. 


Royal Edinburgh Asylum, Morningside. 
Res. Phys. Supt., Professor George Robert- 
son. Edinburgh, l-£ miles. 

New Saughton Hall, Polton. Med. Supt., 
J. Batty Tuke, M.D., F.R.C.P. Edin. 
Polton station, 5 minutes ; Loanhead, 10 
minutes’ walk. See also p. 590 

Elgin. — District Asylum. Res. Supt., 
Annie A. Kinloch. Vis. Med. Off., Dr. 
D. G. Campbell. Elgin, 1£ miles. 

Enfield. — Elm Lodge, Clay Hill (for 
ladies). Res. Licensees, Dr. F. and Mrs. 
Watson. Enfield station, 1£ miles. 

Ennis. — District Asylum. Res. Med. 
Supt., Dr. F. O’Mara. Ennis station, 2 
miles. 

Enniseorthy (Co. Wexford). — District 
Lunatic Asylum. Res. Med. Supt., Dr. 
H. T. J. Kennedy. Enniseorthy, 1 mile. 

Epsom (Surrey). — The Silver Birches, 
Church Street (for ladies). Res. Licensee, 
Miss Daniel. Co-Licensee, Dr. E. C. 
Daniel. L. & S.W.R. and L.B. & S.C.R., 
5 minutes. Tel. ; 34G P.O. Epsom. 

See also p. G02 
Exeter. — City Asylum, Digbys, Heavi- 
tree. Res. Med. Supt., G. N*. Bartlett, 
M.B., B.S. Exeter, 3 miles. 

See also p. 57 G 
Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., B.S., and Miss 
A. S. Mules. Starcross, 1 mile. 

Devon Mental Hospital, Exminster. Res. 
Med. Supt., Dr. Arthur N. Davis. Ex- 
minster, 1£ miles ; Exeter, 4 miles. 

Won ford House Hospital for the I tisane, 
Exeter. Res. Med. Supt., W. B. Morton, 
M.D. Exeter station (Queen St.) 1^- miles ; 
(St* David’s), 2 miles. 

Fairford (Gloucestershire). — Fairfonl 
Retreat. Res. Med. Supt., A. Dewar, M.D. 
Fairford, 1 mile. 

Glasgow. — District Mental Hospital, 
Woodilee. Res. Med. Supt., PC. Garre, 
L.R.C.P. & S. Lenzio station, 1 mile ; 
Glasgow, 8 miles. 

Glasgoiv District Hospital for JMcntal 
Diseases, Gartloch. Res. Med. Supt., \V. 
A. Parker, M.B. Garnkirk station, l mile. 

Oovan District Asylum, Hawklioad, 
Glasgow. Res. Med. Supt., Dr. J. H. 
MacDonald. Crookston station. 

Kirklands Asylum, Both well, Glasgow. 
Res. Med. Supt., Wm. M. Buchanan, M.B. 
Bothwell and Fallaide stations, £ mile 
Glasgow, 9 miles. 

Lanark District Asylum, Hartwood, 
Lanarkshire. Med. Supt., Dr. N. T. Kerr. 
Hartwood station, £ mile. 

Royal Asylum, Gartnavel. Res. Phys. 
Supt., Landel R. Oswald, M.B. 

Smithston Asylum, Greenock. Vis. Med. 
Off., Dr. James Laurie. Greenock West, 
1£ miles. 
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Gloucester. — Barmvood House. Res. 
Med. Supt., Arthur A. D. Townsend, M.D. 
Gloucester, 2 miles. See also p. 600 

Gloucester County Asylums , Wotton and 
Barnwood, Gloucester. Res. Med. Supt., 
Dr. J. Marnan. Gloucester station, 1 mile. 

Guernsey. — St. Peter Port Asylum . 
Med. Off., E. K. Corbin, M.R.C.S. 

Haddington, N.B. — East Lothian Dis- 
trict Asylum. Supt., Miss Joan Sinclair. 
Med. Off., H. H. Roberts, M.D. Hadding- 
ton station, 10 minutes. 

Hatton (near Warwick). — County Asy- 
lum. Res. Med. Supt-, A. Miller, M.B. 
Hatton, G.W.R. station, 2 miles ; War- 
wick, 3 miles. 

Haywards Heath. — Brighton County 
Borough Mental Hospital. Res. Med. 
Supt., 0, Planck, M.A., M.R.C.S. Hay- 
wards Heath, 1£ miles. 

Hellingly. — East Sussex County Mental 
Hospital , near Eastbourne. Res. Med. 
Supt., F. R. P. Taylor, M.D., B.S. Hell- 
ingly, 1 mile. See also p. 598 

Henley-in- Arden (Warwickshire) . — Glen - 
dossill and Hurst Houses (for both sexes). 
Res. Prop., Dr. S. H. Agar. Henley-in- 
Arden, G.W.R. , £ mile. 

Hereford. — Hereford County and City 
Mental Hospital , Res. Med. Supt., T. C. 
Graves, M.D., F.R.C.S.E. Barrs Court, 
G.W., Mid., and L. & N.W.R., Hereford, 3 
miles. 

Hitchin (Herts), near. — Three Counties 
Asylum. Res. Med. Supt., L. O. Fuller, 
M.R.C.S. Three Counties station, 1 mile. 

Huddersfield (near). — West Biding Asy- 
lum , “ Storthes Hall” Kirkburton. Res. 
Med. Supt., T. S. Adair, M.D. Kirk- 
burton, L. <& N.W.R., 1 mile. 

Hull. — City Asylum. Res. Med. Supt., 
J. Merson, M.D. Willerby station, 1 
mil© ; Hull, 6 miles. 

Inverness. — District Asylum. Res. 
Med. Supt., T. C. Mackenzie, M.D. Inver- 
ness, 2£ miles. 

Ipswich. — Borough Mental Hospital. 
Res. Med. Supt., Dr. W. M. Ogilvie. 
Ipswich, 2 miles. 

Isle of Man. — Lunatic Asylum , Union 
Mills, Douglas. Res. Med. Supt., F. C. 
Blakiston, M.R.C.S., L.R.C.P. Union 
Mills, mile. 

Isle of Wight. — The County Asylum , 
Whitecroft. Res. Med. Supt., W. J. A. 
Erskine, M.D. Blackwater, | mile ; or 
Newport, 2£ miles. See also p. 601 

The Briars, Sandown, I.W. (for ladies). 
Licensees, The Misses Griffiths. 


Isleworth (Middlesex). — WyJce House. 
Res. Prop., Dr. F. Murchison. Isleworth, 
Brentford, and Osterley station, 1 mile. 

Ivybridge. — Plymouth Mental Hospital. 
Res. Med. Supt., Dr. Wm. Starkey. 
Bittaford, £ mile ; Wrangaton, G.W.R., 
1£ miles ; Ivybridge, 3 miles. 

Jersey. — Cranbourne Hall, Grouville. 
Med. Supt., A. C. Stamberg, M.D. Grou- 
ville, 2 minutes’ walk. 

Jersey Asylum. Res. Med. Supt., Julius 
Labey, M.R.C.S. Gorey Village, 1 mile. 

Kilkenny. — Belmont Park. Conducted 
by the Brothers of Charity. Vis. Phys., 
Dr. W. R, Morris. 

District Asylum, Kilkenny. Res. Med. 
Supt., Louis Buggy, L.R.C.P. Kilkenny 
station, \ mile. 

Killarney. — District Asylum. Res. Med. 
Supt., E. W. Griffin, M.D. Killarney, i 
mile. 

Knowle (near Fareham). — County Asy- 
lum. Med. Supt., H. K. Abbott, M.D. 
Knowle platform, J mile. 

Lancashire (near Newton -le-Willows). — 

Hay dock Lodge, Private Mental Hospital. 
Res. Med. Prop., Dr. C. T. Street. Newton- 
le -Willows', 2 miles. See also p. 587 

Lancaster. — County Asylum. Res. Med. 
Supt., D. M. Cassidy, M.D. Also £< The 
Retreat for private patients. Lancaster, 

L. & N.W. and Midland stations, each 1£ 

miles. See also p . 57 1 

Larbert (Stirlingshire). — The Royal 
Scottish National Institution (for education 
of imbecile children). Res. Med. Supt. 
Dr. R. D. Clarkson. Larbert station, 1 ml. 

Leek (Stafford). — County Mental Hos- 
pital, Cheddleton. Med. Supt., W. F. 
Menzies, M.D. Wall Grange station, 1 ml. 

Leicester. — Mental Hospital, Humber- 
stone. Res. Med. Supt., J. F. Dixon, 

M. D. Humberstone, £ mile ; Leicester, 2 
miles. 

Leicestershire and Rutland Asylum. Res. 
Med. Supt., R. C. Stewart, M.R.C.S. Nar- 
borough, f mile ; Leicester, 6 miles. 

Letterkenny. — Donegal District Asylum. 
Res. Med. Supt., E. E. Moore, M.D. 
Letterkenny and Lough S willy Rly., 1 ml. 

Lichfield. — County Mental Hospital, 
Burntwood, near Lichfield. Res. Med. 
Supt., J. B. Spence, M.D. Lichfield City, 
3£ miles ; Hammerwich, 1£ miles. 

Limerick. — District Asylum . Res. Med. 
Supt., Dr. P. J. Irwin. Limerick station, 
i mile. 

Lincoln. — District Asylum, Bracebridge. 
Res. Med. Supt., Dr. T. L. Johnston. 2.J 
miles from Lincoln G.N.R. station. 
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The Lawn , Lincoln. Res. Med. Supt., 
Arthur P. Russell, M.B. Lincoln station, 

1 mile. See also p. 602 

Liverpool. — Shaftesbury House , Formby, 
near Liverpool and Southport. Res, 
Med. Supt., E. S. Hayes Gill, M.B. 
Formby station, f mile distant. 

See also p. 586 
Tue Brook Villa, Liverpool, E. Res. 
Med. Supts., Drs. Tisdall and Ingall. Tue 
Brook station or Green Lane car. 

London. — Bethlem Royal Hospital, Lam- 
beth Road, London, S.E. Phys. Supt., 
J. G. Porter Phillips, M.D., M.R.C.P. 

See also p. 588 
Bethnall House, Cambridge Road, N.E. 
Res. Med. Supt., J. K. Will, M.D. Cam- 
bridge Heath station. 

Brooke House , Clapton, N.E. Res. Med. 
Supt., Dr. Gerald Johnston. Clapton, 
G.E.R. 

Camberwell House , Peckham Road, S.E. 
5. Res. Med. Supt., F. H. Edwards, M.D., 
M.R.C.P. Asst. Med. Offs., H. J. Norman, 
M.B., B.Ch., D.P.H., R. L. S. Nuthall, 
M.R.C.S. Tel. : ‘ Psycholia, London.’ 

Telephone : New Cross, 1057. 

See also p . 601 
Chiswick House , Chiswick. Res. Lie., C. 
M. Tuke, M.R.C.S. Chiswick station, £ 
mile ; Turnham Green station, 1 mile. 

Clarence Lodge, Clapham Park, S.W. 
Prop., Mrs. F. Thwaites. Med. Off., Dr. 
Percy Smith. Clapham Road, and Clap- 
ham Common (Electric), 15 minutes. Tel. 
No. 494 Brixton. See also p . 595 

Featherstone Hall, Southall (for ladies). 
Res. Med. Lie., W. H. Bailey, M.D. 
Southall station, 5 minutes. 

Fenstanton , Christchurch Road, Streat- 
liam Hill. Res. Med. Supt., J. H. Earls, 
M.D. Tulse Hill, or Streatham Hill, 5 
minutes. 

Flower House , Catford, S.E. Res. Med. 
Supt., Dr. C. C. Bullmore. C. & D.R., 
Beckenham Hill, 5 minutes. 

Halliford House, Sunbury-on-Thames, 
S.W. Res. Med. Supt., W. J. H. Haslett, 
M.R.C.S. Sunbury station, If miles. 

Hayes Park, Hayes, Middlesex. Res. 
Med, Off., Dr. H. F. Stilwell. Hayes, 2 
miles. 

Hendon Grove Asylum (for ladies), 
Hendon. Med. Lie., H. L. de Caux, 
L.M.S.S.A., L.S.A. (Lond.). By M.R., 
Hendon station, 4 mile. 

London County "Colony (for Insane Epi- 
leptics), Epsom. Res. Med. Supt., . 

L. & S.W. & L.B. & S.C.R., H miles. 
London County Mental Hospital , Ban- 

stead Downs, near Sutton, Surrey. Res. 
Med. Supt., Dr. P. C. Spark. Belmont 
station, £ mile ; Sutton station, 1£ miles. 

London County Mental Hospital, Bexley, 
Kent. Res. Med. Supt., T. E. K. Stansfield, 

M. B. Bexley station, 1 £ miles. 


London County Mental Hospital, Cane 
Hill, Coulsdon, Surrey. Res. Med. Supt., 
Lt.-Col. S. C. Elgee, L.R.C.P. & S.I. 
Coulsdon, S.E.R., or Coulsdon & Smitham 
Downs, L.B. & S.C.R., 10 minutes. 

London County Mental Hospital, Clay- 
bury, Woodford Bridge, Essex. Med. 
Supt., G. Foster Barham, M.D. Woodford 
Bridge station, G.E.R. , 1£ miles. 

See also p. 585 
London County Mental Hospital, Colney 
Hatch, N. Res. Med. Supt., S. J. Gilfillan, 
M.A., M.B. New Southgate, G.N.R. 

London County Mental Hospital , Hanwell. 
Med. Supt., A. W. Daniel, M.D. 

London County Mental Hospital , Horton, 
Epsom. Res. Med. Supt., Dr. J. R. Lord. 

L. & S.W. Ry., 1£ miles, L.B. & S.C.R., 

If miles. 

London County Mental Hospital, Long 
Grove, Epsom. Res. Med. Supt., D. 
Ogilvy, M.D. L. & S.W.R. and L.B. & 
S.C.R. 

London County Mental Hospital , The 
Manor, Epsom. Res. Med. Supt., Dr. E. S. 
Litteljohn. L. & S.W. and L.B. & S.C.R. 

Mead House, Hayes (for ladies). Med. 
Licensees, Dr. H. F. Stilwell and Dr. R. J . 
Stilwell. 

Moorcroft House , Hillingdon, Uxbridge, 

2 miles. Med. Licensees, Mr. J. F. Stilwell 
and Dr. R. J. Stilwell. West Drayton 
station, 2 miles. 

Newlands House, Tooting Bee Common, 
S.W. 17. Prop, and Res. Phys., Dr. J. 
Noel Sergeant. Streatham Hill station, 1 
mile. Motor bus No. 49. See also p. 585 
Northumberland House, Green Lanes, N. 
Res. Med. Supt., Bernard Hart, M.D. 
Finsbury Park station, 1 mile. 

See also p. 597 
Otto House , 47, North End Road, West 
Kensington (for ladies). Lie. Prop., Mrs. 
Sutherland. Lady Supt., Miss Brodie. 
West Kensington station, 1 mile ; Barons 
Court station (Piccadilly Tube), 1 mile. 

See also p. 598 
Peckham House, 112, Beckham Road, 
S.E. Props., A. H. & H. G. Stocker. Res. 
Med. Supt., Dr. F. R. King. Peckham 
Rye station, 10 minutes’ walk. 

See also p. 571 
Springfield Mental Hospital, Tooting, 
S.W. Mod. Supt., R. Worth, M.B., B.S. 
Wandsworth Common station, 1 mile. 

St. Luke's Hospital for Mental Diseases, 
Old Street, E.C. (Offices, 19, Nottingham 
Place, W.) 

The Priory , Roehampton, S.W., near 
Richmond Park. Res. Med. Supt., 
James Chambers, M.D. Barnes station, 
10 minutes. 

West Ham Mental Hospital , Goodmayes, 
Ilford. Res. Med. Supt., Dr. John. 
Custance Shaw. Goodmayes, 1 mile. 

Wood End House , Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell. Hayes station, 1 
mile ; Uxbridge, 3 miles. 
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Londonderry. — District Asylum. Res- 
Med. Supt., Dr. John Watson. London- 
derry, I mile. 

Macclesfield. — Cheshire County Asylum, 
Parkside, and “ Uplands " for private 
patients. Res. Med. Supt., H. Dove 
Cormac, M.B., M.S. Macclesfield, 1 mile. 

See also p. 602 

Maidstone. — Kent County Asylum . Res. 
Med. Supt., H. Wolseley -Lewis, F.R.C.S., 
M.D. Maidstone, 1| miles. 

Mailing Place, West Mailing, Kent. 
Res. Med. Supt., Dr. G. H. Adam. 
Mailing station, 1 mile. 

Market Lavington (Wilts.). — Fiddington 
House. Res. Med. Supt., J. R. Benson, 
F.R.C.S. Lavington, G.W.R., 1 mile ; 
Devizes, 6 miles. See also p. 601 

Maryborough (Queen’s County). — Dis- 
trict Asylum. Res. Med. Supt., Dr. P. 
Coffey. Maryborough, mile. 

Melrose, N.B. — Roxburgh, Berwick, and 
Selkirk District Asylum. Res. Med. Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton. — St. Audry's Hospital for 
Mental Diseases, near Woodbridge. Res. 
Med. Supt., J. R. Whitwell, M.B. Melton 
station, 1 J miles ; Woodbridge station, 
21 miles. 

Menston (near Leeds). — West Riding 
Asylum. Res. Med. Supt., S. Edgerley, 
M.D. Guiseley, 1 mile. 

Merstham (Surrey). — Surrey County 
Asylum, Netherne. Med. Supt., Dr. P. C. 
Coombes. Coulsdon station, 2 miles. 

Middlesbro*. — Mental Hospital. Res. 
Med. Supt., Dr. J. W. Geddes. Middles- 
bro% 2 miles. 

Monaghan (Ireland). — District Asylum . 
Res. Med. Supt., Dr. T. P. Conlon. 
Monaghan, £ mile. 

Montrose, N.B. — Montrose Royal Luna- 
tic Asylum. Med. Supt., C. J. Shaw, M.D. 
Hillside, J mile ; Dubton, 1 mile. 

Morpeth. — Northumberland County Asy- 
lum. Res. Med. Sup f Guy R. East, M.D., 
D.P.H. Morpeth station, *1 mile. 

Mullingar. — District Asylum. Res. Med. 
Supt., Dr. Laurence Gavin. Mullingar 
station, 1 mile. 

Newcastle -on-Tyne, — City Asylum, Gos- 
forth. Med. Supt., H. D. MaePhail, M.D. 
Newcastle, 4 miles. ( Temporarily in use 
as a War Hospital.) 

Northampton. — Berry wood Asylum. Res. 
Med. Supt., W. Harding, M.D. Castle 
station, 2£ miles ; Midland station, 3 miles. 

St. Andrew's Hospital , Northampton. 
Med. Supt., D. E. Rambaut, M.A., M.D. 
(T.C. Dub.). Northampton station, 1 mile. 

See also p. 589 


Norwich. — Bethel Hospital for Mental 
Diseases. Res. Med. Supt., S. J. Fielding, 
M.B. Cons. Pliys., Sami. J. Barton, M.D. 
Norwich (Thorpe) station, 1 mile. 

See also p. 592 
City of Norwich Mental Hospital, Helles- 
don, near Norwich. Res. Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall, Norwich. Res. Med. 
Prop., J. G. Gordon-Munn, M.D. Thorpe 
station, miles. 

Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Supb.,D. G. Thomson, 
C.B.E., M.D. Whitlingliam, 1 mile ; Nor- 
wich, 2 1 miles. 

The Grove, Old Catton, near Norwich 
(for ladies). Res. Med. Supt., C. A. P. 
Osburne, F.R.C.S, Apply to the Misses 
McLintock. 

Nottingham. — City Asylum, Mapperley 
Hill. Med. Supt-., E. Powell, M.R.C.S. 

Notts County Mental Hospital, Notting- 
ham. Res. Med. Supt., S. L. Jones, 
M.R.C.S. Rad cliff e-on-Trent, 2 miles. 

The Coppice. Res. Med. Supt., David 
Hunter, M.B. (Camb.). Midland station, 
2£ miles ; Gt. Northern & Gt. Central 
station, 1$ miles. See also p. 588 

Omagh. — District Asylum. Res. Med, 
Supfc., Dr. John Patrick. Omagh station 
2 miles. 

Oxford. — County and City Mental Hos- 
pital, Littlemore. Res. Med. Supt., T. S. 
Good, M.R.C.S. Littlemore station. 
[Temporarily in use as a War Hospital). 

The Warneford , Oxford, li miles. Res. 
Med. Supt., Alex. W. Neill, M.D. Oxford 
station, 2\ miles. See also p. 595 

Paisley. — Craw Road Asylum .. Res. 
Med. Off., Miss M. J. Gilmore-Cox, M.B., 
Paisley, 1 mile. 

Paisley District Asylum, Riceartsbar. 
Med. Off., D. Fraser, M.D. Paisley West 
£ mile. 

Renfrew District Asylum, Dykebar, 
Paisley. Res. Mod. Supt., R. D. Hotchkis, 
M.D. Paisley, 2}- miles. 

Perth. — District Asylum, Murthly. Res. 
Med. Supt., Lewis C. Bruce, M.D. 

James Murray's Royal Asylum , Perth 
(for patients of the middle and upper 
classes). Phys. Supt., D. Maxwell Ross, 
M.B., Ch.B. (Ed). Perth station, under 
2 miles. See also p. 593 

Plympton. — Plympion House, Plymp- 
ton, South Devon. Res. Props., Dr. 
Alfred Turner and Dr. J. C. Nixon. 
Plympton, 1 mile ; Marsh Mills, 2 miles ; 
Plymouth, 5 miles. See also p. COO 

Portsmouth. — Borough Mental Hospital. 
Res. Med. Supt., H. Devine, M.D. (JLond.). 
Clerk and Steward, John C. Kersey. 
Fratton, li miles. See also p. 596 
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Prestwich (near Manchester). — County 
Asylum. Res. Med. Supt., Dr. F. Perceval. 
Prestwich, § mile. 

Rainhill (nr. Liverpool). — County Asy- 
lum. Res. Med. Supt., T. P. Cowen, M.D. 
St. Helens, 2$ miles ; Rainhill, 1 mile. 

Rotherham (Yorkshire). — The Grange , 
5 miles from Sheffield (for ladies). Con. 
Phys., W. C. Clapham, M.D. Res. Phys., 
G. E. Mould, M.R.C.S., L.R.C.P. Grange 
Lane station, G.C.R., 4 mile. 

See also p. 595 

St. Albans. — Herts County Asylum , Hill 
End. Med. Supt., A. N. Boycott, M.D. 
Hill End station, G.N.R., 2 minutes. 

Napsbury Mental Hospital (under the 
Middlesex County Council), near St. 
Albans, Herts. Res. Med. Supt., L. W. 
Rolleston, M.B., B.S. Napsbury, M.R., 5 
minutes’ walk. ( Temporarily in use as a 
War Hospital.) 

St. Leonards-on-Sea. — Ashbrooh Hall, 
Hollington (for ladies). Res. Lies., Mr. and 
Mrs. Charles E. H. Somerset. Warrior 
Square station, 2 miles. 

Salisbury. — Fisherton House Asylum. 
Med. Supt., Dr. A. C. King-Turner. Salis- 
bury station, L. & S.W. and G.W., 5 
minutes. 

Laverstock House, Salisbury. Res. Med. 
Supt., . Salisbury, 1£ miles. 

Sevenoaks (Kent). — Riverhead House 
(for ladies). Res. Med. Supt., Dr. Hugh 
Munro. Sevenoaks station, S.E.R., £ mile. 

Shrewsbury. — Shropshire County Asy- 
lum. Res. Med. Supt., W. S. Hughes, 
M.B., B.S. Shrewsbury station, 2} miles. 

Sleaford. — Kcstevcn County Asylum. 
Med. Supt., J. A. Ewan, M.A., M.D. 
Rauceby, G.N.R., £ mile. 

Sligo. — District Asylum. Res. Med. 
Supt., Dr. Joseph Petit. Sligo station, 
1J miles. 

Stafford. — County Mental Hospital. Res. 
Med. Supt., B. H. Shaw, M.D. Stafford, 

1 mile. 

Coton Hill Mental Hospital, Stafford. 
Res. Med. Supt., R. W. Hewson, L.R.C.S. 
& P. (Edin.). Stafford, 1 mile. 

See also p. 585 

Stirling. — District Asylum, Larbert. 
Med. Supt., Dr. R. B. Campbell. Larbert, 
H miles. 

Stone (near Aylesbury). — Bucks County 
Asylum. Res. Med. Supt., H. Kerr, M.D. 
Aylesbury station, 3£ miles. 

See also p. 593 

Talgarth. — Brecon and Badnor Asylum. 
Res. Med. Supt., R. Pugh, M.D. 


Tamworth (Staffs.). — The Moat House 
(for ladies). Res. Licensees, Edward 
Hollins, M.A., and Mrs. S. A. Michaux. 
Tamworth station, f mile. 

Taunton. — Somerset & Bath Asylum , 
Cotford, near Taunton. Res. Med. Supt-., 
Dr. H. T. S. Aveline. Norton Fitzwarren 
station, 2 miles. 

Ticehurst (Sussex). — Ticehurst House. 
Res. Med. Supt., C. F. F. McDowall, M.D. 
Wadhurst, 4 miles, or Ticehurst Road, 3 
miles. 

Tonbridge. — Redlands. Res. Med. Supt.* 
W. A. Harmer, L.S.A. Tonbridge June., 
2£ miles. 

Virginia Water. — Holloway Sana- 
torium, Hospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., W. D. Moore, 
M.D. Asst. Med. Offs., T. E. Harper, 

L. R.C.P., C. Rutherford, M.B., and Ethel- 
wyn M. Walters, M.B. Virginia Water 
station, 5 minutes. Seaside Branch, St. 
Ann's, Canford Cliffs, Bournemouth. 
Med. Off., C. E. C. Williams, M.D. 

See also p. 598 

Wadsley (near Sheffield). — South York- 
shire Asylum. Res. Med. Supt., W. J. N. 
Vincent, M.D., O.B.E. Wadsley Bridge, 

1 mile ,* Sheffield, 4 miles. ( Temporarily 
in use as a War Hospital.) 

Wakefield. — West Riding Asylum. Res. 
Med. Supt., J. Shaw Bolton, M.D. Kirk- 
gate and Westgate station, 1 mile. 

Wallingford (Berks.). — Berkshire Asy- 
lum. Res. Med. Supt., Edwin L. Dunn, 

M. B. Cholsey, 1 mile. 

Warlingham (Surrey). — Croydon Mental 
Hospital. Res. Med. Supt., E. S. Pasmore, 
M.D. Upper Warlingham, 3£ miles. 

Warrington (Lancs.). — L ancash i r e 
County Asylum, Winwick. Warrington, 
2| miles. ( Temporarily in use as The 
Lord Derby War Hospital, Warrington. 
Lieut. -Col. A. Simpson, R.A.M.C., Admin- 
istrator.) 

Waterford. — Carriglea. Conducted by 
the Order of Bon Sauveur. Vis. Phys., 
Dr. J. W. Williams. 

Waterford District Asylum. Res. Mod. 
Supt., Dr. Alexis FitzGerald. G.S. & 
W.R., North station, 2 miles. 

«**■ 

Wells. — Somerset and Bath Asylum 
Wells, Som. Res. Med. Supt., Dr. G. 
Stevens Pope. Wells station, l| miles. 

Whitchurch (Salop).— St. Mary's House. 
Limited number of mild casos (ladies 
only). Res. Med. Supt., C. H. Gwynn, 
M.D. Whitchurch, 1 mile. 

See also p. 570 
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Whitefield (near Manchester). — Over- 
dale, Res. Phys., P. G. Mould, M.R.C.S. 
Prestwich and Whitefield station, 1 \ miles. 

Whittingham (near Preston). — County 
Asylum. Res. Med. Supt., Dr. J. F. 
Gemmel. Whittingham station, 3 mins. 

Winchelsea (Sussex). — Periteau, near 
Hastings (for ladies). Physician, Harvey 
Baird, M.D. Winchelsea station, 1 mile. 

Woking. — Surrey County Asylum, 
Brookwood. Res. Med. Supt., J. A. 
Lowry, M.D. Brookwood station, 1£ mis. 

Worcester. — County & City Asylum , 
Powick. Res. Med. Supt., Dr. G. M. P. 
Braine -Hartnell. Worcester station, 4 
miles. 


York. — Bootham Park Registered Hos- 
pital , York. Res. Med. Supt., G. R. 
Jeffrey, M.D. York station, 1 mile. 

See also p. 602 
The Pleasaunce (ladies only). Phys. 
Supt. and Res. Licensee, L. D. H. Baugh, 
M.B. York, miles. See also p. 694 
The Retreat , York. Res. Med. Supt., 
Bedford Pierce, M.D., F.R.C.P. (Lond.). 
York station, 1£ miles. Also Throxenby 
Hall , a branch house, near Scarborough. 

See also p. 599 
North Riding of Yorkshire Asylum , 
Clifton. Res. Med. Supt., A. I. Eades. 
York, 2 miles. 

York City Asylum , Fulford, York. Res. 
Med. Supt., Dr. C. L. Hopkins. Naburn, 
| mile. 


MENTAL DEFICIENCY ACT, 1913: 
CERTIFIED INSTITUTIONS AND HOUSES. 

Class A.— Certified Institutions. Class B . — Institutions approved under Section 37. 
Class C . — Certified Houses. Class 2 ). — Approved Homes. 


BUCKINGHAMSHIRE. 

Winslow Union Workhouse , Winslow . — 
20 male, 20 female, adults. Feeble 
minded and imbecile. Managers, Wins- 
low Board of Guardians. ( Class B .) 

CHESHIRE . 

Sandlebridge, near Alderley Edge. — 295 
males and females. Life care is provided, 
but only educable mentally defective 
children under 13 years of age are eligible 
for admission. Managers, Incorporated 
Lancashire and Cheshire Society for the 
Permanent Care of the Feeble Minded. 
Sec., E. M. Richards, 1, Brazenose Street, 
Manchester. ( Class A.) 

CORNWALL. 

The Elizabeth-Barclay Home , Bodmin . — • 
26 females. Matron, Miss E. Himt ; 
Hon. Sec., Miss E. M. S. Shaw, Roslyon, 
Bodmin. (Class D.) 

CUMBERLAND. 

JDurran Hill House, Carlisle. — 65 
females. Feeble minded. Higher Grade. 
Sec., T. W. Hunter, Archbishop’s House, 
Westminster, S.W. 1. Supt., Sister E. 
Ring. (Class A.) 

DERBYSHIRE. 

Hopwell Hall, Ockbrook. — 50 males. 
Sec., Mrs. Kipling, 40, Magdala Road, 
Nottingham . ( Class A . ) 

Whittington Hall , Whittington, near 
Chesterfield. — 400 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control, 
14, Howick Place, Victoria Street, S.W. 1. 
(Class A.) 


DEVON. 

Western Counties Institution, Starcross. 
— 400 males and females (trainable chil- 
dren). Sec. Supt., E. W. Locke. (Class A.) 

DORSET. 

Kingsgate and Frithstow , West Moors 
Wimborne. — 12 females. Supt., Miss A. H. 
Egan. (Class D.) 

DURHAM. 

Monkton Hall Home for Lads , Jarrow- 
on-Tyne. — 48 males. Sec., J. Stewart, 90, 
Pilgrim Street, Newcastle. (Class A.) 

ESSEX. 

Bigods Hall, near Dunmow. — For males. 
Corresponding Manager, Rt. Rev. Mgr. 
Wm. O’Grady, St. George’s, Walthamstow, 
E. 17. ( Class A.) 

Etloe House, Church Road, Leyton . — 
122 females. Feeble minded, over 16. 
Managers, The Sisters of the Sacred Hearts 
of Jesus and Mary, Church Road, Leyton. 
(Class A.) 

T endring Institution , Weeley, Essex . — • 
26 males, 26 females. Managers, Guard- 
ians of the Tendring Union. H. J. 
Burden, Superintendent. (Class A.) 

Royal Eastern Counties Institution , 
Colchester. — 640 males and females, all 
grades. Managers, The Board of Direct- 
ors. Address communications to the 
Medical Superintendent. (Class A.) 

The Co-operative Sanatorium, Billericay. 
— 56 males of the middle class. Managers, 
The Co-operative Sanatoria, Ltd. (Class 
A.) See also p. 573 

Gay Bowers , West Hanningfield , Chelms- 
ford. — 7 males. Manager, Mrs. Chennells. 
(Class D.) 
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FLINTSHIRE. 

W aimer School for the Blind and Blind 
Deaf , Rhyl. — 13 males and females. 
Feeble minded. Managers, Mrs. and Miss 
Roberts. ( Class D.) 

GLOUCESTERSHIRE. 

Br entry Certified Institution, Westbury- 
on-Trym, Bristol. — 119 males, 11 females. 
Res. Supt., T. R. Lambert ; Med. Off., Dr. 
Ormerod. Hon. Sec., Rev. H. N. Burden. 
Clifton Down, Redland, or Patch way 
stations, 3§ miles. ( Class A.) 

Poor Law Institution, Stapleton. — 12 
males, 17 females. Managers, Bristol 
Board of Guardians. Superintendent, 
L. W. Williams. ( Class A, B, C, and D.) 

St. Mary's Home, Painswick, near 
Stroud. — 26 females. High grade feeble 
minded. Supt., Mrs. H. Oddy. (Class A.) 

Stoke Park Colony, Hanham Hall, Han- 
ham, near Bristol. — 240 males. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
(Class A.) 

Stoke Park Colony, Royal Victoria Home, 
Horfield. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
(Class A.) 

Stoke Park Colony, Stapleton, Bristol. 
— 750 patients of both sexes (not exceeding 
G50 females or 300 males). Managers, 
The Incorporation of National Institu- 
tions for Persons requiring Care and 
Control. (Class A.) See also p. 568 

Stoke Park Colony, West Side, Stapleton. 
— 178 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. (Class A.) 

Royal Fort Home, Bristol. — 15 females, 
high grade mentally deficient. Managers, 
Ladies’ Committee. Hon. Sec., Miss 
Savill, 7, Woodland Road, Tyndall’s 
Park. (Class D.) 

HAMPSHIRE. 

St. Mary's Home , Alton. — 45 mentally 
and morally deficient females. Managers, 
The W T antage Community of Sisters. 
(Class A.) 

Poor Law Institution, Parkhurst, Isle of 
Wight. — 3 males, 5 females. Supt., J. 
Mckeown. Managers, Isle of Wight 
Board of Guardians. (Class B.) 

HERTS. 

Hillside Special School for Mentally 
Defective Boys, Buntingford. — 43 males. 
Secretary, T. W. Hunter, Archbishop’s 
House, Westminster, S.W. 1. (Class A.) 

St. Elizabeth's Home for Epileptics, Much 
Hadham. — 136 males and females. Apply 
to T. W. Hunter, Archbishop’s House, 
Westminster, S.W. 1. (Class A.) 


Rouley Lodge , Rowley Green, Barnet . — 
Supt., Miss Paetow. (Glass C.) 

KENT. 

Princess Christian's Farm Colony, 
Hildenborough. — 68 males, 68 females. 
Managers, National Association for the 
Feeble Minded. Superintendent, Miss 
Pitman. (Class A and D.) 

LANCASHIRE. 

Allerton Priory, R.C. Special Industrial 
School, Woolton, Liverpool. — 106 male and 
female edueable children. Superintend- 
ent, Sister Flannery. (Class A.) 

Brockhall , Whalley, near Blackburn . — 
283 females. Feeble minded, imbeciles, 
and moral imbeciles. Managers, Mental 
Deficiency Acts Committee, Lancashire 
Asylums Board, Preston. (Class A.) 

Pontville, R.C. Special School, Ormskirk. 
— 106 boys. Mentally defective. Mana- 
gers, Sisters of the Sacred Hearts of Jesus 
and Mary. Correspondent, Right Rev. 
Monsignor Canon Pinnington, 109, Great 
Mersey Street, Liverpool. (Class A.) 

Royal Albert Institution, Lancaster . — 
461 males, 289 females. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. (Class A.) 

See also p. 568 
Seafield House, Waterloo Road , Seaforth, 
near Liverpool. — 210 males and females. 
Managers, Guardians of the West Derby 
Union, Liverpool. (Class B.) 

Linthal , Freshfield, Liverpool. — Males 
only. Manager, Miss Bowyer. ( Class C.) 

LEICESTERSHIRE. 

Cross Corners , Loughborough Road , 
Leicester. — 26 females. Feeble minded. 
Managers, Leicester Corporation Mental 
Deficiency Committee. Clerk, C. F. Smith, 
Alliance Chambers, Horsefair Street, 
Leicester. (Class A.) 

LONDON. 

Clifton House, 127, Uxbridge Road, 
Shepherd's Bush, W. — 40 females. Feeble 
minded and moral imbeciles. Managers, 
The Church Army, Bryanston Street, W. 
(Class A.) 

39, Downs Road, 41, Downs Road, 46- 
48, Pembury Road, Clapton, E. — 80 
females. Managers, Committee of Girls’ 
Training Homes, Clapton. (Class A.) 

Springfield Lodge, Grove Hill Road, 
Denmark Hill. — 28 females. Managers, 
Salvation Army. (Class A.) 

The Helping Hand Home, 10, Cathcart 
Hill, N . — 30 females. High grade men 
tally deficients. Managers, Committee ; 
Hon. Sec., Mrs. Geoffrey Russell, 39, 
Mecklenburgh Square, W.C. (Class A.) 
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Kensington Workhouse. — 60 females. 
Managers, Guardians of the Poor of the 
Parish of St. Mary Abbots, Kensington. 
Supt., Mr. Francis Birch. (Class B.) 

Woolwich Workhouse , Plumstead , S.E . — 
25 males, 45 females. Temporary. Sent 
by L.C.C. only. Managers, Board of 
Guardians of the Woolwich Union. E. G. 
Manning, Supt. ( Class B.) 

MIDDLESEX. 

All Souls’ Special School, Pield Heath 
House , Hillingdon. — 89 females. Edu- 
cable and imbeciles. Manager, T. W. 
Hunter, Archbishop’s House, Westminster, 
S.W. 1. ( Class A.) 

Bramley House , Clay Hill , Enfield.— 
45 females. Managers, Committee for 
the Care of the Mentally Defective, 
Middlesex County Council. ( Class A.) 

Crathorne, Oak Lane , East Finchley , 
N. — 32, consisting of women with their 
infants. Managers, Northern Heights 
Branch of the National Association for the 
Feeble Minded ; Hon. Sec., Mrs. Moss- 
Blundell, 7, North Grove, Highgate, N. 6. 
(Class A.) 

Enfield House , 19, Chase Side Crescent , 
Enfield, Middlesex. — 40 males. Managers, 
Guardians of Edmonton Union. Super- 
intendent, E. B. Willett. (Class A.) 

Warkworth House, Isleworth. — 38 boys. 
Managers, Middlesex County Council. 
Supt., S. F. Rowbotham. (Class B.) 

Arniston , The Grove , Isleworth. — 10 
males under 14, 10 females. Managers, 
Misses J, M. and M. D. Isbister. (Class 

C.) 

Normans field, Hampton Wick. — 120 
males and females. Manager, Dr. R. L. 
Langdon-Down. (Class C.) See also p. 572 
The Gables , Upper T aldington Road , 
Hampton Wick. — 18 male and female 
children. Manager, Miss Frances M. 
Deck. (Class C.) 

Alexander House , 117, High Street, 

Uxbridge. — 24 females over 1G. Managers, 
Committee. Supt., Miss E. Collyer. 
(Glass D.) 

Conifers, Hampton Wick. — 16 females, 
and 3 male children. Manager, Dr. R. L. 
Langdon-Down. (Class D.) 

Trematon, Hampton Wick. — 18 males. 
Manager, Dr. R. L. Langdon-Down. 
(Class D.) 

NORFOLK. 

The Lodge , Bowthorpe Road, Norwich . — 
6 males, 20 females. Managers, The 
Guardians of the Poor of the Norwich 
Incorporation. (Class B.) 

The Otleys , Seething, Norwich. — 30 
females, children and girls. Superintend- 
ent and Proprietress, Miss S. A. Iiuntly. 
(Class D.) 


NORTHUMBERLAND. 

Prudhoe Hall Colony , Prudhoe. — 185, all 
classes. Managers, Northern Comities 
Joint Poor Law Committee. Clerk, J. 
W. Coulson, Poor Law Offices, South 
Shields. (Class B.) 

Home of Industry, Bow Villa , Morpeth. 
— 16 females. Feeble minded. Super- 
intendent, Miss A. Pawsey. (Class JD.) 

OXFORDSHIRE. 

Oumnor Rise, Oxford. — 43 females. 
High-grade feeble-minded. Managers, 
Committee. Hon. Secretary, Honble P. 
Bruce. (Class A.) 

SOMERSET. 

Stoke Park Colony , Leigh Court, Abbot’s 
Leigh, nr. Bristol. — 260 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
(Class A.) 

Rock Hall House, Combe Down, Bath . — 
18 males, 19 females. Supt., Miss J. 
Quinton. (Class A.) 

Long Ashton Poor Law Institution, Flax 
Bourton, near Bristol. — 5 males, 5 females. 
Managers, Guardians of the Long Ashton 
Union. (Class B.) 

STAFFORDSHIRE. 

Burton- on-Trent Poor Law Institu- 
tion. — 5 males, 2 females. Managers, 
Guardians Burton Union. Master, R. 
Bareham. (Class A.) 

New Cross Institution, Mental Wards, 
Wolverhampton. — 1 male, 2 females. Cases 
accepted only from Wolverhampton 
County Borough Council. Supt., T. D. 
Rollinson. (Class A.) 

Poor Law Institution, Dudley, Stafford. 
— 50 males, 50 females. Managers, Guar- 
dians of the Dudley Union. (Class A.) 

SUFFOLK. 

Handford Home, Ranelagh Road, Ips- 
wich. — 20 females. Supt., Mrs. A. Turner. 
(Class A.) 

St. Joseph’s Home, Sudbury. — 14 
females. Manager, Rev. W. Wainwright. 
(Class A.) 

SURREY. 

Croydon Union House, Queen’s Road , 
Croydon. — 20 males, 3 females. Managers, 
Croydon Board of Guardians. (Class A.) 

Royal Earlswood Institution , Redhill . — 
650. Managers, Board of Management. 
(Class A.) 

SUSSEX. 

Avonhurst, Burgess Hill . — 20 private 
eases only, males and females under 16. 
Manager, Miss S. M. Macdovvall. (Class C.) 
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Hastings and St. Leonards Special 
School for Blind and Partially Blind 
Children who are also Mentally Defective , 
Backward, or Exceptional. — Manager, 
Principal and Committee. See also p. 568 

St. Paul's House, Upper Maze Hill, 
St. Leonards-on-Sea. — "For delicate, back- 
ward, or exceptional pupils. School for 
juniors in separate house and groimds. 
Supt., Mrs. J. Meiklejon. ( Class D.) 

See also p. 571 

WARWICK. 

Agatha Stacey Homes, Rednal, near 
Birmingham. — 40 females ; and Ennis- 
Jcerry, Knowle, Warwickshire. — 24 females. 
Managers, The Central Committee, 158, 
Broad Street, Birmingham. ( Class A.) 

Midland Counties Institution, Knowle, 
near Birmingham. — 89 males, 42 females. 
Managers, The Committee. Superintend- 
ent, A. H. Williams. Medical Officer, 
J. O. Hollick, M.B. ( Class A.) 

Monyhull Colony, King's Heath, Bir- 
mingham. — 318 males, 303 females. Mana- 
gers, Guardians of the Poor of the Birming- 
ham Union. Clerk and Solicitor, Sir 
James Curtis, Union Offices, Edmund 
Street, Birmingham. ( Class A.) 


WILTS. 

Devizes Union Home. — 9 females. 
Managers, Devizes Board of Guardians. 
{Class A.) 

Pewsey Union Workhouse, Pewsey . — 
4 females. Managers, Pewsey Board of 
Guardians. Supt., H. England {Class B.) 

Poor Law Institution , Semington , near 
Trowbridge. — 6 males, 24 females. Mana- 
gers, Guardians Trowbridge and Melksham 
Union. Supt., C. H. Taylor. {Class B .) 

WORCESTERSHIRE. 

Besford Court Home , near Dejford . — 
Supt., Rev. T. A. Newsome. {Class A.) 

Evesham Union Workhouse. — Certified 
only for dealing with cases arising in the 
Evesham Union Area. Superintendent, 
J. H. Damen {Class A.) 

YORKSHIRE. 

Mid-Yorkshire Institution , Whixley, 
York. — 90 males, 50 females. Managers, 
The Mid-Yorkshire Joint Board. Supt., 
Capt. J. Brown, I.S.O. {Class A.) 

The Grange, Altofts, Normanton. — 15 
females, good class. Mentally deficient, 
epileptics. Manager, Mrs. E. A. Howard. 
{Class C) 


INSTITUTIONS FOR INEBRIATES. 

Licensed under the Acts, 1879 - 1900 . 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘ Inebriate ’ within the meaning of the Acts. 

* NOTE • — Ashford is a Roman Catholic Religious Institution, 
t Terrington St. Clement, and Torquay are C.E.T.S. Institutions. 


Males Only. 

Folkestone. — Capcl Lodge , near Folke- 
stone. Res. Prop., E. Norton, M.D. 
Folkestone Junction, 2 miles. 

Rickmansworth (Herts). — Dalrymple 
House. Apply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Rickmansworth station, 
Gt. Central & Metropolitan Rlwy, $ mile ; 
L. & N.W.R., 1 mile. See also p. 575 

Females Only. 

Ashford ( Middlesex) . * — Eccles field. 
Med. Supt., Dr. M. F. Cock. Apply, 
Mother Superior. Ashford station, 1 mile. 

See also p. 575 

Belfast. — The Lodge Retreat, Irwin 
Avenue, Strandtown. Med. Attendant, 
R. W. Leslie, M.D. Bloomfield station, 5 
mins. walk. 

Beverley (E. Yorks). — Albion House. 
Med. Supt., Dr. George Savege. Hon. 
Sec., Mrs. T. R. Pentith, The Limes, 
Sutton-on-HuIl. 


Leicester.— Melbourne House. Principal, 
Mr. H. M. Riley. Med. Attendant, R. 
Sevestre, M.A., M.D. Camb. Station, 
2 miles. 

Newmains (N.B.). — Newmains Retreat 
for ladies. Hart wood station, Cal. Rail- 
way, 2 miles. 

Reigate (Surrey). — Duxhurst , for women 
of all classes. Under the Superintendence 
of Lady Henry Somerset. Med. Supt., 
A. Walters, M.R.C.S. Reigate, 4 miles. 

Spelthorne St. Mary (Bedfont, Middle- 
sex). — Apply to the Sister Superior 
C.S.M.V. Med. Supt., Dr. H. W. Newton. 
Feltham, S.W.R., 1 mile. 

Terrington St. Clement! (Norfolk). — 

Hamond Lodge. Res. Supt., Miss Yolland. 
Med. Supt., S. R. Lister, M.R.C.S. Ter- 
rington station, 1£ miles. 

Torquay.! — Temple Lodge. Res. Supt., 
Sister in Charge. Med. Off., W. Odell, 
F.R.C.S. 
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UNLICENSED HOMES. 


Beckenham (Kent). — Norwood Sana- 
torium , The Mansion, Bockenliam Park. 
Med. Supt., F. Hare, M.D. Beckenham 
June, station, 10 mins. See also p. 570 

Dublin. — Farnham Home, Finglas. Res. 
Med. Supt., H. P. D’Arcy Benson, M.D. 
Dublin, 2 miles. See also p. 575 


Lasswade, Midlothian. — Craufurd Bank 
Temperance Home for Women. Hon. 
Sec., Miss Cook, 27, Regent Terrace, 
Edinburgh. 

London. — London Sanatorium , 150, 
Harley Street, W. Res. Med. Supt., C. A. 
McBride, M.D. 


SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OF TUBERCULOSIS. 


Aberchalder (N.B.). — Inverness-shire 
Sanatorium. Med. Supt., D. S. Johnston, 
M.D. Aberchalder, 2 miles. 

Aysgarth, S.O. (Yorks). — Wensleydale 
Sanatorium. Physicians, D. Dunbar, 
M.B., B.S., and W. N. Pickles, M.D., B.S. 
Aysgarth, 4 mile, via Northallerton, N.E.R. 
and Hawes Junction, M.R. 

See also p. 574 
Banchory (Scotland). — Nordrach-on- 
Dee. Res. Phys., D. Lawson, M.A., M.D. 
Banchory, 1| miles. 

Barrasford (Northumberland). — The 

Newcastle-on-Tyne and Northumberland 
Sanatorium. Res. Med. Supt., Dr. C. G. 
R, Goodwin. Barrasford, N.B.R., 34 miles. 

Benenden (Kent) — Sanatorium of 
“ National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., Niven Robertson, M.D. 
Biddenden, 3 miles. 

Bingley (Yorks.). — Eldwick Sanatorium 
(school for phthisical children). Med. Off., 
Dr. Margaret S. Sharp. Bingley station, 
2 miles. 

Birmingham (near) Barnsley Hill 

Sanatorium , Halesowen. Res. Med. Off., 
Dr. P. Allan. Hunnington, Mid. & 
G.W.R., 2 miles. 

Bolton (Lancs.). — Wilkinson Sanatorium 
for Consumptives , Sharpies. Med. Off., 
Dr. J. D. Marshall. 

Bournemouth. — Boyal National Sana- 
torium for Consumption and Diseases of 
Chest. Sec., A. G. A. Major. Res. Med. 
Off., W. Bertram Lawrence. Bourne- 
mouth Central, 1£ miles ; Bournemouth 
West, | mile. 

The Firs Home (for advanced cases). 
Hon. Secs., Col. R. F. Anderson and Dr. 
Willes, Bournemouth. Hon. Med. Offs., 
C. P. Woodstock, M.D., and S. G. 
Champion, M.D. Lady Supt., Miss Ingram. 
Bournemouth Central, £ mile. 


The Home Sanatorium , West South- 
bourne, near Bournemouth. Res. Med. 
Supt., J. E. Esslemont, M.B., Ch.B. 
Bournemouth Central, 2J miles ; Bos- 
combe, 1| miles ; Christchurch, 2\ miles. 

Bridge of Weir (Renfrewshire). — Con- 
sumption Sanatoria of Scotland. Hon. 
Treas., Sir Joseph P. Maclay, Bart., 21, 
Bothwell Street, Glasgow. Res. Med.' 
Supt., James Crocket, M.D. Bridge of 
Weir, 2 miles. 

Brighton. — Municipal Sanatorium , 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Dr. Duncan 
Forbes, M.O.H. for Brighton. Particulars, 
Town Hall, Brighton. 

Chagford (Devon). — Dartmoor Sana- 
torium. Res. Med. Supt., Dr. C. H. Berry. 
Moretonhampstead, G.W.R., 6 miles. 

Chelmsford (Essex). — Great Baddow 
Sanatorium. Med. Supt., A. Lyster, M.D. 
Chelmsford, G.E.R., 4 miles. 

Cheltenham. — Cranham Lodge Sana- 
torium, Stroud, Glos. Res. Med. Supts., 
A. H. Hoffman, M.D., and Geoffrey A. 
Hoffman, M.B. Cheltenham, 8 miles. 

Salterley Grange Sanatorium, near Chel- 
tenham. Res. Med. Supt., Dr. E. G. 
Glover. Leckhampton, 2| miles; Chel- 
tenham, 3 1 miles. 

Chesterfield (Derbyshire). — Ashovcr 
Sanatorium. Res. Med. Supt., Dr. James 
Wall. Stretton, M.R., 3| miles ; Matlock, 
4 miles. 

Darlington. — Felix House, Middleton 
St. George, Co. Durham. Res. Med. Supt., 
C. S. Steavenson, M.B. Dinsdale, N.E.R. , 
3 minutes. 

Devon and Cornwall Sanatorium , Did- 
worthy, South Brent. For consumptives 
of the two counties. Sec., S. Carlile 
Davis, Esq., 5, Princess Square, Ply- 
mouth. Res. Med. Supt., Dr. W. B. 
I Livermore. Brent, G.W.R., 2 miles. 
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Doneraile (Co. Cork). — Cork County 
and City Sanatorium , Heatherside. Res. 
Med. Supt., Dr. R. Ahem. Buttevant, 
G.S. & W.R., 5 miles. 

Dublin. — Peamount Sanatorium , 
Hazelhatch, Dublin. Med. Supt., A. H. 
Hanley, C.M.G., F.R.C.S.I. Lucan or 
Hazelhatch, Gt. Southern Railway. 

Dundee (near). — Sidlaw Sanatorium. 
Med. Supt., H. E. Eraser, M.D., Royal 
Infirmary, Dundee. Auchterhouse station, 
H miles. 

Durham. — Durham County Consump- 
tion Sanatoria . Sec., Mr. F. Forrest, 54, 
John Street, Sunderland. For men : 
Stanhope, Med. Supt.. Lieut.-Col. John 
Gray, R.A.M.C. Stanhope station, 1 mile. 
For women and children : Wolsingham, 
Med. Supt., Dr. Menzies. Wolsingham 
station, f mile. 

Edinburgh. — Royal Victoria Hospital 
for Consumption. Under the Corporation 
of the City of Edinburgh, and the super- 
vision of the Public Health Department, 
City Chambers, Edinburgh. 

Fortbreda, Belfast. — Forster Green 
Hospital for Consumption and Chest 
Diseases. Sec., J. Osborne, 2, Welling- 
ton Place, Belfast. Belfast, 2 miles. 

Frimley (Surrey). — Brompton Hospital 
Sanatorium. Res. Med. Supt., Dr. R. C. 
Wingfield. Frimley station, 2 miles. 

See also p. 560 

Grange - over - Sands. — Westmoreland 
Sanatorium, Meathop. Res. Med. Supt., 
C. F. Walker, M.D. Grange -over-Sands 
station, 2| miles. 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
thorne. Med. Off., Dr. N. F. Stallard. 
Hastings, tram, about 15 minutes. 

Heswall (Cheshire). — TFestf Derby, Liver- 
pool, and Toxteth Park Joitit Sanatorium 
for Children. Med. Supt., J. B. Yeoman, 
M.D. Matron, Miss Bateson. Heswall, 
1$ miles. 

Hull. — Hull and East Riding Con- 
valescent Home, Withernsea. Sec., Ben- 
jamin Brooks, Royal Infirmary, Hull. 
Med. Off., A. E. Sproulle, L.R.C.P. 
Withernsea station. 

Isle of Wight. — Royal National Hospital 
for Consumption , Ventnor. Senr. Res. 
Med. Off., Dr. D. Morrison Smith. Sec., 
Charles W. Cox, 18, Buckingham Street, 
Strand, W.C. Ventnor, 1 mile. 


St. Catherine's Home , Ventnor (for early 
cases of phthisis in children). Apply 
Sister-in-Charge. Med. Off., H. F. Bassano, 

M. A., M.B. Ventnor, 5 minutes’ drive. 

Kingussie (Inverness-shire) — Grampian 
Sanatorium. Med. Supt., * — . 

Kirkcaldy. — Sanatorium for Consump- 
tion. Med. Supt., Dr. G. W. McIntosh. 
Sec., The Town Clerk. Kirkcaldy, 1 mile. 

Lanark. — City of Glasgow Sanatorium , 
Bellefield, Lanark. Phys. Supt., Dr. J. W. 
Allan. Lanark, 20 minutes. 

Lanchester (Durham) . — Maiden Law 
Sanatorium. Med. Off., Dr. W. M. 
Morison. Sec., W. H. Ritson. Annfield 
Plain station, 1 mile. 

Lancing-on-Sea, Worthing. — Southern 
Convalescent Homes and Sanatorium. 
Med. Off., A. E. Rouse, L.R.C.P.. Sec., 
W. Chorley, 68, Grosvenor Road, Canon- 
bury, N. 5 See also p. 573 

Leeds. — Leeds Sanatorium for Con- 
sumptives , Gateforth, near Selby, and 
Leeds Hospital for Consumptives, Armley. 
For poor of Leeds. Sec., C. H. Sedgwick, 
37, Great George Street, Leeds. 

Leysin - Feydey (Switzerland). — Four 
Sanatoria for the treatment of pulmonary 
tuberculosis. See also p. 574 

Liverpool. — Liverpool Sanatorium for 
Consumptives, Kingswood, Frodsham. 
Sec., Liverpool Hospital for Consumption, 
Mount Pleasant, Liverpool. Res. Phys., 
Alfred Adams, M.D. Frodsham, L. & 

N. W.R., 3£ miles. 

Park Hill Sanatorium , Liverpool. Med. 
Supt., H. R. Macintyre, M.D. 

Llanybyther (Carmarthenshire). — West 
Wales Sanatorium. The Welsh National 
Memorial to King Edward VII. Act. 
Res. Med. Supt., Dr. D. 0. Lloyd. Llany- 
byther station, 3 miles. 

London. — City of London Hospital for 
Diseases of Chest, Victoria Park, E. 2. 
Apply, Secretary. Cambridge Heath, 
G.E.R., Bus or Tram, 5 mins. 

Mount Vernon Hospital for Consumption 
and Diseases of the Chest, Northwood. 
Northwood (Met. & G.C. Rly.). Res. Phys., 
Dr. W. G. Kinton. Out-patient depart- 
ment, 7, Fitzroy Square, W. Secretary, 
W. J. Morton. 

Royal Chest Hospital, 231, City Road, 
E.C. Apply to the Secretary. 

Long Stratton (Norfolk). — Fritton Sana- 
torium. Med. Director, Dr. Annie McCall, 
165, Clapham Road, S.W. Forncett 
station, G.E.R., 4 miles. 
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Manchester. — Hospital for Consumption 
and Diseases' of Throat and Chest , Bowdon ; 
Crossley Sanatorium , Delamero, Cheshire. 
(Bor poor and working classes, after 
personal examination at Manchester. ) 
Sec., C. W. Hunt, Manchester. 

Margate (Kent). — Royal Sea-bathing 
Hospital (for Surgical Tuberculosis). Sec., 
A. Nash, 13, Charing Cross, S.W. Margate 
West, £ mile. 

Matlock (Derbyshire). — Matlock Sana- 
torium. Med. Supt., Dr. F. Kincaid. 

Mendip Hills. — Mendip Hills Sana- 
torium , Wells, Somerset. Res. Phys., 

D. J. Chowry Muthu, M.D. Wells station, 

3 miles. See also p. 569 

Nordrach-upon-Mendip, Blagdon, nr. 
Bristol. Med. Supts., R. Thurnam, M.D., 
and Dr. D. Kennedy (Resident). Burring - 
ton station, 5 miles. 

Midhurst (Sussex). — King Edward VII 
Sanatorium. Res. Med. Supt., Dr. H. O. 
Blanford. Midhurst, 4 miles. 

Murtle (Aberdeenshire). — Tor-na-Dee 
Sanatorium. Res. Med. Supt., Dr. Ian 
Struthers Stewart. Murtle, ^ mile. 

Nayland (Suffolk). — East Anglian Sana- 
torium , with Mailings Farm Sanatorium 
for poorer men and women patients, and 
East Anglian Children's Sanatorium and 
Training Centre, Nayland. Med. Supt., 
Dr. Jane Walker, 122, Harley Street, W. 
Bures station, G.E.R., 3§ miles. 

New Cumnock (Ayrshire). — Ayrshire 
Sanatorium, Glenafton. Res. Med. Supt., 

E. E. Prest, M.D. New Cumnock, 3 miles. 

Norfolk. — Kelling Sanatorium , Holt. 
Res. Med. Supt., Dr. J. I. W. Morris. 
Holt, 1& miles. 

Mundesley Sanatorium, Mundesley. Res. 
Phys., S. Vere Pearson, M.D. Mundesley, 
1 mile. 

Northampton. — Northamptonshire Sana- 
torium, Creaton. Res. Med. Supt., Dr. 
Edward Bigg. Brixworth, L. & N.W.R., 
3 miles. 

Nottingham. — Ransom Sanatorium, 
Sherwood Forest, Mansfield. Res. Med. 
Off., Dr. R. R. S. Weatherson. Mansfield, 

3 miles. 

Oban, Scotland. — Argyll County Sana- 
torium. Vis. Med. Off., Duncan Mac- 
Donald, M.D. Oban, 1 mile. 

Peebles. — Manor Valley Sanatorium. 
Med. Off., C. B. Gunn, M.D. Peebles, 

4 miles, Lyne, 2 miles. 

Penmaenmawr (N. Wales) Pendyffryn 

Hall Sanatorium . Res, Phvs, ; Dr. G. M. 
Oeraty. 


Peppard Common (Oxon) — Berks, and 
Bucks. Joint Sanatorium. Res. Chief 
Med. Off., Dr. Esther Carling. Reading, 
G£ miles. 

Ringwood (Hants). — Linford Sana- 
torium. Res. Phys., H. G. Felkin, M.D., 
A. de W. Snowden, M.D., and H. A. F. 
Wilson, M.R.C.S. Ringwood sta., 2£ mis. 

Rudgwick (Sussex) — Rudgwich Sana- 
torium. Vis. London Phys., Dr. Annie 
McCall, 165, Clapham Road, S.W. Rudg- 
wick station, 5 minutes. 

Ruthin (N. Wales). — Vale of Clwyd 
Sanatorium, Llanbedr Hall. Res. Med. 
Supt., H. Morriston Davies, M.D. Ruthin 
station, 2 miles. See also p. 574 

St. Leonards. — Eversfield Chest Hospital, 
West Hill. Res. Phys., T. Gambier, M.D. 
West St. Leonards, S.E.R., West Marina, 

L. B. & S.C.R., within 5 minutes’ walk. 

Sandon, near Chelmsford (Essex). — 

Merivale Sanatorium . Res. Phys., H. N. 
Marrett, M.R.C.S. Chelmsford station, 

G. E.R., 3£ miles. See also p. Ixxi 

Sheffield. — City Hospitals and School for 
Consumptives, Crimicar Lane (for males) ; 
Commonside (for females). Med. Supt., 

H. J. E. H. Williams, M.D. 

Shirlett, near Broseley (Shropshire). — 

King Edward VII Memorial Sanatorium. 
Med. Supt., Dr. T. R. Elliott. Much 
Wenlock station, 3 miles. 

Skipton (Yorks). — Eastby Sanatorium. 
Res. Med. Supt., Dr. Catherine Arnott. 
Embsay station, 2 miles. 

Stannington (Northumberland). — 

“ Philipson ” Children's Sanatorium. Ma- 
tron, Miss J. M. Campbell. Two Vis. 
Physicians. Stannington station, 3 miles. 

Threlkeld (Cumberland). — Blencatlira 
Sanatoriutn. Res. Med. Supt., Dr. W. 
Goodchild. Threlkeld, C.K. & P.R., 2 m. 

Torquay. — Western Hospital for Inci- 
pient Consumption, Torquay. ( Temporarily 
closed.) See., W. F. Manley. 

Warrenpoint (Co. Down). — Rostrevor 
Sanatorium. Vis. Phys., B. H. Steede, 

M. D. Apply Secretary. See also p. 569 

Wicklow. — The Royal National Hos- 
pital for Consumption for Ireland, New- 
castle, Wicklow. Res. Med. Off., C. Denys 
Hanan, M.D. D. & S.E.R. to Newcastle, 
Co. Wicklow, 3 miles. 

Winsley, near Bath. — Winsley Sana- 
torium. Senr. Res. Med. Off., Dr. H. W. M. 
Rees. Sec., Frederic Jones. Limpley 
Stoke station, 1 mile. 

Worcester (near). — Knightwick Sana- 
torium. Res. Med. Supt., Dr. H. Gordon- 
Smith. Knightwick, G.W.R., 1.} miles. 
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HYDROPATHIC ESTABLISHMENTS. 


Baslow (Derbyshire). — Grand Hotel and 
Hydro. Apply Manager. 

Ben Rhydding (Yorkshire). — Ben Rhy ti- 
ding Hydro. Phys., Dr. W. R. Bates. 
Station, a few hundred yards. 

Birmingham. — The City Hydropathic and 
Massage Establishment, 275, Broad Street. 
Proprietor, Robert Schenkel (Swiss). 

See also p. 577 

Bournemouth (Hampshire) Bourne- 

mouth Hydropathic . Res. Pliys., W. J. 
Smyth, M.D. East station, 1 £ miles ; 
West station, £ mile. 

Durley Dean Hydro, Bournemouth. 
Manager, W. J. Evans. 

Linden Hall Hydro, Bournemouth. 
Apply Manager. 

Bristol. — The Bristol Hydropathic , 
College Green. Res. Phys., W. J. Spoor, 
M.B., M.R.C.S. Temple Meads, 1[- miles. 

Bute. — Kyles of Bute Hydropathic , 
Port Bannatyne, Rothesay. Man., A. 
Menzies. Clyde steamers call daily. 

Buxton. — Buxton Hydro Hotel. Mana- 
ger, G. W. Bosworth. Station, 4 mins. 

H addon Hall Hydro, Buxton. Pro- 
prietress, Mrs. G. E. Hall. 

Caterham (Surrey). — Caterham Sani- 
tarium and Hydropathic. Med. Supt., Dr. 
F. C. Shone. Caterham station. 

Clifton (near Bristol). — Clifton Grand 
Spa Hotel and Hydro. Clifton Down 
station, 1 mile ; Bristol station, 1 J miles. 

Cork — St. Ann’s Hill Hydropathic. 
Res. Med. Supt., Dr. R. H. Barter, O.B.E. 
Blarney station, 2.} miles ; Cork, 8 miles. 

Crieff. — Stratheam Hydro . (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Ea stbourne . — Eastbourne H ydropathic. 
Eastbourne station, 5 minutes’ drive. 

Edinburgh. — Hydropathic , Slateford. 

Forres. — Gluny Hill Hydropathic. Vis. 
Phys., Dr. John Adam. Forres station, 
1 mile ; Inverness, 24 miles. 

Grange-over-Sands — Hazle wood Hydro . 
Carnforth, L. & N.W.R., then by Furness 
Railway ; Grange-over-Sands, mile. 

Harrogate (Yorkshire).— Harlow Manor 
Hydro. Man., Miss Oakley. 

The Harrogate Hydropathic Lim. Phys., 
Dr. Hinsley Walker. Man., W. Taylor. 
Harrogate station, $ mile. 


Hexham (Northumberland). — Tynedale 
Hydropathic. Prop., F. G. Grant. Med. 
Supt., Dr. D. Stewart. Hexham, 1 mile 
Newcastle, 19 miles. 

Ilfracombe. — The Cliff e Hydro. Med 
Supt., C. W. E. Toller, M.D. 

Ikley (Yorkshire). — Craiglands Hydro. 
Res. Phys., Maurice R. Dobson, O.B.E. , 
M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. 
(Eng.). See also p. 580 

The Spa Hydro. Hotel, Ilkley. Man., J. 
S. Brodie. Vis. Phys., Dr. Henry Veale. 
Ilkley, 3 minutes. 

Limpley Stoke (near Bath).— West of 
England Hydropathic. Apply, the Secre- 
tary. Limpley Stoke station. 

Malvern — The Malvern Hydropathic. 
Res. Phys., J. C. Fergusson, M.D. Great 
Malvern station, £ mile. 

Wyche-side Hydropathic, Malvern. 
Malvern Wells station, G.W.R., £ mile 
Great Malvern station, 2 miles. 

Matlock. — Rockside Hydropathic , Mat- 
lock. Res. Med. Supt., Dr. Marie Goodwin - 
Orme. Man. Directors, Miss Goodwin and 
Mr. John G. Goodwin. Matlock, & mile. 

See also p. 582 
Royal Hotel and Baths, Matlock Bath. 
Smedley’s Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station, £ 
mile; omnibus. See also p. 579 

Moffat. — The Moffat Hydropathic. Man. 
Miss Gardner. Mod. Supt., Dr. D. Huskie. 
Moffat station, 1 mile. 

Peebles. — Peebles Hotel Hydropathic. 
Res. Phys., Thomas D. Luke, M.D., 
F.R.C.S. Edin. N.B. and Cal. stations 
about 10 to 15 minutes 1 walk. 

See also p. 581 

Southport (Birkdale Park). — Smedley 
Hydropathic. Phys., J. G. G. Corkhill, 
M.D. Southport or Birkdale stations. 

See also p. 580 

Kenworthy’s Hydropathic, Southport. 
Phys., Dr. A. B. Ken worthy. Chapel 
Street (L. & Y.). Telephone, 80. Tel. : 
“ Kenworthy’s, Southport.” 

See also p. 581 

Tunbridge Wells The Spa Hotel. 

Station about 1 mile. Apply, Manageress. 

Ulverston. — Conishead Priory Hydro- 
pathic. Visiting Physician, Dr. Robert 
Ashburner. Ulverston station, 1$ miles. 

SO 
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NURSING INSTITUTIONS AND PRIVATE HOMES FOR 

INVALIDS. 


NURSING INSTITUTIONS AND TRAINING INSTITUTIONS 
FOR NURSES. 


Brighton. — Brighton Training School 
of Massage, 27, Cambridge Road, Hove. 
Principal, Miss A. M. Poulter. 

See also p. 566 

Liverpool. — Male and Female Nurses 4 
Institution , Hope House, Hope Street. 

See also p. 585 

London. — Incorporated Society of Trained 
Masseuses , 157, Great Portland Street, 
W. Principal, Miss Templeton. 

See also p. 562 
London School of Massage. 211, Great 
Portland Street, W. 1. Principal, Mrs. 
Hogliton Stewart. See also p. 566 

Male Nurses' Association , 29, York 

Street, Baker Street, W. 1. Sec., W. J. 
Hicks. See also p. 565 

New Mental Nurses' Co-operation , 139, 
Edgware Road, Marble Arch, W. 

See also p. 567 


Norfolk Square Nursing Association , 49, 
Norfolk Square, W.2. Lady Supt., Miss 
Jean Hastie. Paddington, 7 minutes. 

See also p. 564 

Swedish Institute and Clinique, 106 and 
108, Cromwell Road, S.W.7. For Medical 
Gymnastics, Massage and Electricity. 

See also p. 564 

Temperance Male Nurses' Co-operation , 
Ltd., 43, New Cavendish Street, W. ; also 
at Manchester, Glasgow, and Dublin. 
Apply Secretary. See also p. lxii 

The Nui'ses' Association, 29, York Street, 
Baker Street, W. 1. Sec., W. J. Hicks 
Supt., Mrs. Millicent Hicks. 

See also p. 565 

York. — The Retreat (Trained Nurses’ 
Department, for mental and nervous 
cases only). See also p. 599 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
INSTITUTIONS FOR SPECIAL TREATMENTS, Etc. 


Alderley Edge (Cheshire). — The David 
Lewis Colony (for Sane Epileptics), and 
Colthurst House School (for epileptic boys). 
Res. Director, Alan McDougall, M.D. 
Alderley Edge, 3 miles. See also p. 568 
Alresford (Hants). — Beauworth Manor. 
Invalids, any cases except insanity. 
Speciality : Neiuosis. Apply, Res. Super- 
intendent. Alresford, 5 miles ; Winches- 
ter, 8 miles. See also p. 570 

Bath. — Lansdown Grove Hospital and 
Nursing Home , Bath (invalids only ; 
special arrangements for patients suffering 
from gout, rheumatism, and physical 
infirmities). Physicians, Dr. Percy Wilde 
and Dr. Wells-Beville. M. or G.W. 
stations, 1 mile. See also p. 566 

Bournemouth. — Branksome Chine House, 
Branksome Park, Bournemouth West. 
For borderland cases. Apply, Dr. Camp- 
bell Williams. See also p. 572 

Broadstairs. — Bishopsbourne Home for 
Tuberculosis. Apply Sec. See also p. lxiii 
Chorley Wood (Herts). — For neuras- 
thenias, nervous breakdowns, rest cures, 
and borderland cases. Apply, Dr. Claud 
Fothergill. See also p. lxiii 


Edinburgh. — Queensberry Lodge, for 
ladies. Supt., A. Miller. Med. Supt., 
Dr. William Russell. Waverley station, 
| mile. See also p. 570 

Hadlow Down, Buxted (Sussex). — 

South Beacon (for the care and treatment 
of gentlemen mentally affected, but not 
ill enough to be certified). Prop., Philip 
H. Harmer. Buxted, 3 miles ; Mayfield, 
4 miles ; Heathfield, 4 miles. 

See also p. 570 

Hereford. — Carlton House, St. John’s 
Street. Medical, rest-cure, nerve, border- 
land, and residential home for ladies. 
Lady Supt., Mrs. Clarke Whitfeld. 

See also p. 571 

Kenley (Surrey). — Kenley House Nurs- 
ingHome, for ladies and gentlemen needing 
rest and'eare. Surgical, medical, rest cure. 
Miss Haslock. See also p. lxii 

Kreuzlingen, Switzerland. — Dr. Bins- 
wanger Sanatorium, Bellevue. Nervous 
and mental complaints. See also p. 572 

Leatherhead (Surrey). — Royal School 
for the Indigent Blind. Principal, The 
Rev. St. Clare Hill, M.A. See also p. lxxi 
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London. — Dowsing Medical and Thera- 
peutic Institution , 39 & 40, York Plape, 
Baker Street, W.l ; The Dowsing Nursing 
Home , 3, 4 & 5, Dorset Square, N.W.l. 

See also p. 577 

Manna Mead Home for Invalids , The 
Grove, Blackheath, S.E. 10. Principals, 
Mrs. Knight and Miss Tapley-Spurr. 
Telephone : Greenwich 976. 

See also p. 567 

Medico-Psychological Clinic, 30, 33 & 34, 
Brunswick Square, W.C.l. Functional 
nervous diseases, war shock, and neuras- 
thenia. See also p. 572 

The Radium Institute , 16, Riding House 
Street, W. Med. Supt., A. E. Hayward 
Pinch, F.R.C.S. See also p. 577 

St. Thomas's Home, St. Thomas’s 
Hospital, Westminster Bridge, S.E. Apply, 


The Steward, St. Thomas’s Hospital, 
S.E. Waterloo, 5 minutes. Tel. : Hop. 
1637. See also p. 573 

Muchalls (Kincardineshire). — Elsich 
House, for private and invalid gentlemen. 
Lessee, J. Niven. See also p. 576 

Peebles, N.B. — St. Ronayi’s (for two 
or three mild mental cases). Proprietor, 
Thomas D. Luke, M.D. Peebles, £ mile. 

See also p. 570 
Sturry, nr. Canterbury. — Bishopsbourne 
Home for Tuberculosis. Apply Secretary. 

See also p. lxiii 
Tunbridge Wells. — Mount Ephraim 
Nursing Home , 8, Molyneux Park. Medical, 
surgical, Weir -Mitchell, and massage 
cases. Excellent facilities for open-air 
treatment. Apply, Miss Baxter. S.E. 
& Chatham station, 10 minutes. 

See also p. 566 


PRINCIPAL BRITISH SPAS, 

With Indications for their Therapeutical Employment. 

THE BRITISH SPA FEDERATION, 

Comprising the Spas of Bath, Buxton, Cheltenham, Droitwich, Harrogate, 
Llandrindod "Wells, Woodhall, and New Zealand. 

Bath (Somerset). — Sheltered from N. and N.E. winds by hills from 600 to 800 feet 
high ; 2 hours from London. Climate mild and equable. Bath is at its busiest in the 
autumn, winter and spring months, but has an all -the -year-round season. A winter 
spa is of priceless value to any country, especially to such a country as Britain where, 
during the winter months, rheumatism in all its forms is particularly prevalent. During 
the summer there are some complaints in which Bath proves most efficacious. 

Waters . — The only hot springs in Britain (120° F.) and the richest natural radio- 
active mineral waters in this country. 

Therapeutic indications . — Specially suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pharyngitis, and 
mucous colitis and similar conditions. A detailed list of complaints successfully treated 
will be sent on application. 

Baths . — An extensive and thoroughly equipped bathing establishment. The Queen’s 
Baths and the Old Royal Baths, the Royal Baths (opened 1910) and the New Wing 
(opened 1919) provide the latest and most approved balneo-therapoutic methods. 

Bath specializes in the treatments for which its waters are particularly adapted : 
deep baths (500 gallons of natural hot radio-active water), undercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombieres douches), throat 
sprays and inhalation of the natural radium emanation. Particulars of the many 
other treatments given will be sent on request by John Hatton, Director of tho Spa, 
Bath. 

Nursing and Baths . — Lansdown Grove House ( See p. 5G6). 

[See also p. lxvi). 

Buxton (Derbyshire). — 1000 to 1200 feet above sea-level. Tho highest town in the 
United Kingdom ; 3f hours from London ; 1 hour from Manchester. Served by Midland 
and L. & N.W. Railways. Average rainfall 35 inches. Sunshine 1362 hours. Sheltered 
from east winds. Very bracing air. 

Waters. — Simple, highly radio-active, natural temperature 82° F., mainly bicarbonate 
of calcium and magnesium ingredients. Tasteless, odourless. Chalybeate springs. 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
mucomembranouss colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
passages ; aniemic conditions, and convalescence from prolonged illness. 
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Baths. — 100 different treatments. All Continental treatments available. Establish- 
ments including St. Ann’s Woll (Pump Room), recently modernized at groat cost. Open 
all the year round. All the latest equipment installed. 

Medical Profession , etc. — Complimentary facilities granted to practising modical men 
and professional nurses. 

Boarding Establishment. — The Buckingham (See p. 584). 

(See also p. lxvi). 

Cheltenham (Gloucestershire). — Protected from N. and N.E. winds by the Cotswold 
Hills, 184 feet above sea level ; 3 hours from London. Climate soft and mild. Average 
rainfall 30 inches. 

Waters. — Of four kinds : the Fieldholme or Twin Salt Saline, containing nearly equal 
parts of magnesium sulphate and sodium sulphate : 'sold in bottles by chemists, under 
the name of “ Chelspa ” aperient water ; the Lansdown or Sodium Sulphate Saline, the 
chief ingredients of which are sulphate and chloride of sodium, closely resembling 
Kissingen waters ; the Pittville or Alkaline Saline, the only alkaline natural water in 
Great Britain, very similar in analysis to Carlsbad or Marienbad waters ; and the 
Chadnor or Magnesium and Calcium Saline, containing a large quantity of sulphate of 
magnesium and, a considerable amount of carbonate and sulphate of calcium. 

Therapeutic indications. — The Fieldholme water is most useful in gastric hyper- 
acidity, sthenic dyspepsia, obesity, plethora, chronic constipation, hemorrhoidal con- 
ditions, and glycosuria associated with obesity ; Lansdown water for anaemic dyspeptics, 
skin affections and chronic gastric catarrh ; "Pittville water for congestion of the liver, 
torpid liver, biliary catarrh, gastroduodenal catarrh and gall-stones, also for mucous 
colitis, toxaemia, glycosuria, and catarrhal conditions of the intestinal tract ; and 
Chadnor water for renal disorders, lumbago, myalgia, torticollis, and other forms of 
fibrositis. 

Baths. — An excellent set of baths and douche and massage apartments at the Mont- 
pellier Baths, close to the Central Spa. All the latest baths and treatment. 

(See also p. lxvii). 

“Chelspa” natural aperient water from the Corporation Wells, sold by chemists. 
(See p. 499.) 

Droitwich (Worcestershire). — 150 feet above sea level, 2 1- hours from London (Padding- 
ton), 19 miles from Birmingham, 0 from Worcester. Rainfall about 23 inches. Mean 
winter temperature 47° F., summer (>9-9° F. The climate is excellent, for invalids both 
in summer and winter. Moderately bracing, but well protected from N. and N.E. winds. 

Waters. — The most powerful saline in the world. The brine is pumped from the 
triassic formation 200 feet bolow the ground level. Temperature 54° F., and is heated 
by introducing steam. It is 10 to 12 times as strong as that of the ocean (Channel), 
containing in every gallon 20,000 grains of saline in excess of other European waters : 
the waters are radio-active and radio -emanative. 

Therapeutic indications. — Chronic muscular and articular rheumatism, rheumatoid 
arthritis, chronic articular or irregular gout, neuritis, sciatica, neuralgia, heart diseases, 
especially those of myocardium — effect similar and equal to Nauheim treatment, or 
the Nauheim treatment, on the most approved principles, is given if prescribed — 
neurasthenia, anaemia, chlorosis, some sclerotic diseases of spinal cord, dry, scaly skin 
diseases, e.g., chronic eczema and psoriasis. Moist eczema is contraindicated. 

Baths. — Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 

Hotel. — Worcestershire Brine Baths Hotel. (See p. 583). 
brine-pine or Homburg baths, etc. 

(See also p. lxvii). 

Harrogate (Yorkshire). — 500 feet above sea level, 4J hours from London. Un- 
equalled by any Continental spa, especially for the treatment of gout and its complica- 
tions. The climate is stimulating and fairly dry — bracing moorland air. Average 
rainfall 29 inches. 

Waters. — Celebrated for the medicinal properties of its 87 springs — sulphurous, chaly- 
beate, alkaline, and saline. 

Baths. — There are five establishments, where nearly 100 treatments are given, includ- 
ing all the Continental systems and others. The staff of 200 are all medically trained, 
and the masseurs, etc., fully certificated. The waters are continually under scientific 
control by the highly qualified scientific officer on the permanent staff. Harrogate 
also possesses its own pathologist and bacteriologist, x-ray expert., etc. 

The surrounding country is unsurpassed for beauty and interest, and the amusements 
and recreations are of the highest order. 

(See also p. lxviii). 

“ Aquaperia ” aperient mineral water is bottled from a Spring at Harrogate by 
Camwal Ltd. (See p. 499). 
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Llandrindod Wells (Radnorshire). — Situated amidst beautiful mountain and river 
scenery in Mid-Wales at an altitude of 750 feet above sea-level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 35 inches. 
About 5 hours distant from London, on the main L. & N.W. Railway about mid-way 
between Shrewsbury and Swansea. 

Waters . — Celebrated for the variety and efficacy of its numerous medicinal springs. 
Saline, sulphur and radium-sulphur, magnesium, lithia saline and chalybeate. Slightly 
aperient and strongly diuretic. 

Therapeutic indications . — Digestive disorders, goat and rheumatism, rheumatoid 
arthritis, neuritis and fibrositis, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia or debility from 
overwork. 

Baths. — Sulphur, immersion, needle and douche ; Aix and Vichy douche and massage ; 
Scotch douche ; Nauheim ; medicated baths ; Fango and peat baths ; whirlpool and 
agitation baths ; almost every known form of electrical treatment by fully qualified 
staff. 

(See also p. lxviii). 

Woodhall Spa (Lincolnshire). — 50 feet above sea level. 3 hours from London. 
Average rainfall. 22 1 inches. The air, bracing and uncontaminated, sweeping across 
the Lincolnshire wolds from the sea, is soothing and curative, bringing restful sleep to 
jaded nerves. The quiet simplicity of Woodhall Spa is in itself a distinction. 

Waters. — Bromo-iodine waters, rich in the chlorides of sodium, calcium, and mag- 
nesium, with bromine and iodine. 

Therapeutic indications . — Rheumatism (chronic articular and muscular), lumbago, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia ; injuries 
to joints ; skin diseases, psoriasis, urticaria ; diseases peculiar to women ; diseases of 
throat and dose ; liver disorders. Not only is Woodhall Spa the place to visit in cases 
of rheumatism, gout, or any of the diseases mentioned ; but those who are suffering 
from overwork and nerve-strain will find it a delightful holiday resort. 

Spa Baths . — Recently enlarged. Immersion, shower, undercurrent and local douches ; 
Aix and Vichy douche massage ; Nauheim, electric and Schnee baths ; Dowsing radiant 
heat and light baths ; Bergonie treatment ; nose, throat, and eye mineral sprays and 
douches ; Russian and Berthollet vapour ; electric, ionic, and #-ray treatments ; paraffin- 
wax treatment ; massage and Swedish exercises. There are GO acres of grounds sur- 
rounding the Pump Room and Victoria Hotel. Particulars, apply Secretary. 

Hotel . — Victoria Hotel (See p. lxix). 

(See also p. lxix). 

New Zealand Spas. — The mineral waters of New Zealand are famed both for their 
great variety and for their powerful therapeutic properties. Many of them are almost 
unique : quite unlike any European waters ; others are of kinds familiar in Europe, 
but stronger in mineralization than the most famous Continental waters. The principal 
spas are : — 

Rotobua. — A first-class, well-equipped spa, with complete modern bathing establish- 
ment and limitless supply of Sulphur waters of two main types : alkaline sulphur, 
containing sodium chloride, bicarbonate, and silicate : and acid sulphur, containing 
sulphuric acid, and used for baths only. There are mud baths supplied from the boiling 
mud springs , corresponding to the fango treatment of Italy, and natural vapour baths. 
The massage and electrical department is thoroughly up to date. The whole establish- 
ment is under Government management, and skilled medical attendance is provided. 
As Rotorua is the centre of the thermal district, numerous minor spas are within easy 
reach, providing primitive but most excellent baths. 

Climate and Season . — The latitude corresponds to that of the south of Sj)ain, but 
the spa being 1000 ft. up, the climate is by no means hot. Season from October to 
May, but baths open all the year round. 

Accommodation . — Several hotels and numerous boarding houses. 

Access by train from Auckland or Wellington. 

Te Aboha. — H ot alkaline waters of the Vichy type, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

Climate . — Mild and sedative. 

Accommodation . — Several hotels and boarding houses. 

Access by train, branch from Rotorua line. 

Hanmeb. — I n the South Island : has mild sulphur baths and a bracing climate. 

There are numerous smaller resorts only partly developed, with valuable iodine saline , 
chalybeate , carbonic acid , and other waters, and a choice of climate from mild subtropical 
to bracing Alpine. 

(See also p. l\ix). 
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OTHER BRITISH SPAS. 

Bridge of Allan (Stirlingshire). — 422 miles from London. Sheltered from N. and N.E. 
winds by the Ocliil Hills. Average rainfall 33 inches. Climate mild and equable. 

Waters. — Natural ^saline mineral springs (Airthrey). 

Therapeutic indications . — Chronic affections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. — Excellent suite of baths. 

Bridge of Allan mineral water for internal use and as baths [See p. 498). 

Church Stretton (Salop). — 613 feet above sea level. 153 miles from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. 

Waters. — Said to be the purest in Great Britain. 

Therapeutic indications. ~~ Specially the ‘open-air’ cure of neurasthenia, for sequel® 
of influenza, for insomnia, functional nervous diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, debility from over-work, and convalescence after 
illness_or operation. 

Ilkley (Yorkshire). — Situated on the southern slope of the valley of the Wharfe. 
18 miles from Harrogate. Occupying a sheltered position. Average rainfall 32 inches. 
Mean annual temperature, 4S° F. * Bracing and invigorating moorland air. 

Waters. — The water supply obtained from springs is remarkably pure, bright and 
sparkling. Chalybeate waters. Saline. 

Therapeutic indications. — Gout, rheumatism, neuritis, neurasthenia, anaemia, asthma, 
and bronchitis cases are benefited. The treatment adopted is that known as hydro- 
therapeutic. 

Baths. — Complete suites of baths are to be found in the numerous establishments. 
EleetricaJ, Weir-Mitcliell. 

Hydropathic Establishment. — Craiglands Hydropathic. [See p. 580). 

Leamington Spa (Warwickshire), — 195 feet above sea level ; 98 miles from London. 
Equable and mild climate. Average rainfall 24 inches. Westerly winds prevail. 

Waters. — Saline, resembling tliose^of Homburg, but more generally useful. 

Therapeutic indications. — Muscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia and neuritis, diseases arising from a plethoric condition of the chylo- 
poietic viscera, eczema and other irritative disorders of the skin, conditions of increased 
vascular tension, and chronic interstitial nephritis. 

Baths. — Turkish, * whirlpool,’ swimming, and electric of all kinds. 

(See also p. lxv). 

Llangammarch Wells (Breconshire). — 600 feet above sea level. 215 miles from 
London. Well protected from the east, and prevailing wind is S.W. Average rainfall 
58 inches. 

Water. — Saline, containing the chlorides of barium (6$ grains per gallon), calcium, 
magnesium, lithium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic indications. — Cardiac diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’s disease, chronic muscular and articular 
rheumatism, osteo-arthritis, gout, sciatica, and neurasthenia. 

Hotel. — Lake Hotel. [See p . 584.) 

[See also p. 584). 

Malvern (Worcestershire). — 520 feet above sea level. 122 miles from London. Air 
dry and bracing. Prevailing winds S.W. and W. Average rainfall 28 inches. 

'Waters. — Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon. 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anaemia, bronchial nephritic, and cutaneous diseases. 

Baths. — Natural pure brine (from Droitwich), Turkish and electric baths. Vichy 
massage and Aix douches, Fango-di -Battaglia. 

Hotel. — Goldhill Private Hotel (See p. 569), 

Matlock Bath (Derbyshire). — 300 to 800 feet above sea level, 143 miles from London. 
Average rainfall 35 inches. Very sheltered. 

TTaZcrs. — Thermal springs. Mild sulphated alkaline — saline waters at 68° F., con- 
taining 33 grains per gallon of salts, mainly magnesium and calcium bicarbonate, and 
magnesium sulphate. 
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Therapeutic indications. — Rheumatism, gout, rheumatoid arthritis, neuritis, neuras- 
thenia, catarrhs (bronchial, gastric, or enteric), anaemia, cardiac asthenia, chronic 
diseases of the liver or kidneys, digestive and. biliary disorders. _ 

Baths. — A complete modern installation exists for the administration of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala- 
tions, Nauheim baths, with Swedish exercises. 

Matlock Bank ( Matlock station, one mile by rail from Matlock Bath). — South-westerly 
aspect, and well sheltered from the north. Climate mildly bracing. Sunshine above 
the average. The Matlock system of hydropathic treatment is carried out in all its 
branches, and the principal hydros are installed with latest electric baths and appliances, 
including high-frequency, Dowsing radiant heat and light, Sehnee four-cell, x rays, 
etc. They also include Turkish, Russian, plunge, medicated, and inhalation baths, Aix 
and Vichy douches. 

Hydropathic Establishments. — Kockside Hydropathic ( See p. 5S2) ; Smedley’s Hydro- 
pathic (See p. 5 79). 

Peebles (Peebleshire, N.B.). — 500 ft. above sea level. One hour from Edinburgh and 
382 miles from London. Rainfall, 27 inches. Bracing climate, but sheltered from 
the north winds. 

Waters. — The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan’s Weir (6 miles east). 

Therapeutic indications. — The waters are specially suited to the Nauheim and Bourbon 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Baths.— -The baths at the hydropathic are of the most modem type. Complete 
electrical installation and mud baths (Fango -di- Battaglia). 

Hydropathic Establishment. — Peebles Hotel Hydropathic (See p. 581). 

Nursing Home. — St. Ronan’s, Peebles. (See p. 570). 

Ripon (Yorkshire). — 120 feet above sea level. 4£ hours from London. Climate mild 
but bracing. Prevailing winds, W. and S.W. 

Waters. — Saline sulphur water from Aldfield Spa, 4 miles distant. 

Therapeutic indications. — Chronic and subacute gout, rheumatism, rheumatoid 
arthritis, chronic skin diseases (eczema, psoriasis, acne), catarrhs, gastric and liver 
derangements. 

The Baths have been lately equipped with up-to-date electric apparatus. 

Strathpeffer Spa (Ross-sbire, N.B.). — 180 to 300 feet above sea level. Sheltered from 
N. and N.E. winds. Prevailing wind S.W. Bracing air. Average rainfall 31 inches. 

Waters. — Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic indications. — Chronic gout and rheumatism, rheumatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, biliary and urinary crlculi, and 
neurasthenia. 

Baths. — Sulphurous (immersion), inhalation), peat, douche (Aix and Vichy), needle, 
pine, Russian, Nauheim, radiant heat (electric), and high-frequency current. 

Trefriw Wells (Carnarvonshire). — 5 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-westerly type. 

Waters. — Two varieties : (1) The aluminous chalybeate, and (2) the sulpho -magnesian 
chalybeate. _ Used internally, and externally in the form of baths. 

t Therapeutic indications. — Curable forms of anaemia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis. 

Tunbridge Wells (Kent). — 400 feet above sea level, 1 hour from London. Climate is 
tonic and invigorating. Prevailing winds W. and S.W. 

Water. — A weak non-aerated, chalybeate spring, containing 4 grains ferrous carbonate 
to the gallon, with sulphates and chlorides of potash, soda, and calcium. 

Therapeutic indications. — Waters indicated in anaemia, chlorosis, and allied conditions. 

Baths. — Immersion, douche, needle, Turkish, Russian, vapour, swimming, medicated, 
and electric light. 

Nursing. — Mount Epliraim Nursing Home (See p. 566). 
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EDUCATIONAL VACCINATION STATIONS. 


In order to provide for the granting ofthose Special Certificates of Proficiency in Vaccination 
which are required to be part of the Medical Qualification for entering into contracts for the 
performance of Public Vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made : — 

(1) The Vaccination Stations enumerated in the subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination ; 

(2) The Vaccinators officiating at these Stations are authorized to give the required _ Certificates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein. 

(3' The Vaccinators whose names are printed in italic letters are also authorized, to give such 
Certificates, after satisfactory examination, to persons whom they have not themselves instructed. 


Cities and Towns 
having 
Educational 
Vaccination 
Stations. 

Places used as 
Educational . Vaccination 
Stations, 

i 

1 ! 

f 

Vaccinator^ 
authorized to give 
Certificates of Proficiency 
in Vaccination. 

Days and Hours ot 
Attendance of the 
Vaccinators at 
Stations where 
periodic Courses of 
Instruction are 
given (a). 

London 

Westminster Hospital 1 A. E. Cope, M.D., / 

St. Thomas's Hospital / 1 66, Belgrave Rd., S.W.x ( 

j 1 53, Drummond St., N.W. »_ J. Loans, M.R.C.P. \ 

j T3, Great Alie Street, E. t f ’ 13, Great Alie Street, E.i j 

■ChristChurch Mission Hall, E. C. Greenwood, L.R.C.P., 

# 

it 

Wed.; 1 

Wed. ; n 

Fri. ; 3 (beginning in 

1 Shroton St., Maryiebone 

St. Olave’s and St. John’s In- 
j stitute, Tooley St,, S.E. 

t, Hanover Hse, St. John's: Feb. Mav St Nov.) 
Wood, N.W.S j 

V, A. Jaynes, M.R.C.S., .. j Wednesday ; 2 

157, Jamaica Road, Ber- : (except August) 
mondsey, S.E. 16 i 


! Royal Free Hospital, Gray’s 
| Inn Road, W.C. 

Mrs. Edith Green, M.B., 
B.S. (temp, teacher) 

* 

Birmingham . . 

1 144, Hockley Hill 

W. H. Line, M.D., .. 

144, Hockley Hill 

| * 

Bristol 

1 Royal Infirmary .. 

I. Walker Hail, M. D. 
Linden Gate, Clifton Dow n 
Road 


Cambridge 

Addenbrooke’s Hospital 

Dr. F. Deighton, 

Hills Road 

# 

Leeds 

Leeds General Infirmary 

Dr. A. T. Bacon, 

Westfield, Hyde Park Rd. 

1 * 

Liverpool 

The School of Hygiene 

W. Hanna, M.D., .. ... * 

Public Health Dept. , Dalei 

Street ! 

Manchester 

St. Mary's Hosp., Whitworth 
Street West 

F. H. Lacey, M.D. , 

(during summer time) 


Newcastle 

■ The Dispensary, Nelson St. 

F. Hawthorn, D.S 0 ., M.D. 
6, Regent Terrace 

! * 

Sheffield 

. Jessop Hospital for Women 

D. G. Newton, F.R.C.S., 
7, Gladstone Road 

j ^ 

i 

Cardiff 

. University College .. 

E. Emrys-Roberts, M.D.. 
University College 

1 * 

1 


Aberdeen 

Dundee 

Edinburgh 

Glasgow 

Belfast 

Cork 

Dublin 

Galway 


The Public Dispensary . . (Dr. T. Fraser, 

J 16, Aibyn Place 

Royal Infirmary .. . R. C. Buist, M.D., .. 

1 166, Nethergate 

Marshall Street Dispensary i\V. D. D. Small, M.D. 

j 4, Torphichen Street 


The Royal Public Dispensary 
jThe Royal Infirmary 


riw 


' 'The Western Infirmary 
■ ;City of Belfast Union Infirm. 
• iCork District Hospital 

. |4S> Upper Sackvilie Street . . 

| 

, . ; The Dispensary 


G. A. Robertson, M.D., 

2, Mayfield Gardens 
Dr. H. H. Borland, f 

41, Circus Drive, -I 

Dennistoun V. 
J. L. Carstairs, M.A., M.B. 

6, Sardinia Terrace 
Dr. J. McLiesh, 

9T, Great Victoria Street 
W. E. A. Cummins, M.D., .. 
17, St. Patrick’s Place 

Dr. A. V. Montgomery, J 
45, Upper Sackvilie Street { 

j Dr. M. J. McDonough, 

I Flood Street 


j Wednesday; 3. 
j (during med sess.) 
Monday; 2 


Wed. & Sat. 12 
(during med. sess.) 
Monday ; 12 (Men) 
Thurs. ; 12 (Women) 
(during med. sess ) 
Mon. & Thurs. ; 12 

Wednesday ; 11 


|Tues., Fri. ; (begin- 
ning in Jan., April 
and Oct. ) 

* 


(a.) Candidates for Certificates should communicate with the authorized Teacher to icarn the 
dat-s of his or her regular courses of instruction. * Days and hours arranged each Session 
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MEDICAL AND SCIENTIFIC SOCIETIES. 


Abcrnethian Society — St. Bartholomew’s Hospital, E.C.I. 
iEsculapian Society — Metropolitan Hospital, Kingsland Road, E.8. 

Anatomical Society of Great Britain and Ireland — Secretary, John Cameron M.D., 
Medical School, Middlesex Hospital, W.l. * . 

Association ,of British Postal Medical Officers — Sec., 206, Mansfield Road, Nottingham, 
Association of Medical Officers of Health — Hon. Sec., D. A. Belilios, D.P.H., 109, Queen’s 
Road, Wimbledon, S.W.19. 

Association of Physicians and Surgeons, Lim. — Hon. Sec., Geo. Dalton, 35, Leicester 
Square, W.C.2. . 

Association of Physicians of Great Britain and Ireland — Secretary, Sir Wilmot P. 

Herringiiam, K.C.M.G., G.B., M.D., 1, Suffolk Street, S.W.l. _ 

Association of Public Vaccinators of England and Wales — 22, Panmuir Road, S.W.19. 
Association of Surgeons — Sec., H. S. Pendlebury, F.R.C.S., 44, Brook Street, Grosvenor 
Square, W.l. 

Assurance Medical Society — Sec., Otto Ma 3 T , M.D., 19, Well Walk, Hampstead, N.W.3. 
British Association for the Advancement of Science — Burlington House, W.l. 

British Dental Association — Secretary, 23, Russell Square. W.l. 

British Federation of Medical and Allied Societies — Sec., 20, Hanover Square, W.l 
British Homoeopathic Association (Incorporated) — 43, Russell Square, W.C.l. 

British Medical Association — Secretary, 429, Strand, W.C.2. 

British Medical Temperance Association — Sec., 124, Harley Street, W.l. 

British OrthopaBdic Association — Sec., 26, St. John Street, Manchester. 

British Oto-Laryngoiogical Society — Sec., 30, Canfield Gardens, Hampstead, N.W.6. 
British Society for the Study of Orthodontics— -Sec., 17, Upper Wimpole Street, W.l. 
Chelsea Clinical Society — Sec., 81, Harley Street, W.l. 

Chemical Society — Burlington House, Piccadilly, W.l. 

Clinical Research Association, Lim. — Watergate House, Adelphi, W.C.2. 

Cremation Society of England — 324, Regent Street, W.l. 

Epsom College (Royal IVIedical Foundation) — Sec., 37, Soho Square, W.L 
Harveian Society of London — Stafford Rooms, Tichborne Street, W.2. 

Hospital Saturday Fund — Sec., 54, Gray’s Inn Road, W.C.l. 

Hunterian Society — Sec., 8, West Chapel Street, Mayfair, W.l. 

Imperial Cancer Research Fund — Examination Hall, 8-11, Queen Square, W.C.l. 
Imperial Medical Reform Union — 49 and 50, Watling Street, E.C.4. 

Infirmary Medical Superintendents’ Society — Sec., Lambeth Infirmary, S.E.ll. 

Institute of Chemistry — 30, Russell Square, W.C 1. 

Institute of Hygiene — Sec., 33 and 34, Devonshire Street, W.l. 

Listerian Society — King’s College Hospital, S.E.5. 

London and Counties Medical Protection Society, Lim. — Sec., Hugh Woods, M.D., 
32, Craven Street, W.C.2. 

London Association of Medical Women — Sec., Miss J. Lane-Claypon, King’s College 
for Women, Campden Hill Road, W.S. 

London Dermatological Society — 49, Leicester Square, W.C. 2. 

London Hospital Medical Society — Mile End. E.l. 

Medical Defence Union, Lim. — Sec., Dr. James Neal, 4, Tz’afalgar Square, W.C.2. 
Medical Officers of Schools’ Association — Sec., 15, Devonshire Place, W.l. 

Medical Sickness and Accident Society — 300, High Holborn, W.C.l. 

Medical Society of London — 11, Chandos Street, W.l 
Medical Women’s Federation — Sec., 9, Clifford Street, W.l. 


Medico-Legal Society — 11, Chandos Street, W.l. 

Medico -Political Union — 14, Gray’s Inn Square, W.C.l. 

Medico -Psychological Association — Sec., 11, Chandos Street, W.l. 

National Association for the Prevention of Consumption, 20, Hanover Square, W.l. 
National Medical Union — 340, Strand, W.C. 2 

New London Dermatological Society — Sec., 64, Highbury New Park, N.5. 
Ophthalmological Society of the United Kingdom — 1, Wimpole Street, W.l. 
Pathological Society of Great Britain and Ireland — University College Hosp., W.C.l. 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.C.l. 
Physiological Society — Sec., University College, Gower Street, W.C.l.' 

Poor Law Medical Officers’ Association — 34, Copthall Avenue, E.C.2. 

Psychical Research Society — 20, Hanover Square, W.l. 

Psycho-Medical Society — Sec., Dr. C. A. D. Bryan, 1, Saxe Coburg Street, Leicester. 
Research Defence Society — 11, Chandos Street, W.l. 

Rontgen Society — Hon. Sec., R. Knox, M.D., 3S, Harley Street, W.l. 

Royal Institute of Public Health — 37, Russell Square, W.C.l. 

Royal Medical Benevolent Fund — 11, Chandos Street, W.l. 
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Royal Sanitary Institute, with which is incorporated the Parkes Museum — 90, 
Buckingham Palace Road, S.W.l. 

Royal Society of London — Burlington House, Piccadilly, W.l. 

Royal Society of Medicine — 1, Wimpole Street, W.l., incorporated by Royal Charter, 
1834 and Supplemental Charter, 1907, and embracing the following Sections : — 
Anassthetical — Balneological and Climatological — Children’s Diseases — Clinical — 
Dermatological — Electro -Therapeutical — Epidemiological and State Medicine — 
Historical — Laryngological — Medical — Neurological — Obstetrical and Gynseco - 

logical — Odontological — Ophthalmological — Otologieal — Pathological — Psychiatry 
— Surgical (with sub-sections of Orthopaedics and Proctology) — Therapeutical and 
Pharmacological — W ar Section. 

School Dentists’ Society-— See., Street Lodge, Watford, Herts. 

Society for the Relief of Widows and Orphans of Medical Men — 11, Chandos Street, W.l. 

Society for the Study of Inebriety — Hon. Sec., 139, Harley Street, W.l. 

Society of Medical Officers of Health — 1, Upper Montague Street, W.C.l. 

Society of Members of the Royal College of Surgeons of England — Sec., S. C. Lawrence, 
M.B., M.R.C.S., 61, Wellington Road, Enfield. 

Society of Tropical Medicine and Hygiene — 11, Chandos Street, W.l. 

State Medical Service Association — Sec., 24, Upper Wimpole Street, W.l. 

Territorial Force Medical Officers’ Association — 37, Russell Square, W.C.l. 

Tuberculosis Society — See., 326, Hoe Street, Walthamstow, E 17. 

United Kingdom Police Surgeons’ Association — Hon. Sec., Belle Vue House, Cheltenham 

Wellcome Historical Medical Museum — 54a, Wigmore Street, W.l. 

West London Medico -Chirurgical Society — West London Hospital, W.6. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 


Analyst — Monthly 3/ Simpkin & Co., 2-8, Orange Street, Leicester Square, W.C.2. 

Anatomy, Journal of — Quarterly, 30/- per annum — Cambridge University Press, Fetter 
Lane, E.C.4. 

Annals of Surgery — Monthly 2/6 — Cassell & Co. Lim., La Belie Sauvage, E.C.4. 

Bacteriology, Abstracts of — Six times per annum for 23/ Cambridge University 

Press, Fetter Lane, E.C.4. 

Bacteriology, Journal of — Six times per annum, 23/ Cambridge University Press, 

Fetter Lane, E.C.4. 

Bacteriology, Protozoology and General Parasitology, Review of — Six times per annum 
for 17/6 — 36-3S, Whitefriars Street, E.C.4. ( See Advertisement.) 

Brain — Quarterly 4/ Macmillan & Co. Lim., St. Martin’s Street, W.C.2. 

Bristol Medico -Chirurgical Journal— Quarterly 3/- ; 10/6 per annum — J. W. Arrow- 
smith. Ltd., Bristol. (See Advertisement.) 

British Food Journal and Hygienic Review — Monthly 6d. — 32, Shaftesbury Avenue, 


British Journal of Surgery — Quarterly 12/6 net; 42/- per annum — John Wright & 
Sons Ltd., Bristol. (See Advertisement.) 

British Medical Journal — Weekly 1 - — 429, Strand, W.C.2. 

Burdett’s Hospitals and Charities — -Yearly 12 ’6 — 28-29, Southampton! Street, W.C.2. 

Caledonian Medical Journal — Quarterly 1/ 70, Mitchell Street, Glasgow. 

Cancer Research, Journal of — Quarterly, 23/- per annum — Cambridge University 
Press, Fetter Lane, E.C.4. 

Charing Cress Hospital Gazette — Quarterly, 2/6 per annum — Charing Cross Hospital, 
Chandos Street, W.C.2. 

Child, The — Monthly 2/ Bale, 83-91, Great Titchfield Street, W.l. 

Child Welfare Annual — Yearly 7/6 — 83-91, Great Titchfield Street, W.l. 

Children’s Diseases, British Journal oi — Quarterly 6/- ; 20/- per annum — Adlard & Son 
and West Newman, Bartholomew Close, E~C. 1. 

Clinical Journal — Monthly, 20/- per annum — 23, Bartholomew Close, E.C.l. 

Dental Journal, British — 1st and 15th, 1/ 23, Russell Square, W.C.l. 

Dental Record — Monthly, 7/6 per annum — Alston House, Newman Street, W.l. 

Dental Science, British Journal of — Monthly Gd. ; 7/6 per annum — Bale, 83-91, Great 
Titchfield Street, W.l. 

Dental Surgeon — Weekly 3d. ; 13/- per annum — Baiiliere, 8, Henrietta Street, W.C.2. 

Dentists’ Register — -Yearly 3/4 — Constable, 10, Orange Street, W.C.2. 

Dermatology’, British Journal of — Quarterly, 25/- per annum — H. K. Lewis & Co. 

_ Lim., 136, Gower Street, W.C.l. 

Dublin Journal of Medical Science — 20/- per annum — 41, Grafton Street, Dublin. 

Edinburgh Medical Journal — Monthly, 30/- per annum — Oliver & Boyd, Tweeddale 
Court, Edinburgh. 
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Glasgow Medical Journal — Monthly 2/ 70, Mitchell Street, Glasgow* 

Guy’s Hospital Gazette — Fortnightly 6d . ; 7/6 per annum — Ash & Co. Lim., Henry 
Street, Bermondsey, S.E.l. 

Guy’s Hospital Reports — Yearly 10/6 — 7, Great Marlborough Street, W.l. 

Heart : A Journal for the Study of the Circulation — Quarterly, 20/- per annum — 
Shaw & Sons, 7, Fetter Lane, E.C.4 

Homoeopathic Journal, British — Monthly 1/ Bale, S3-91, Gt. Titchfield Street, W.l. 

Homoeopathic World — Monthly 6d — 12, Warwick Lane, E.C.4. 

Hospital — Weekly 2d.; 10/10 per annum — 28, 29, Southampton Street, W.C. 2. (See 
Advertisement.) 

Hygiene, Journal of — Quarterly, 10/6 — Cambridge University Press, Fetter Lane, E.C.4. 

Immunology, Journal of — Six times per annum 23/ Cambridge University Press, 

Fetter Lane, E.C.4. 

Indian Medical Gazette — Monthly, 21/- per annum — Thacker & Co., 2, Creed Lane, 
E.C.4. (See Advertisement.) 

Inebriety, British Journal of — Quarterly 1/ Bailliere, 8, Henrietta Street, W.C. 2. 

Lancet— Weekly lOd. ; 36/- per annum — 423, Strand, W.C. 2. (See Advertisement.) 

Laryngology, Rhinology, and Otology, Journal of — Monthly, 40/— per annum — 
Adlard & Son, 23, Bartholomew Close, E.C.l. (See Advertisement.) 

Laryngoscope, The — Monthly, 35/- per annum — Bailliere, 8, Henrietta Street, W.C. 2. 

London Hospital Gazette — Monthly 1/-; 10/- per annum — 5, Rupert Street, E.l. 

Maternity and Child Welfare — Monthly 8d. ; 7/6 per annum — Bale, 83-91, Great 
Titchfield Street, W.l. 

Medical Annual — -Yearly 15/- net to subscribers ; 20/- after publication — John Wright 
& Sons Lim., Bristol. 

Medical Directory — Yearly 24/ Churchill, 7, Great Marlborough Street, W.l. 

Medical Magazine — Monthly 1/-; 10/6 per annum — 44, Bedford Row, W.C.l. 

Medical Officer — Weekly 6d. ; 25/- per annum — 36-38, Whitefriars Street, E.C.4. 
(See Advertisement . ) 

Medical Press and Circular — Weekly 6d. ; 21/— per annum — Bailliere, 8, Henrietta 
Street, W.C.2. (See Advertisement.) 

Medical Register — Yearly 10/6 — Constable, 10, Orange Street, W.C.2. 

Medical Review — Monthly 2/6 — 70, Finsbury Pavement, E.C.2. 

Medical Science Abstracts and Reviews — Monthly, 21- per annum — Oxford University 
Press, Amen Corner, E.C.4. 

Medical Temperance Review — Quarterly 6d. — Adlard & Son and West Newman, 23, 
Bartholomew Close, E.C.l. 

Medical Times — Weekly 4d. ; 14/- per annum — 49 & 50, Watling Street, E.C.4 

Medical World— Weekly 6d. — 14, Gray’s Inn Square, W.C.l. 

Medical and Dental Students’ Register — Yearly 2/6 — 10, Orange Street, W.C.2. 

Mental Science, Journal of — Quarterly 5/ 7, Great Marlborough Street, W.l. 

Microscopical Science, Quarterly Journal of — 12/6 — J. & A. Churchill, 7, Great Marl- 
borough Street, W.l. 

Middlesex Hospital Journal — 3/6 per annum — 140, Wardour Street, W.l. 

Midland Medical Journal — Monthly 4d, — Briars Hey, Stechford, Birmingham. 

Midwives’ Roll — Yearly 21/ Spottiswoode, 1, New Street Square, E.C.4. 

National Medical Journal — Monthly 4d. — 346, Strand, W.C.2. 

Neurology and Psychiatry, Review of — 30/- per annum — 15, Frederick Street, 
Edinburgh. 

Neurology and Psychopathology, Journal of — Quarterly, 8/6 net ; 30/- per annum — 
John Wright & Sons Lim., Bristol. ( See Advertisement.) 

Obstetrics and Gynseeology of the British Empire, Journal of — Monthly 2/G — 34, Cross 
Street, Manchester. 

Open-Air Schools and Children’s Sanatoria, Year Book of — Yearly 7/6 — Bale, 83-91, 
Great Titchfield Street, W.l. 

Ophthalmological Society’s Transactions — Yearly 12/6 — J. & A. Churchill, 7, Great 
Marlborough Street, W.l. 

Ophthalmology, British Journal of— Monthly, 42/- per annum — Pulman & Sons Lim., 
24, Thayer Street, W.l. 

Parasitology — Quarterly 12/6 — Cambridge University Press, Fetter Lane, E.C.4. 

Pathology and Bacteriology, Journal of — Quarterly, 21/- per annum — Pathological 
Laboratory, Museums, Cambridge. 

Pharmacology and Experimental Therapeutics, Journal of — Six times per annum for 
28/ Cambridge University Press, Fetter Lane, E.C.4. 

Pharmacy, Year Book of — Yearly 12/6 — 7, Great Marlborough Street, W.l. 

Physiological Abstracts — Monthly, 30/- per annum — 136, Gower Street, W.C.L 

Physiology (Experimental), Quarterly Journal of— 30/- per annum— Chas.' Griffin & 
Co. Lim., Exeter Street, W.C. 2. 

Physiology, Journal of — Quarterly, 25/- per volume — Fetter Lane, E.C.4. 

Practitioner — Monthly 4/-; 42/- per annum — 2, Howard Street, Strand, W.C.2. 
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Prescriber — Monthly, 20/— per annum — 6, South Charlotte Street, Edinburgh. 

Psychobiology — Six times per annum for 23/ Cambridge University Press Fetter 

Lane, E.C.4. 

Psychology, British Journal of — Quarterly, 21/ Cambridge University Press, Fetter 

Lane," E.C.4 

Public Health — Monthly 1/8; 21/- per annum — 1, Upper Montague Street, W.C.l. 

Quarterly Journal of Medicine — Quarterly 8/0 net — Oxford University Press, Amen 
Corner, E.C.4. 

E.A.M.C., Journal of the — Monthly 2/ Bale, 83-91, Great Titelifield Street, W.l. 

Radiology and Electrotherapy, Archives of — Monthly 3/ W. Heinemann Ltd., 

20 Bedford Street, W.C.2. 

Rontgen Society, Journal of the — Quarterly 4/ Smith & Ebbs Lim., Northumberland 

Alley, Fenehureh Street, E.C.3. 

Roval Dental Hospital Reports — Quarterly, 5/- per annum — Bale, 83-91, Great Titch- 
“ field Street, W.l. 

Royal Naval Medical Service, Journal of the — Quarterly, 20/- per annum — 83-91, 
Great Titehfield Street, W.l. 

Royal Sanitary Institute, Journal of the — Quarterly 3/ 12, Long Acre, .W.C.2. 

School Hygiene — Quarterly, 4/6 per annum — Adlard, 23, Bartholomew Close, E.C.l. 

South African Medical Record — Fortnightly 1/-; 21/- per annum — Bailliere, 8, 
Henrietta Street, W.C.2. 

St. Bartholomew’s Hospital Journal — Monthly 6d. — Students’ Union, St. Bartholomew’s 
Hospital, E.C.2. 

St. George’s Hospital Gazette — Monthly 6d. — 83-91, Great Titehfield Street, W.l. 

St. Mary’s Hospital Gazette — Monthlj', 5/— per annum — 187, Edgware Road, W.2. 

St. Thomas’s Hospital Gazette, Monthly, o/- per annum — St. Thomas’s Hospital, S.E.l. 

St. Thomas’s Hospital Reports — Yearly 8/6 — 7, Great Marlborough Street, W.l. 

State Medicine, Journal of — Monthlj*, 2/ Bale, 83-91, Gt. Titehfield Street, W.l. 

Surgery, British Journal of — Quarterly, 12/6 net ; 42/- per annum — John Wright & 
Sons Lim., Bristol. (See Advertisement.) 

Surgery, Gynaecology, and Obstetrics, and International Abstract of Surgery — Monthly 
5/- ; 50/— per annum — Bailliere, 8, Henrietta Street, W.C.2. 

Tropical Diseases Bulletin — Fortnightly 2/ Bailliere, S, Henrietta Street, W.C.2. 

Tropical Medicine and Hygiene, Journal of — Fortnightly 1/- ; 21/- per annum — 
Bale, 83-91, Great Titehfield Street, W.l. 

Tropical Medicine and Hygiene, Year Book of — Yearly 7/6 — Bale, 83-91, Great Titch- 
field Street, W.l. 

Tropical Medicine and Parasitology, Annals of — Quarterly, 22/6 per annum — 
University Press, 57, Ashton Street, Liverpool. 

Tuberele — Monthly 2/6 — Bale, 83-91, Great Titehfield Street, W.l. 

Tuberculosis, British Journal of — Quarterly 1/6 — Bailliere, 8, Henrietta Street, W.C.2. 
(See Advertisement . } 

Tuberculosis Year Book and Sanatoria Annual — Yearly 10/6 — Bale, 83-91, Great 
Titehfield Street, W.l. 

Universal Medical Record — Monthly, 25/- per annum — 36-38, Whitefriars Street, E.C.4, 

Urology, Journal of — Six times per annum for 23/ Cambridge University Press, 

Fetter Lane, E.C.4. 

West London Medical Journal — Quarterly 1/- — 23, Bartholomew Close, E.C.l. 


SELECTED MEDICAL TRADES DIRECTORY. 


Artificial Eyes. 

Grossmith, W. R., 12, Burleigh St., W.C.2 

Halford, William, Senr., 41, Upper Tolling- 
ton Park, N.4, and 3, Upper Gloucester 
Place, Baker Street, W.l 

Artificial Limbs. 

Anderson & Whitelaw Lim., 1 1 & 12, Broad j 
St. Comer, Birmingham i 

Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l ! 

Critchley, J. & Sons, 18, Gt, George Street, \ 
Liverpool 

Duncan, Horace V., 16, York Place, i 
Baker Street, W.l 


Grossmith, W. R., 12, Burleigh Street, 
W.C.2 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Kenney Limb Co. Lim., 45, Bedford Row, 
W.C. 1 

McClean, A. E. & Co., 37, Aldwycli, Strand, 
W.C.2 


Bandage and Antiseptic Dressing 
Manufacturers. 

Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 
Robinson & Sons Lim., Chesterfield 
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Dietetic Articles (Manufacturers of). 

Brand & Co. Lim., Mayfair Works, 
Vauxhall, S.W. 

Bridge of Allan Mineral Wells Co„ Ltd., 
_ Bridge of Allan (Waters) 

British Diamalt Co., Bishop’s Stortford 
Brown, Gore & Co., 40, Trinity Square, 
E.C.3 (Gautier Freres’ Brandy) 
Cadbury Bros. Lira., Bourn ville 
Callard & Co., 74, Regent Street, W.l 
Camwal Lira., 112, Pembroke Street, N. 
(Waters) 

Carnriek & Co. Lira., 183, Acton Vale, W.3 
Cheltenham Natural Mineral Water Co., 
Cheltenham 

Fry, J. S. & Sons Lim., Bristol & London 
Hugon & Co., Lira., Ogden Lane, Open- 
shaw, Manchester 

Ingram & Royle Lim., 45, Belvedere 
Road, S.E.l (Waters) 

Jardox Lira., Crystal Palace Works, S.E.20 
Mai tine Manufacturing Co. Lim., 183, 
Acton Vale, W.3 
Neave’s Foods, Fordingbridge 
Osmos, Crown Wharf, Hayes, Middlesex 
(Aperient Water) 

Oxo Lim., Thames House, E.C.4 
Rattray, A. Dewar, 188, Dumbarton Road, 
Partiek, Glasgow (Wines and Spirits) 
Valentine’s Meat- Juice Co., Richmond, 
Virginia, U.S.A. 

Vitamogen Lim., 24-26, Holborn, E.C.l 

Druggists (Principal Wholesale). 

Allen & Hanburys Lim., 37, Lombard 
Street, E.C.3, and 7, Vere Street, W.l 
Alliance Drug & Chemical Co., 34, Leaden- 
hall Street, E.C.3 

Boots Pure Drug Co. Lim., Nottingham 
Bristol-Myers Co., Brooklyn, New York 
British Colloids Lim., 22, Chenies St., W.C. 1 
Burroughs Wellcome & Co., Snow Hill 
Buildings, E.C.l 

Carnriek, G. W. Co., 6, Northumberland 
Avenue, W.C. 2 

Clayton Aniline Co. Lim., 68^, Upper 
Thames Street, E.C.4 
Cook, Edwd. & Co. Lim., Bow, E.3 (Soaps 
and Disinfectants) 

Cowie, W. B. & Co. Lim., 26, Clyde S feet, 
Edinburgh 

Evans Sons Leseher & Webb Lim 60, 
Bartholomew Close, E.C.l, ana 56, 
Hanover Street, Liverpool 
Fellows Medical Mfg. Co., Incorporated, 
26, Christopher Street, New York 
Ferris & Co. Lim., Bristol 
Fletcher, Fletcher & Co. Lim., Thane 
Road, Holloway, N.7 
Genatosan Lim., 12, Chenies Street, W.C.l 
Giles, Schacht & Co., Clifton, Bristol 
Guyot-Guenin & Son, 67, Southwark 
Bridge Road, S.E. 

Harkness, Beaumont & Co., Junction 
Bridge, Leith, Edinburgh 
Harris (Philip) & Co. (1913) Lim., Edmund 
Street, Birmingham 

Hewlett, C. J. & Son Lim., 35-42, Char- 
lotte Street, E.C.2 


Hoffmann-La Roche Chemical Works 
Lim., 7 and 8, Idol Lane, E.C.3 
Hough, Hoseason & Co. Lim., Bridge 
Street, Manchester 
Howards & Sons Lim., Ilford, N.E. 
Iglodine Co. Lim., Iglodine Buildings, 
Neweastle-on-Tyne 

Martindale, W., *10, New Cavendish 
Street, W.l 

Matthews, Harold E. & Co., 30, The Mall, 
Clifton, Bristol 

Maw, S., Son & Sons Lim., 7-12, Alders- 
gate Street, E.C.l 

May, Roberts & Co. Lim.. 7-13, Clerken- 
well Road, E.C.l 

Menley & James Lim., Menley House, 
Farringdon Road, E.C.l 
Midgley, Chas., Lim., 5, Mayes Street, 
Manchester 

Newbery, F. & Sons Lim., Charterhouse 
Square, E.C.l 

Oppenheimer, Son & Co., Lim., 179, 
Queen Victoria Street, E.C.4 
Parke, Davis & Co., Beak Street, Regent 
Street, W.l 

Peat Products (Sphagnol) Lim., 18, 
Queenhithe, Upper Thames St., E.C.4 
Phillips (Chas. H.) Chemical Co., 14, 
Henrietta Street, W.C. 2 
Quibell Bros. Lim., Newark 
Reynolds & Branson Lim., 13, Briggate, 
Leeds 

Rogers, Frank A., 327, Oxford Street, W.l 
S. P. Charges Co., St. Helens, Lancs. 
Salamon & Co. Lim., Rainham 
Sapon Soaps Lim., Sapon House, London 
Bridge, E.C.4 

Savory & Moore Lim., 143, New Bond 
Street, W.l 

Savoure, E., 89, Edgware Road, W.2 
Southall Bros. & Barclay Lira., Birming- 
ham. 

Squire & Sons Lim., 413, Oxford St.. W.l 
Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 
Symes & Co. Lim., Liverpool 
Willows, Francis, Butler & Thompson 
Lim., 40, Aldersgate Street, E.C.l 
Woolley, Jas., Sons & Co. Lim., Victoria 
Bridge, Manchester 
Wyleys Lim., Coventry 
Zimmermann, Chas. & Co. (Chemicals) 
Lim., 9 & 10, St. Mary-at-Hill, E.C.3 
Electro-Medical, X-Ray, and Scientific 
Instrument Makers. 

Baker, C., 244, High Holborn, W.C.l 
(Microscopes) 

Bauseh & Lomb Optical Co. Lim., 37 and 
38, Hatton Garden, E.C.l 
British Thomson -Houston Co., Lim., 77, 
Upper Thames Street, E.C.4 
Butt, Fredk. R. & Co. Lim. (Incorporating 
Siemens Bros. & Co. Lim. AT-Ray and 
Electro - Medical Dept.), 60, Conduit 
Street, Regent Street, W.l 
Cox-Cavendish Electrical Co. Lim., Twy- 
ford Abbey Works, Harlesden, N.W. 10; 
Show Rooms ; 105, Great Portland 

Street, W.l. 
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Dean, A. E. & Co., Leigh Place, Brooke 
Street, Holbom, E.C.l 
Elliott & Sons Lim., Barnet, Herts. 
(X-Ray Plates) 

Kodak Ltd. (Wratten Divis.), Kingsway, 
W.C.2 (X-Ray Plates) 

Mottersliead & Co., 7, Exchange Street, 
Manchester 

Newton & Wright Lim., 72, Wigmore 
Street, W.l 

Seliall & Son, 71-75, New Cavendish 
Street, W.l 

Siemens Bros. & Co. Lim., 38 & 39, 
Upper Thames Street, E.C.4 
Solus Electrical Co., 100, Judd Street, 
W.C.i 

Watson & Sons (Electro-Medical) Lim., 
Sunic House, Parker Street, Kingsway, 
W.C.2 

Wellington & Ward, Elstree, Herts. 
(X-Ray Plates) 

X -Rays Lim., 11, Torrington Plaee,W.C.l. 

Opticians. 

Anti-glare Glass Co., L'd. (Mr. Melson 
Wingate, Director), 30, Wigmore 
Street, W. 1. 

Armstrong, Thos. & Brother, 78, Deans- 
gate, Manchester, and 45, New 
Cavendish Street, W.l 
Bausch & Lomb Optical Co. Lim., 37 and 
38, Hatton Garden, E.C.l 
Lawrence & Mayo Lim., 19, New Oxford 
Street, W.C. 

Newton & Wright Lim., 72, Wigmore 
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W.C.l (Trusses) 

S ie be, Gorman & Co. Lim.. 187, Westmin- 
ster Bridge Road, S.E.l 
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Vaccine Lymph. 

Government Lymph Establishment, at 
Colindale Avenue, The Hyde, N.W.9. 
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NOTE BOOK. 

It is easier to make a note of a thing than to remember where the note was 
made. If entered in the following pages any note can be immediately found 
when required. 


1920 


| JANUARY. I 

S ' 

* 411 1825 

M ' 

• 5121926 

Tu 

* 618 2027 

W 

* 7142126 

TfaS 

1 815 2229 

F 

2 9 1623 St) 

S 1 

81017 2431 


NOTES . 


Copy here any formula or fact you wish 
to keep for reference. 


1920 


| FEBRUARY. | 

8 

1 81522 20 

M 

2 91623 * 

Tu 

3101724 * 

W 

4111825 * 

Th 

5121926 * 

F 

6182027 * 

S 

7 142128 * 


“ During the past five years I have had numerous opportunities of 
prescribing IDOGEN in general practice, and I am convinced that 
IDOGEN is much superior to the alkali iodides as a general solvent. It 
is, moreover, readily tolerated by even Delicate Patients. The medicinal 
value of IDOGEN is now acknowledged by Members of the Medical 
Profession in many parts of Britain 

See Advertisement , page xli. Signed M.D. 
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DETOXICATED VACCINES 

SUPPLIED ONLY BY 

GENATOSAN, Ltd. 

See Advertisement, page xlviii. 12 Chenies Street, LONDON, W.C. I 
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1920 


MAY. 


S j* 3 9182880 
M I* 810172431 
Tul* 4111825 - 
W j* 5121936 * 
T&, 8 18 30 27 * 
V I* 7143128 * 
8 >1 8152229 * 


NOTES . 


1920 


1 JUNE. | 

& 

* 6182027 

M 

* 7142128 

Tn 

1 8152229 

W 

2 9 1628 80 

Xh 

8 10 1724 * 

P 

4111825 4 

S i 

5121926 * 


GEORGE SPIELER Ltd. *i8t. 

Surgeons' Opticians, Patentees $ manufacturers, 

GOLD MEDAL , 19 IS 

32 WIGMORE STREET, LONDON, W.l 

See Advertisement, page xxxv. Phone: Mayfair 636, 648, 
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1920 1920 


JULY. 

NOTES . 

AUGUST, j 

S ! ‘ 4111825 


S 

1 8152229 

M j * 5121926 


M 

2 9 16 23 80 

Tu' # 6 132027 


Tn 

3 10172481 

W [ * 7142128 


W 

4111825 * 

Th| 1 8152229 


Th 

5121826 * 

F f 2 9 16 23 SC 


F 

6182027 * 

S i 3 10 172431 


S 

71421 28 * 


GAUTIER 

FRERES’ “IST" 1 

FINE LIQUEUR BRANDY. I 

(20 YEARS OLD.) 

See Advertisement , page xcvi . | 
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1920 


| SEPTEMBER, j 


* 5121926 

M 

* 61320 27 

Tut 

* 7 14 21 23 

W j 

1 81522 29 

Th, 

2 9162330 

F 

3101724 * 

S ' 

411 IS 25 * 


NURSES. 

Note whether Midwifery or Sick Nurses, 
their terms and addresses. 


1920 


j OCTOBER. | 

S 

* 310172481 

M 

* 4 U 18 25 * 

Tu 

* 5 12 19 26 * 

W 

* 61320 27 * 

Th 

* 7 1421 28 * 

F 

1 81522 29 * 

S 

2 9162830 * 


WHAT IS “ PELMANISM ” ? 


Over 500,000 men and women of all vocations have now adopted “Pelmanism ’\ 
Truth declares that “ the work of the Pelman Institute is of national importance 
The New (1920) Pelman Course in which all the latest discoveries of psychology are 
embodied is arousing the greatest enthusiasm. 

Write for a copy {gratis and post free) of “Mind and Memory”, in which 
“ Pelmanism ” is fully explained and described. Address— 

PELMAN INSTITUTE, 243, Pelman House, Bloomsbury Street, LONDON, W.C. 1. 

See Advertisements, pages Lrxvi-hwix. 
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ADDRESSES (PRIVATE). 


The FRENCH NATURAL MINERAL WATER 


vichy-cElestins 


FOR 

GOUT, RHEUMATISM, and LIVER Complaints. 

See Advertisement, page zx xix. 



DECEMBER. 

S !* 51219263 
M 1* 6132027 * 
Tu ! * 7142128* 
W >1 8152229 * 
Thi2 9 1623 30 * 
F 31017 2431 
S 4111825 * 
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1921 


| JANUARY. 

S '* 2 9 26 23 SO 
S* S 10 17 24 SI 
Tn) # 4111825 * 
W |* 6 121926 * 
Thj* 6 IS 20 27 * 
F * 71421 28 * 
S 1 815 2229 * 


NOTES . 


1921 


FEBRUARY. 1 

& 

* 6132027 

M 

* 7142128 

Tu 

1 81522 * 

W 

2 91628 * 

Th 

8101724 ‘ 

F 

4111825 * 

S 

5121926 * 


An Elegant and Effective Preparation for 
GASTROINTESTINAL 
DISTURBANCE COMPLICATED 
Set full announcement on page Lrx.rii. WITH VOMITING. 



GILES, SCHACHT & CO., Clifton, Bristol, 
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BRIDGE of ALLAN MINERAL WELLS 


T HE BRIDGE OF ALLAN WATER is a true saline, and is pumped 
up from deep springs. 

The Chief Ingredients are Salts of Calcium, Sodium, and Magnesium. 
The water is clear, odourless, and has a not unpleasant Saline taste. 

These waters are employed internally and as baths. 

Being tome and eliminative they are specially useful in Gout and 
Rheumatism, in Stomach and Bowel troubles, in dry skin diseases, and in 
cases of Bad Circulation with Chilblains. 

In cases of “ Liver ” & “ Biliousness *' also the the water are most helpful. 

An illustrated Guide to Bridge of Allan, containing full particulars as to the IVaters , 
will be supplied free on application to the Town Clerk . 
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4 *%fi CHELTENHAM NATURAL 
|SVV APERIENT WATER. 

10 ^^^ The Remedy of Royalty for 100 years. 

RESULTS OF ANALYSIS by Dr. THRESH, 29th Jan., 1915. 


Per 100,000 

Gr. per gall. 

Gr. per pint 

41-2 

28*84 

3-6 

109*8 

76-86 

9-6 

- 2000*7 

1400*49 

275*1 

1918-8 

1343*16 

167-9 

490-0 

343-00 

42*9 

89'2 

62*44 

7*8 

7-9 

5-53 

■7 

- traces 

traces 

traces 

- 4657-6 

3260*32 

407*6 


Calcium Carbonate - 
Calcium Sulphate 
Magnesium sulphate 
Sodium Sulphate 
Sodium Chloride 
Potassium Chloride - 
Nitrates, Silica 
Ivon, Alumina, and Lithium 


Equivalent of Crystalline Salt per pint ; 359 grs. Magnes. 

Su'ph. and 381 gr. Sodium Sulph. 

The above constituents are identical with those contained in the 
natural mineral waters from Hungary, and the amount is about the 
same as that contained in the strongest of those imported Waters. 

There can be no question that the Cheltenham Concentrated Water 
is quite as good and quite as strong as any of these Aperient Waters 
from foreign sources, and that it has the merit of being the natural 
product of Jiritish Springs.-— John 0. Thresh, M.D., D.Sc., etc. 

Prescribed for complaints arising from faulty or imperfect meta- 
bolism such as C out and Diabetes, for Liver disorders, Constipation, 
Headache, and Chronic Rheumatism, and in the treatment of Obesity, 
and in many forms of Indigestion, Dyspepsia, and Flatulence. Drawn 
from the Corporation Wells, and concentrated by evaporation only by 

THE CHELTENHAM NATURAL WATER Co., * obtainable from f u 
at PRIORY COURT, CHELTENHAM. * at “USi^2S! 



Aqudperii 

Bottled by CAMWAL Ltd . at their Spring 
at HARROGATE . 

British Aperient Mineral Water 

Supplants Apenta, Hunyadi Janos, and other 
German and Austrian Waters. 

Editorial Note from “ Lancet,” March 20, 1915 : 

“ The Water is drawn from a Spring at Harrogate. 
The constituents are well balanced in accordance 
with therapeutic repuirements. ” 

Sold by all Chemists and Drug Stores. 

Wholesale Prices for NURSING HOMES & HOSPITALS 

CRMW^L w. 

Harrogate, Manchester, Birmingham, Bristol, 
Mitcham, and London. 
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The Medical Defence Union 

AND 

INDEMNITY ASSURANCE 


£2500 -ANNUAL COST— 7s. 6d. 

A special arrangement has been entered into with the Medical 
Defence Union whereby the YORKSHIRE INSUR- 
ANCE COMPANY undertakes to indemnify Members 
of the Union against pecuniary loss in costs and damages 
through adverse verdicts in actions brought against them, 
and taken up by the Council, to the extent of £2500 for 
a premium of 7/6. 

Farther particulars will be immediately sent on application to 
any of the Company 9 s Offices . 

Points to be considered by Members of the Medical Defence Union. 

(1) Members’ subscriptions not increased, the Indemnity Insurance 

being entirely voluntary . 

(2) Total annual cost for Subscription and £ 2500 Indemnity, 17/6. 

(3) The Indemnity is guaranteed independently of the Medical 

Defence Union by the above old-established Company, 
possessing accumulated funds of over six millions sterling. 

THE 

YORKSHIRE 

INSURANCE CO. LTD. (Estab. 1824.) 

Funds near[y SEVEN MILLIONS 

Chief f St. Helen’s Square, York. 

Offices ; [ Bank Buildings, Princes St., London, E.C.2 

The Company transacts the following classes of business on 
the most favourable terms : 

FIRE. LIFE. ANNUITY. CASUALTY. TRUSTEE & EXECUTOR. 

MOTOR CAR. LOSS OF PROFITS FOLLOWING FIRE. 
EMPLOYERS’ LIABILITY ( Dom i" t « r s va nts). BURGLARY. 

PERSONAL ACCIDENT. SICKNESS. FIDELITY. MARINE. 
THIRD PARTY. PLATE CLASS. LIVE STOCK, Etc. 





INDEX TO LIFE ASSURANCE OFFICES, 


A, when Established ; B, C, D, Annual Premiums to l mure £ioo on death , with Profits, at the age 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital ; 
M, Mutual Offices; p. Proprietary Offices. 

Those marked with an asterisk {*) in the R column have not returned our last form, but we 
give their latest revised figures. 


Title, Etc., of Office. j 

A 1 

i 

B 

c 

D 

E 

Abstainers and General Insurance Co., Ltd., 
Edmund St., Birmingham. Gen. Manager ,j 
H. J. Greening .. .. P 

1S83 

40/11 

55/10 

j 

82/3 

£ 

1,137,155 

Alliance Assurance Co. Ltd., Bartholomew 
Lane, E.C. Gen. Man., O. Morgan Owen p 
Atlas Assurance Co. Ltd., 02, Cheapside, 
E.C. Gen. Man. C. H. Falloon. Act., 
William Penman . . . . . . p 

1824 

48/9 

64/5 

90/9 

X7,7I5,3S7 

1808 , 

19/3 

63/7 

88/8 

2,598,974 

Australian Mutual Provident Society, 

Life, Endowments and Annuities, 37, 
Threndneedle Street, E.C. Manager for 
U.K., W. C. Fisher. Further particulars 
see page 509 . . ■ . . • M 

1849 

48/2 

64/5 

89/10 

39.190,281 

Britannic Assurance Co. Ltd., Life, En- 
dowment Assurances, House Purchase, 
Broad Street Corner, Birmingham. CJiatr - 
man, F. T. Jefferson, J.P. Secretary, J. M. 
Laing, F.I.A. Further particulars see 
page 508 .. .. .. P 

1866 

47/9 

64/- 

91/1 

4,806,841 

British Equitable Assurance Co. Ltd., r, 2, 3, 
Queen Street Place, E.C. Manager, Basil 
May, F.I.A. . . . . . . p 

1^54 

48/8 

64/11 

9 T /9 

1,502,149 

Caledonian Insurance Co., 19, George Street, 
Edinburgh. Gen. Man., R. Hill Stewart, 
F.F.A London Offices. 82, King William 
St., E.C., and 14, Waterloo Place, S.W. P 

1S05 

48/9 

64/6 

88/6 

3.67^316 

Cauada Life Assurance Co., 13, King Street, 
Cheapside, E.C. Man., J. R. Wandless, 
F.I.A. P 

1847 

48/5 

65/4 

94/2 

13-167,970 

Century Insurance Co. Ltd., r3, Charlotte Sq., 
Edinburgh. Man. Dir., Hy. Brown. Sec., 
John R. Little. London Office, 27, Queen 
Victoria St„ E.C.4. Man., S. G. Fasti eld 

1885 

50/- 

65/4 

91/- 

1,163,020 

City Life Assurance Co. Ltd., C, Paul Street, 
Finsbury, E.C. Gen. Man., D. Bailey, F.S.S. 

1S97 

44/1 

60/11 

89/7 

1,066,021 

Clerical, Medical, and General Life Assurance 
Society, 15, St. James’s Square, S.W., and 
r , King William Street, E.C. Gen. Man. & 
Act., A. D. Besant . . . . p 

1S24 

! 48/7 

66/6 

95/6 

6,312,720 

Colonial Mutual Life Assurance Society Ltd., 
33, Poultry, E.C. Man., Arthur E. Gibbs. 
Assist. Man., Ernest A. Cawdron M 

x873 

1 

48/9 

65/1 

89/10 

5,000,000 

Commercial Union Assurance Co. Ltd., 24, 25, 
and 26, Cornhill, E.C. Act.,A.G. Allen p 

1861 

47/10 

65/2 

92/4 

7,632,746 

Co-operative Insurance Society Ltd., 
109. Corporation Street, Manchester. Man., 
J. P. Jones. Further particulars see 
page 510 . . . . . . P 

1867 

47/4 

63/1 

90/1 

950,000 

Eagle Star & British Dominions Insurance 
Co-, Ltd- Head Office, British Dominion 
House, Royal Exchange Avenue, E C. 3 ; 
Life Dept., 32, Moorgate St , E C. 2 Man. 
Dir „ Sir Edward M. Mountain . . 

F urther particulars see page 507 P 

1S07 

47/9 

63/6 

89/S 

12,582,679 

Edinburgh Assurance Co., Ltd.. 26, George 
Sireet, Edinburgh. Man., T. M. Gardiner. 
Ad., A E. Sprague, D.Sc., P.F.A., F.I.A. 
Secs., A. E, Sprague and Arthur Gorges. 
London, 3, Birchin Lane, E.C. Sec., J. J. 
Bisgood . . . . . . P 

1823 

47/10 

65/2 

92/4 

4,228,216 

Equitable Life Assurance Society, Mansion 
House Street, E.C.2. Act. & Man., W. 
Palin Elderton, F.I.A. . . . . M 

1762 

1 

53/5 

67/1 1 

90/7 

4.861,569 
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Title, Etc., 0? Office. 

A j 

B 

c 

D 

i E 

1 

Equity and Law? Life Assurance Society, 18, 
Lincoln's Inn Fields, W.C. Man. &Sec., 
W. P. Phelps, M.A.. F.I.A. . . P 

i 

1 

1844 

2 

64/6 

1 

90/9 

£ 

5,129,046 

Friends’ Provident Institution, 42, Kingsway, 
W.C.a. Gen. Matt., Henry J. Tapscott. 

A et., Alfd. Moorhouse, F.I.A. . . M 

1832 

48/- 

64/- 

89/7 

3,337,985 

General Accident Fire and Life Assurance 
Corporation Ltd., Perth, Scotland. Gen. 
Man., F. Norie-Miller, J.P. .. P 

1885 

49/a 

64/ n 

9*/3 

259,820 

General Life Assurance Co., 103, Cannon 
Street, E.C. 4- Sec., Albert Burton Nye. 
Further particulars see page 506 P 
Gresham Life Assurance Society Ltd.. St. 
Mildred's House, Poultry, E.C.2. Gen. Man. 
<5- Sec., Alexander Lawson . . p 

1837 

49/10 

65/4 

9 »/8 

1,9321366 

1848 

47/6 

62/10 

83/6 

9,603,603 

Guardian Assurance Co. Ltd., ir, Lombard 
Street, and 21, Fleet St., E.C. Gen. Man., 
Geo. W. Reynolds. Act., Ernest Woods p 

1821 

48/10 

64/6 

89/3 

4,596,097 

Law Union and Rock Insurance Co. Ltd., 
Old Serjeants Inn, Chancery I<ane. Gen. 
Man., R. Stirling. .. .. p 

1806 

48/4 

64/- 

89/10 

1 

3,650,125 

f Legal & General Assurance Society, 10, 
Fleet St., E.C. Act. <5'iUa«.,E.Colqulioua P 

1836 

36/- 

50/- 

74/4 

1 

i 12,194,065 

Life Association of Scotland, 82, Princes St., 
Edinburgh. Man., Gordon Douglas. Sec. 
R. M. M. Roddick. London Office, 28, 
Bishopsgate,E.C.S<re., G. S. N. Carter, F.I.A. 

rS 3 8 

48/11 

1 

1 

i 64/xo 

91/1 

! 

5,764,922 

Liverpool aud London and Globe Insurance 
Co. Ltd., 1, Dale Street, Liverpool. Gen. 
Man. & Sec., A. G Dent. London Office, 
1, CornhiU, E.C. .. .. p 

1836 

49/10 

65/9 

91/3 

4,900,471 

London and Scottish Assurance Corporation 
Ltd., 66, 67, Cornliill, E.C. Gen. Man., W. 
JEueasMackay. Sec., Louis I. Jarvis. Jnt. 
Asst. Secs., E. E. Dent and L. C. Kestin. 
Act., Harold Dougharty . . . . p 

1862 

48/9 

64/9 

: 

91/2 

4,102,636 

London Assurance Corporation, 7, Royal 
Exchange, E.C. Af an. of Life Dept., J ames 
Clunes, Ad., A. G. Hemming . . P 

1720 

49/~ 

64/8 

90/2 ! 

2,897,684 

London Life Association, Ltd., 81, King 
William Street, E.C. Act. & Man., 
H. M. Trouncer, M.A , F.I.A. . . M 

1806 

47/~ 

61/8 

1 85/4 

5,703,173 

Marine and General Mutual Life Assurance 
Society, 14, Leadenliall Street. E.C. Act. 
& Sec., S. Day, F.I.A. . . JVJ 

j 1852 

48/10 1 

65'*- 

1 9t/o 

| *2,181,090 

Metropolitan Life Assurance Society, 13, Moor- 
gate Street, E.C, 2. Act. & Man., H. J. 
Baker, F.LA.. . .. .. M 

i 835 

49/9 

j 

6 6/4 

92/- j 

2,321.231 

Mutual Life and Citizens’ Assurance Co. Ltd. 
(of Australia). Effingham Ho. . 1, Arundel St. 
W.C. Sec., Alex. S. Sellar, M.A..F.F.A. p 

rSS6 

48/9 

65/3 

1 

89/9 

11,031,499 

Mutual Life Insurance Co.of New York, 7 & 8, 
Norfolk Street, Stiand/W.C. 2. Gen. Man., 
J. H. Harrison Hogge. S^L-A.Mmuford M 

1S43 

48/9 

66/- 

97/- 

130,035,435 

National Benefit Assurance Co. Ltd.. 
National House. Newgate Street, E.C. 
Man., J. Francis, O.B.E., J.P., F.S.S. Sec., 

S. F. Gandeli, Further particulars see 
page 508 . . . . • ■ P 

1890 

46/4 

61/7 

S7/4 

46,135 

National Mutual Life Assurance Society, 39, 
King Street, Cheapside, E. C. A ct. 6* M an . , 
G. Marks, O.B.E., F.I.A. Asst. Act.,Capt. H. 
G. Sharp, F.I.A. Man. G. V. S.Booth. M 

1830 

48/4 

63/7 

89/6 

3,080,785 

National Mutual Lite Association of Austra- 
lasia, Ltd., 5, Cheapside, E.C. Man., 
H. \V. Meyers. 

1S69 

1 

46/S j 

| 61/6 

87/2 

*10,800.000 

National Provident Institution, 48, Grace- 
church Street, E.C. Act. <S* Sec., L. F. 
Hovil .. .. .. M 

1835 

1 

50/2 ] 

! 66/3 

91/1 

| 7,24 L407 
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Title, Etc., of Office. 


New York Life Insurance Co., Trafalgar I 
Buildings, Trafalgar Square, London, W.C. 
Gen. Man., E. H. Krause. Sec., Wm. R. 
Collinson.F.C.I.S. . . . . M 

North British and Mercantile Insurance Co., 
61, Threadneedle St., E.C. 2, a 64, Princes 
St., Edinburgh. Gen. Man., London, A. 
Worley. Life Man., London, D. C. Halde- 
man. Gen. Man., Edin., Owen D. Jones p 
Northern Assurance Co. Ltd., r, Moorgate 
Street, E.C. Joint Gen. Managers, H. Gay- 
ford, J. Robertson . . . . p ; 

Norwich Union Life Insurance Society, ! 
Norwich. Gen. Man. <5* Act., Davidson i 
Walker. London Office, 40, Fleet Street, ! 

K.C.4 ! 

Pearl Assurance Co. Ltd., 252, High Holbom, I 
W.C.z. Man'g Director, O. Shrubsail, J.P. p j 
Phcenix Assurance Co. Ltd., Phoenix House, j 
King William St., E.C. 4, Trafalgar House, 
Waterloo Place, S.W. 1, & 187, Fleet Street, I 

E. C. 4. Gen. Man., Sir Gerald H. Ryan, i 

F. I.A. .. .. p 

Provident Mutual Life Assurance Association, 

27 & 29, Moorgate Street, E.C. Man. & 
Act., C. R. V. Coutts . . . . M 

Prudential Assurance Co. Ltd., Holboru 
Bars. Sec., Sir George May, K.B.E. Fur- 
ther particulars see page 509 P 
Refuge Assurance Co. Ltd., Oxford Street, 
Manchester. Gen. Mans., J. Proctor Green 
and W. H. Aldcroft. London Office, 133, 
Strand. W.C. . . . . . . p 

Royal Exchange Assurance Corporation, 
Royal Exchange, E.C.. and 44, Pall Mall, 
S.W. A ct., H. E. Nightingale, F.I.A. p 
Royal Insurance Co. Ltd., x. North John St., 
Liverpool. Gen. Man., G. Chappell. London 
Offices, 24-28, Lombard Street. Sec. to 
London Board, R. M’ConneU . . p 

Scottish Amicable Life Assurance Society, 
St. Vincent Place, Glasgow. Gen. Man., XV. 
Hutton. Sec., C. Guthrie. London Office, r, 
Threadneedle St., E.C. Sec. H. Robert- 
son .. .. .. .. m 

Scottish Equitable Life Assurance Society, 28, 
St. Andrew Square, Edinburgh. Man. & 
Act., G. M. Low. Sec., J. M. Warden. I 
London Office, 13, Comhill, E.C. 3. Sec., 
P. W. Purves. . . . . M 

Scottish Life Assurance Co. Ltd., 19, St. 
Andrew Square, Edinburgh. Man., Lewis 
P. On, F.R.S.E. London Office, 9 & 10, 
King St., E-C. Sec., L. Campbell p 

Scottish Provident Institution, 6, St. Andrew 
Square, Edinburgh. Man., J. G. Watson. 
Sec., R. T. Boothby. Joint Asst. Secs., C. W. 
Thomson & A. Graham Donald. Act., W. G| 
Walton. London Offices, 3, Lombard St. 
E.C., and 17, Pall Mall. S.W. . . M 

Scottish Temperance I.ife & Accident In- 
surance Co., Ltd., 109, St. Vincent Street, 
Glasgow. Manager, Adam K. Rodger. 
London, 2, 3 & 4, Cbeapside. Man., R. J. 
Moss. Less 10 per cent to Whole Life 
Abstainers .. . . p 

Scottish Union & National Insurance Co., 35, 
St. Andrew Square, Edinburgh. Gen. Man., 

J. A. Cook. London Office, 5, Walbrook, 
E.C. 4. Sec., James G. Nicoli . . P 


A 

B 

C 

D 

E 

1845 

+8/J 

66/- 

96/11 

£ 

204,476,992 

1809 

49/10 

66 / 1 

9r/n 

17,920,701 

1836 

49/- 

64/8 

90/10 

5,061,273 

1808 

45/8 

59/6 

85/3 

16,190,199 

1S64 

49/“ 

65/- 

92/- 

13,160,160 

1782 

48/11 

64/7 

90/8 

11,605,173 

1840 

48/8 

64/8 

90/4 

2,890,112 

184S 

*9/6 

65/11 

91/n 

5 2 >43^5°4 

1864 

49/3 

65/9 

91/9 

15,681,076 

1 

1720 

49/- 

64/9 

90/2 

4,832*391 

1845 

48/8 

64/4 

■ 

90/4 

12,533+165 

; 

1826 

51/9 

66/3 

90/1 

6,549+925 

1831 

50/- 

65/5 

90/6 

6,017,007 

i8Sx j 

49/5 

64/6 

1 

90/5 

| 2,671,228 

i 

1837 

42/4 

56/6 

83/2 

: 

: 

! X6,000,000 

1883 

48/6 

63/9 

; 

89/ 10 

2,739+417 

1824 

i 

48/9 

64/6 

89/6 

8,082,045 
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WESLEYAN & GENERAL 

ASSURANCE SOCIETY. 

principal ©fRce s 

Assurance Buildings, Steelhouse Lane, BIRMINGHAM. 

Branch Offices in alt the Principal Towns, and Agencies throughout the Kingdom . 

London Branch Office, Halton House, 20-23 Holborn, E.C. 
Manchester ,, Lloyds Bank Buildings, King Street 
Liverpool ,, - Leith Buildings, 24 Moorfields 

Glasgow ,, - - 134 St. Vincent Street 

Annual Income exceeds - £1,200,000 

Claims Paid exceed - £9,500,000 

AH Classes of LIFE ASSURANCE and ANNUITY BUSINESS Transacted. 
Under the latest Tables ANNUAL BONUS of £3 % IS GUARANTEED. 

Prospectuses and Quotations to meet individual requirements may be obtained on application , 

A. L. HUNT, F.S.S., F.C.I.I., General Manager. 


General Life Assurance Go. 

ESTABLISHED 1837. 


FUNDS EXCEED - - - £2,000,000 


BOARD OF DIRECTORS: 

Chairman — ALFRED JAMES SHEPHEARD, Esq. 

Deputy Chairman— C. E. VERNON RUTTER, Esq. 

H. J. BRACEV, Esq. JOHN ROBERT FREEMAN, Esq. 

Rt. Hon. Lord FARRER Rc. Hon. Sir C. E. H. HOBHOUSE, Bart. 

Capt, Hon. E. A. FITZROY, ALP. 

MEDICAL OFFICER : 

HERBERT FRENCH, Esq., M.D., 62 Wimpole Slreet, W. 

Advances made on Reversions, Life Interests, and on Personal Security 
in connection with a Life Policy. Six per cent Permanent Reduction 
to Medical Men upon With-Profit tables. 


103 Cannon Street. 
LONDON, E.C. 4 


ALBERT BURTON NYE, Secretary. 


MEDICAL TYPEWRITING and SECRETARIAL WORK. 

TRANSLATIONS FROM GERMAN AND 
— FRENCH MEDICAL LITERATURE. - 

THE MISSES ERWIN, 20 Hanover Sq., London, W.1 

Engaged in work for the Medical Profession since 1888. 
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Stop and Think ! 


T WENTY, thirty, or forty years on 
the road of life, it is time for you 
to stop and think seriously as to what £ 
your position may be ten or fifteen years 
hence. To-day in the height and strength 
of your manhood, you may be doing % 
well — happy in your life with your loved A 

ones — strong and eager in your work. 

But who can tell how long your good 
fortune may last, or when your wife and 
family may be left to face the world without your aid ? 

Wbat then ? 

Why not start now to make certain provision for your future by means 
of Endowment Assurance ? — an investment providing benefits no other 
form of investment or saving can offer. Should you unfortunately 
die before the policy matures, the full amount, plus profits due at the 
time, would be paid to your wife, family or dependants, without any 
deduction or future liabilities. This is a proposition every man or 
woman should seriously consider. It is a duty you owe to yourself 
and your dear ones, and it is well to remember that the earlier you 
take up a policy the lower are the premiums. 

ALL CLASSES OF LIFE ASSURANCE BUSINESS 
TRANSACTED, including 

Abstainers’ Life Assurance, Death Duties Policy, House Purchase Policy, 
Life Policy, Marriage Policy, Provision for Children Policies. 

Write for particulars of any of the above classes of Insurance in which 
you are Interested. Address Life Department, 32, Moorgate Street, B.C.2 

OTHER CLASSES OF INSURANCE BUSINESS TRANSACTED. 


“ ALL-IN ” POLICY for HOUSEHOLDERS & HOUSE OWNERS, 

Office Renters, Schools and Boarding: Houses, Annuities, Boilers, Burglary. 
Contingency, Employers’ Liability, Electrical and other Machinery. Farmers’ 
“Compleat” Policies, Fidelity Guarantee, Fire, Gas Plant, Indemnity, Lease- 
hold Redemption. Lifts, Loss of Profits, Motor, Marine, Plate Glass. Personal 
Accident and Illness, Public Liabilities, Securities in Transit, Sprinkler 
Leakage, etc* 

Full particulars of any of the above classes of Insurance maybe obtained post ft ee 
from the Company's Head Office, or any of the Company's blanches. 


EAGLE 


K ’ i vi"" ■!■■■■ 
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ASSURANCE COMPANY LTD. 

A ll classes of insurance, 

including LIFE, FIRE, MARINE, 
ACCIDENT, PROPERTY INVEST- 
MENT, MOTORS, EMPLOYERS* 
LIABILITY, etc., at very favourable rates. 

PROSPECTUS ON APPLICATION. 

Managing Director: J. FRANCIS, O.B.E., J.P., F.S.S. 

Head Offices : 

National House, Newgate St., London, E.C.l 


BRITANNIC 

Assurance Co. Ltd. 


ESTABLISHED 1866. 


Annual Income 
Total Funds 
Total Claims Paid 


£2,000,000 

£5,200,000 

£14,000,000 


All Classes of LIFE ASSURANCE Business transacted. 

ATTRACTIVE UP-TO-DATE TABLES. 


CHIEF OFFICES : 


Broad Street Corner, BIRMINGHAM. 
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AUSTRALIAN 

MUTUAL PROVIDENT 

list. SOCIETY. 1849. 

THE LARGEST BRITISH Mutual Life Office. 

Invested Funds £40,000,000. Annual Income d&5«500.000 

( 1919 ) ( 1918 ) 9 9 

MODERATE PREMIUMS. LIBERAL CONDITIONS. 
WORLD-WIDE POLICIES. 

EVERY YEAR A BONUS YEAR. 

Whole LIFE POLICIES 20 years in force show average 
increase of the Sum Assured by Bonus exceeding 50 %. 
ENDOWMENT ASSURANCE Results are also Unsurpassed. 

37 THREADNEEDLE ST., LONDON, E.C. 2 


PRUDENTIAL 

ASSURANCE COMPANY, LTD. 

HOLBORN BARS, LONDON, E.C.l 

Directors : 

Sir THOMAS DEWEY, Bart., Chairman. 

WILLIAM EDGAR HORNE, Esq., M.P., Deputy -Chairman. 
JOHN IRVINE BOSWELL, Esq., M.D. WILLIAM THOMAS PUGH, Esq. 
GUY PHILIP HARBEN, Esq., O.B.E. FREDERICK SCHOOLING, Esq. 

Sir WILLIAM LANCASTER DANIEL WINTRINGHAM 

Sir JOHN HENRY LUSCOMBE STABLE, Esq. 

JAMES MOON, Esq. A. CORDEROY THOMPSON, Esq. 

Secretary: Sir George May, K.B.E. 

Assistant Secretary: W. C. Sharman, Esq. Actuary : J. Burn, Esq., C.B.E. 
Assistant Actuary : F. P. Svmmons, Esq. 

Assistant Managers : A. R. Barrand, Esq., M.P., E. Dewey, Esq., 

H. R. Gray, Esq. 

General Manager : A. C. Thompson, Esq. 

The PRUDENTIAL transacts every description of LIFE, FIRE, ACCIDENT, 
BURGLARY, and ANNUITY Business, and is also prepared to act as 
TRUSTEE or EXECUTOR in connection with Settlements and Bequests. 

INVESTED FUNDS EXCEED - £110,000,000 

CLAIMS PAID - £170,000,000 

The Last Annual and Valuation Reports can be had on application. 
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UNIVERSITY EXAMINATION POSTAL 

17, RED LION SQUARE, LONDON, W.C. 1 |U QTITIITIflN 

Principal: Mr. E. 8. WEYMOUTH, M.A. (Lond). IllW 1 I I U I lUIVi 

Postal or Oral Preparation for all Medical Examinations. 


SOME RECENT SUCCESSES— 

tVl.D. (Lond.), 1901-19 (6 Gold Medalists 1913-18) 240 

M.S. (Lond.), 1902-19 (including 3 Gold Medalists).... 17 

M.B., B.S. (Lond.), Final 1906-19 tOO 

(Besides 29 who tried part only.) 

Primary F.R.C.S* (Eng.), 1906-19 57 

Final F.R.C.S. (E ng.), 1906-19 33 

M.R.C.P. (Lond.), 1914-19 28 

D.P.H. (various) 1906-19 151 

F.R.C.S. (Edirn), 1906-19 21 

(6 out of 7 successful in 1918.) 

M.R.C.S., L.R.C.P. Final 1906-19 119 

(Besides 18 who tried part only.) 

M.D. (Durh.), Practitioners, 1906—19 25 


M.D. (various). By Thesis. Legitimate assistance. Moderate 
fees. Numerous successes. 


Also M.B. (Cantab., &c.) L.M.S.S.A., Triple Qualification, «Scc. 
Medical Preliminary (Arts and Science).— Numerous Successes. 


CO-OPERATIVE 
Insurance Society Ltd. 

(The Joint Insurance Dept, of the English and 
Scottish Co-operative Wholesale Societies) 

Transacts 

Life Assurance , Annuities , and Endowments , 
and all forms of Insurance . 


Write fok Prospectus to- 

Chief Office: 109 CORPORATION STREET, MANCHESTER 

Scottish Office : 59 Morrison Street, GLASGOW 

NEWCASTLE-ON-TYNE: S 4 Westmorland Rd. 1 CARDIFF: 113-116 St. Mary Street 
LEEDS : Crown Chambers, 9 Albion Street j LONDON: 14, Red Lion Sq., Holborn, W.C.i 
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PROHSE ANATOMICAL CHARTS have a unique appeal 
to the Medical Profession. First, because of their 

JJELIABILITY — They are anatomically accurate. Second, 
because their price is 

£ll : 0 : 0 net for the set of seven charts, each 42 
by 66 inches (or £l : 10 : 0 net for a single plate, C-R-V.), 

■OTANDILY and durably mounted on cloth and in the u Utility ” 
Dust-proof Spring Roller Case. Thirdly, because of their 
gCALE, “ life size,” or larger, thus allowing an 


PLABORATE but clear, because uncrowded, wealth of detail. 
Write for full particulars to Medical Dept., 

W. & A. K. JOHNSTON, Ltd. 

2 St. Andrew Square, EDINBURGH. 
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THE 

ENCYCLOPEDIA MEDICA 

SECOND EDITION. 


A GREAT UNDERTAKING IN PROCESS OF 
COMPLETE ACCOMPLISHMENT. 

It was begun during the War, delayed by it, but never stopped 
by it. 

In many cases MSS. and proofs travelled home from the Battle 
Front for publication in it. 

The First Volume appeared in 1915 and the Sixth in 1919. 

Each Volume is larger than the Volumes of the First Edition. 

IT DESERVES WELL OF THE MEDICAL 
PROFESSION — 

Because it upheld British Medicine before the whole world 
during these past years of turmoil. 

IT WILL WELL REPAY THE PROFESSION TO 
SUPPORT IT— 

Because every article has been revised either by its original 
author or by a specialist. 

Because every article on a drug has been adjusted to the 
Pharmacopoeia of 1914. 

Because the New Nomenclature of Anatomy has been put 
alongside of the old so that the recent graduate can be under- 
stood by his senior partner easily. 

Because entirely new articles'on new subjects or new develop- 
ments of old subjects have been written for it by experts. 

Because everything has been brought up to date. 

Because nothing of importance has been omitted. 

Because its price, notwithstanding increased cost of printing and 
paper, is reasonable. 30/ - per volume, and volumes already 
issued can be obtained on an instalment basis. 


It is published by 

W. GREEN & SON LTD. 

ST. GILES STREET, EDINBURGH 





ADVERTISEMENTS 


533 


E. & S. LIVINGSTONE, 


MEDICAL PUBLISHERS} 

17, Tevioi Place, EDINBURGH. 


THE FOLLOWING BOOKS JUST PUBLISHED. 


3rd Edition. Crown 8vo, Cloth. 435 pp. 
80 Illustrations. 8s. 6d. net. Postage 6u. 


Manual of Hygiene for j 
Students and Nurses. 1 

By John Glaister, m.d. Camh., f.r.s.e., 
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22nd Thousand . Large Svo. 39 Coloured Plates and over 300 Illustrations , 
and a fully -detailed General Index containing upwards of 60,000 references. 
Bevelled Boards. Burnished top , £2 2s. net . Postage 9d. 


AN INDEX OF 

Differential Diagnosis 

OF MAIN SYMPTOMS. 

By Various Writers. 

Edited by 

HERBERT FRENCH, C.B.E., M.A., M.D.Oxon., F.R.C.P. Lond., 

Physician to H.M. Household ; Physician and Lecturer, Guy's Hospital ; Cons. Physician 
to the Radium Institute. 

IN CONJUNCTION WITH THE FOLLOWING CONTRIBUTORS : 

WIIJJ AM CECIL, BOSANQTJET, M.A., ARTHUR J. J EX-BLAKE, 31. A., M.D., 
M.D. Oxon., F.R.C.P. B.Ch. Oxon„ F.R.C.P, 

E. FARQUHAR BUZZARD, M.A., M.D., Sir MALCOLM MORRIS, K.C.V.O., 
B.Ch. Oxon., F.R.C.P. F.R.C.S. Edin. 

PERCY T- CAMMIDGE, M.D. Rond., ROBERT P. ROWLANDS, O.B.E., M.S. 

D.P.H. Camb. Bond., F.R.C.S. 

CAREY F. COOMBS, M.D., F.R.C.P. JAMES E- H. SAWYER, 31. A., M.D., 
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D.P.H. Carab. Oxon., F.R.C.P., F.R.C.S. 

HERBERT 31. FLETCHER, SLA., M.D. THOMAS GEORGE STEVENS, M.D., 
Catnb., F.R.C.P. B.S. Lend., 31.R.C.P., F.R.C.S. 

Sir ARCHIBALD E. GARROD, K.C.M.G., RUSSELL H. JOCELYN S\\ AN, O.B E., 
31. A., 3I.D. Oxon., F.R.C.P., F.R S. M.B., 3I.S. Lond., F.R.C.S. 

GEORGE ERNEST GASK, C.3I.G., Sir FREDERICK TAYLOR, Bart., 3I.D. 

D.S.O., F.R.C.S. Lond., F.R.C.P. 

HASTINGS GILFORD, F.R.C.S. PHILIP TURNER, B.Sc., M.B., 31.S. 

ARTHUR F. HURST, M.A., 3I.D. Oxon., Loud., F.R.C.S. 

F.R.C.P. Sir W3I. HALE WHITE, K.B.E., M.D. 

ROBERT HUTCHISON, 3I.D., C.M. Lend., 3I.D. Dublin, F.R.C.P. 

Edin,, F.R.C.P. 

From Note to the Third Edition. 

The early exhaustion of the second edition called for an immediate re- 
issue. Advantage has been taken of this fact to introduce a few more 
coloured figures of cases which it was found impossible to complete in time 
for the second edition, and to replace some of the black-and-white by 
better examples. The publishers are gratified that the unprecedented 
demand for the volume has made these improvements possible at so 
early a date. 

“ The new edition is an improvement in many ways on the old, and has been re-cast 
on ampler lines, with a large number of new illustrations and coloured plates. Having read 
rnosc of the articles in the book, we have no hesitation in saying that it Should be in the 
hands of all practitioners and senior students. . . . The publisher is to be 

congratulated upon the priming of the book and its illustrations, perhaps most of all upon 
the excellence of the manv coloured plates; they could not be better, and do great credit 
to British colour printing. Brit . Med Jour. 

“The first edition of this stately volume has been exhausted within three years. . . . 
The editor has added new articles, revised old ones, and nearly doubled the number of 
illustrations. These are not only excellently reproduced, but deal with real difficulties in 
diagnosis ’’ — Lancet. 

“Reflects the highest credit upon all concerned in its production. The most remaik- 
ahle feature in the book is its full index . . an essential part of the scheme . . . will 

be found a friend in need at all times Practitioner. 

Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. 
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Seventh Edition . 24//? Thousand, Fully Revised; with additional Articles and 
Illustrations. Twice Reprinted. Demv 8 vo. Over 1100 pp. Bevelled 
boards and burnished top. 30/- net. Postage 9d. 

AN INDEX OF TREATMENT. 

BY EIGHTY-SEVEN REPRESENTATIVE WRITERS. 

Edited by ROBERT HUTCHISON, M.D., F.R.C.P., 

Physician to the London Hospital ; 

And JAMES SHERREN, C.B.E., F.R.C.S. 

Surgeon to the London Hospital. 

A COMPLETE GUIDE TO TREATMENT IN A FORM 
CONVENIENT FOR REFERENCE. 

** We cannot do more than recommend it in terms of high laudation ; it is a volume 
that should be in the .ands of even- practitioner of medicine.’* — Brit. Med. Jour. 

“ Since we first reviewed this book on its appearance in 190S sis further editions have 
been issued — a gratifying evidence of success which establishes it be\ ond the leach of 
criticism. Its general plan and high standard of excellence are doubtless well known 
to our readers.” — Lancet. 

44 The popularity of this work still continues . . . this index is well worthy of its 
success, reflecting as it does the latest teaching in medical science.” — Med. Press and 
Circular. 

*‘ The information offered is at once practical, concisely stated, and based on the best 
of modem teaching. This Index of Treatment will undoubtedly continue to deserve the 
approval of the busy general practitioner.” — Hospital. 

" It is a well-arranged work on medical and surgical matters, and should be found most 
useful to the busy practitioner and student alike.” — Edm. Med. Jour. 


Second Edition , Revised and Enlarged. Cloth, Bevelled Boards. Burnished Top. 
30/- net. Postage 3 d. 

A companion Volume to the Index of Treatment and the Index of 
Differential Diagnosis. 

AN INDEX OF PROGNOSIS 

And END-RESULTS OF TREATMENT. 

BY TWENTY-FOUR REPRESENTATIVE CONTRIBUTORS. 

Edited by A. RENDLE SHORT, M.D., B.S., B.Sc.Lond., F.R.C.S.Eng. 

I he editor and his contributors are to be warmly congratulated upon the result. 
The articles are shoit and compact, clearly written, and as comprehensive as it has been 
practicable to make them.” — Lancet. 

44 We heartily congratulate the authors on the result ... a total absence of tedious- 
ness.” — Dublin Jour, of Med. Set. 

“ There is nothing to rival the value of this book, and probably nothing will replace 
it. Possibly later writers may supplement it, but none will supplant it.” — Untv. Med. 
Record. 

" Truly a wonderful book. . . . Wc do not know of any book, in any language, 
covering the same ground. . . . An enormous help to practitioners.” — South African 
Med. Rcc. 

*' It is a really great and able work, which should be highly esteemed, and will prove 
of gieat utility both for practitioners and hospital doctors/” — Hospitalstidende. 
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Large 8 ro. Richly Illustrated by Original Drawings in Colour and Black and 
White. 21 /- n«f. Postage 6 d. 

GUNSHOT INJURIES to the 
BLOOD-VESSELS. 

Founded on experience gained in France during the Great War, 
1914 — 1918. 

By SIR GEORGE H. MAKINS. G.C.M.G., C.B., F.R.C.S., 

President Royal College of Surgeons , England ; Surgeon St. Thomas's Hospital ; 
Honorary Major-General, and late Senior Consulting Surgeon to the B. E. Force. 
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“ The book is instructive and of great value for reference. The whole work will doubt- 
less be the foundation of the text-book articles on the subject for years to come.” — 
Brit. Med. Jour. 

“ The work must be regarded as a 4 classic ’ on the subject, and it will take its place 
as a contribution to the literature of military surgery equal in value to that of the 
author’s surgical experiences in South Africa. ... A word of praise is due to the 
publishers : the coloured plates and the reproduction of the figures in the text are 
exceptionally good.” — Med. Press and Circular. 

Eighth Edition , Fully Revised. With additional Matter , 362 Illustrations , of 
which many are new or redrawn, and 11 Plates. 21 /- net. Postage 6d. 

Pye’s Surgical Handicraft. 

A Manual of Surgical Manipulations, Minor Surgery, 
and other matters connected with the work of House 
Surgeons, Surgical Dressers, etc. 

Edited and Largely Re-written 

W. H. CLAYTON-GREENE, C.B.E., B.A., M.B., C.M., F.R.C.S., 

Surg. to St. Mary's Hasp. ; Led. on Stirg. in the Med. School, etc . 

With special chapters concerning 
Anaesthesia : bv Jos. Blomfield, m.d. 

The Ear, Hose, Throat, Larynx, and Head Injuries : by H. w. Carson, F.r.C.S. 
The Eye: by Leslie Paton, b.a., F.R.C.S. 

The Treatment of the Teeth : by Norman Bennett, M.A., L.P.S., M.R.C.S. Eng. 
Poisoning and Urine Testing- by Wat. Henry Wii.i cox, C.M.G., B.Sc., m.d. 
X-Rays and the Taking of Skiagrams . by Geo. Harrison Orton, M.A., M.D. 
Recent Advances in Diagnosis & Treatment of Syphilis : by A. Fleming, F.R.C.S. 


By 


“ A new and revised eighth edition of this useful manual has just been published . . . 
the letterpress is full of information invaluable to the student, the house surgeon, and 
the general practitioner. The book is exceedingly well got up.” — Lancet. 

Demy Svo. With 136 Illustrations. 7/6 net. Postage 6 i. 

Modern Methods of Treating 
Fractures. 

By ERNEST W. HEY GROVES, M.S., M.D., B.Sc., F.R.C.S., 

Surgeon Bristol General Hospital ; Consulting Surgeon Cossham Hospital ; Late Hunterian 
Professor Royal College of Surgeons, England : Examiner in Surge) y, University of London. 

“ Among the virtues of the book, particular attention must be drawn to its concise- 
ness. This has not been attained at the expense of completeness of treatment. It 
evidently results from clear, vivid thought, from good arrangement of material, and 
from a desire to say what has to be said, clearly and briefly.” — Brit. Jour, of Surgery. 

“ The illustrations and pathological conditions of bones are very good, and so are the 
models of surgical appliances lor operative procedures.” — British Medical Journal. 

Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. 
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X early Ready . Crown 8 vo t 950 pp. About 21/- net. Postage Bf. 

Synopsis of Medicine. 

For Practitioners and Students. 

By H. LETHEBY TIDY, M.A., M.D. (Oxon.), F.R.C.P. (Lond.), 

Assistant Physician St. Thomas s Hospital; Physician Great Xorthern Central Hospital. 

The Publishers are issuing this volume in response to many requests 
from Practitioners and others for a Synopsis of Medicine on the same 
lines as Mr. Hey Groves’ popular Synopsis of Surgery , and they have 
every confidence it will fill a useful place in the armamentarium of the 
General Practitioner as well as being valuable to the Student. 

Now in the Press. 5/ft Edition. Fully Revised, and with many neb.' Illustrations 
specially drawn tor this Edition. Crown Sr 0. 650 pp. About 15 /- net. 

Postage 6 d. 

Synopsis of Surgery. 

For Practitioners and Students. 

■With Diagrams of Surface Markings. 

By ERNEST W. HEY GROVES, M.S., M.D., B.ScXond., F.R.C.S.Eng., 

Surgeon to the Bristol General Hospital ; Consuming Surgeon to the Cossham Hospital; 
Examiner in Surgery Unit, of London ; Lecturer on Surgery at the Bristol Uriversity. 

THE RAPID DEMAND FOR SUCCESSIVE EDITIONS OF THIS 
WORK IS E VIDENCE OF ITS EXTREME U SEFULNESS. 

“ May be regarded as complete in its range of subjects . . . the additions necessary 
to keep it quite up to date have been freely made . . . The author is to be congratu- 
lated on its readableness, its lucidity, and its fullness — notable qualities." — Brit. Med. 
Jour. 

“ This synopsis of surgery has had a wide sale, which has necessitated the issue of 
frequent editions, and it deserves thoroughly all the success it has attained." — Lancet. 

Crown Sto. 7 '6 net. Postage 6 d. 

Synopsis of Midwifery. 

By ALECK W. BOURNE, B.A., M.B., B.C. (Camb.), F.R.C.S. (Eng.), 

Late Obstet. Surg. to Out-patients, But. Lying-m Hosp. ; Obstet. Registrar and Tutor , 
St. Mary's Hosp., London ; Registrar , Samantaii Hosp. for Women , London. 

The principal points of obstetrics set out in a simple and concise manner. 

“ Based upon the best-known text-books, its teaching is not likely to lead the student 
astray.” — Lance \ 

“ A clear, full, and concise summary of present English teaching. . . . Treatment is 
outlined very fully, so that the book, though primarily intended to be used by candidates 
preparing for examination, should prove equally valuable to the qualified practitioner 
who in these busy times is often in need of condensed and practical information such 
as is so well supplied within the covers of this book." — Med. Press and Circ. 

" This synopsis is well arranged and trustworthy ... a condensation of the science 
of midwifery whidi is sound in essentials and avoids extreme views.” — Hospital. 
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Xow Ready . Edition. Demy 8 vo. Fully revised , with a Photographic 

Portrait of the late Mai or Porter , and 79 Illustrations , 44 of which are 
in Colour. 12 /6 net. Postage 6 d. 

DISEASES OF THE 

THROAT, NOSE AND EAR. 

For Practitioners and Students. 

By W. G. PORTER, M*6i, B.Sc., F.R.C.S. Ed*, (Major r.a.) 

Late Surgeon to the Eye, Ear, and Throat Infirmary, Edinburgh, etc. 

Fully Revised under the Editorship of 

A. LOGAN TURNER, M.D., F.R.C.S. Ed., 

Consulting Surgeon Edinburgh Eye , Ear , and Throat Infirmary , and Lecturer 1 
Diseases of the Ear and Throat , University of Edinburgh , 


etc. 




“ The hook remains a source of sound teaching of moderate dimensions for the senior 
student and the general practitioner.” — Lancet. 

“ A very successful attempt to compress a sufficiency of information on the throat, 
nose, and ear into the compass of just over 300 pages of text . . . illustrations are good, 
index is now full and accurate, and the text singularly lucid and complete. . . . IVe 
know of no manual of its size better suited to the needs of the general practitioner.” — 
Brit. Med. Jour. 

“ Sustains well the high opinion which we expressed in 1913. . . One of the most 
complete and accurate handbooks on the subject that we possess.” — Journ. of Laryngology. 

Now Ready. Demy Svo. With 592 Illustrations. 17 IS net. Postage 6 d. 

OTO- RHINO-LARYNGOLOGY 

For the Student and Practitioner. 

By Dr. GEORGES LAURENS. 

Authorized English Translation of the Second Revised French Edition 

By H. CLAYTON FOX. F.R.C.S, 

WITH A FOREWORD CONTRIBUTED BY 

J. DUNDAS GRANT, M,A„ M,D„ F.R.C.S. 

In this work detail is carried to the last degree of refinement, and the 
practitioner will be surprised at the minuteness with which his every 
touch is described for him. The differentiation drawn between," What to 
do,” and “ What not to do,” should render his proceedings essentially safe. 

The most profusely illustrated handbook that we have seen ; there is hardly a page 
that is not illustrated by one to four excellent and pertinent diagrams. . . . This book 
should prove a welcome aid to all practitioners having any interest in aural work.” — 
London Hospital Gazette. 

Crown Svo. 5 6 net. Postage 4 d. 

DISEASES OF THE EAR IN 
SCHOOL CHILDREN. 

An Essay on the Prevention of Deafness. 

By JAMES KERR LOVE M.D„ F.R.F.P.S. 

Led. on Diseases of the Ear, Univ. of Glasgow ; Aural Surgeon, Glasgow Royal Infirm. 

“ It is one of the most sensible little books on this subject that we have ever read. 
We can with confidence recommend it.” — Medical Times. 

“ This book makes interesting reading.” — Lancet. 

“ I have tried to show that the ‘ Passing of Deafness * is not a utopian idea, but an 
eminently practical thing. A perusal of the whole book leaves one feeling that he has 
fully proved his contention. The book should be perused by e\ery otologist. It con- 
tains lessons for all.” — Jour, of Laryngology. 

Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. 
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Now Ready. 4 th Edition. Fully revised and largely rewritten. Crown 8 vo. 

300 pp. With Coloured Frontispiece. Cloth 9/6 net. Paper 7/6 net. « 
Postage 6 d. 

The NEW PHYSIOLOGY 

In Surgical and General Practice. j 

By A. RENDLE SHORT, M.D., B.S., B.Sc. Lond.. F.R.C.S. Eng., 

Examiner in Physiology for the F.R.C.S. ; Late Hunterian Professor, Royal College of * 
Surgeons ; Senior Assistant Surgeon, Bristol Royal Infirmary ; 

Lecturer on Physiology, University of Bristol. 


♦** “ This most excellent book will help greatly to revive the practitioner’s interest in 

Y the physiological foundations of this even-day -work . . . has done the profession a 
*** real service in presenting it with this little volume. It is written with delightful freedom 

Y from text-book rigidity, and we strongly recommend its possession to even the busiest, 

Y with the suggestion that it be perused as a book of pleasure and not as a task.” — Brit. 

Y Med. JourC 

Y “ Great as was the value of the book at its first issue, it is now indispensable to the 

Y practitioner who wishes to keep himself versed in the rapidly augmenting area of physio- 

Y logical knowledge ready to be applied in medicine.” — Lancet. 


New Work, Just Published. Demy 8 vo, Illustrated. Cloth 8,- net; Paper 
Covers , 6 /- net. Postage 4 d. 

ELECTRIC IONIZATION: 

A Practical Introduction to its Use in Medicine & Surgery. 

By A. R. FRIEL, M.A., M.D., Dublin ; F.R.C.S.I., 

Aural Specialist, Ministry 0* Pensions, London District ; Late Physician Throat, Nose 
and Ear, General Hospital , Johannesburg; and late Aural Surgeon and Bacteriologist 
No. r South African General Hospital, B.E.F. France. 

An effort has been made to state what can be expected from ionization, 
and to show the place it can occupy in relieving diseases frequently met 
with in practice. 

Explains what is meant by ionization, and describes how the electric 
current can be utilized to introduce drugs into affected parts of the body 
for the treatment of disease. Deals with the equipment necessary, with 
the effects of different ions ; and the technique suitable for applying 
ionization to different parts of the body. 


Deni r Sro. With Coloured Plates and Illustrations. 6 j 6 net. Postage 4 d. 
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An Introduction to Clinical Haematology. 

By CECIL PRICE-JONES, M.B. Lond., Capt. R.A.M.C. (T.C.) 

Bacteriologist, British Expeditionary Force. 

“ A brief but well written introduction to the clinical study of the blood . . . should 
be in the hands of all medical students, and will be found useful by many of their seniors.” 
Brit. Med. Jour. 

" The need for an elementary clinical work on this subject has long been felt . . . the 
description is particularly dear .and uncomplicated . . an excellent little -work.” — 
Med. Press and Circ. 

** Many general practitioners will welcome this little book . . . well arranged . . 
agreeably dogmatic, and presents the subject in lucid form.” — Lancet. 

** Coloured plates drawn by the author ... of exceptional excellence . . . altogether 
a work which is a model for accuracy and conciseness.” — Rev. of Bacteriology. 
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Pye’s Elementary Bandaging * 
and Surgical Dressing. 

Revised from Mr. W. H. CLAYTON -GREENE’S 8th Edition of 
PYE’S SURGICAL HANDICRAFT 

By V. ZACHARY COPE, B.A., M.D., M.S. Lend., F.R.C.S. Eng., § 

Surgeon-in-Charge of Out-Patients , St. Mary's Hospital. <£♦ 



“ A portable and complete guide to the proper management of emergency cases, and 
the best and easiest methods of bandaging and applying splints. The directions given ♦-* 
axe clear and practical, showing the guidance of experience .” — Scottish Med. and Surg. 

Jour. 

Now Ready. 1 ; 6 net. Postage 2d. X 

NATIONAL HEALTH : 

FROM MAGIC, MYSTERY, AND MEDICINE, % 
TO A NATIONAL HEALTH SERVICE. * 

By FERDINAND REES* M.D., | 

Hon. Phys. Royal Albert Edward Infirmary, Wigan. *+* 

' *;♦ 

“ The ten short chapters into which the subject matter is divided raise many points ♦ 
of interest that can hardly fail to set the reader thinking.” — Pharm. Jour, and Pharma- Y 
cist. Y 

“ The pamphlet shows good sense, good humour, and a constructive outlook.” — :* 

Brit. Med. Jour. Y 

“ The little brochure is interesting and ought to be carefully read by all general Y 
practitioners .” — Medical Tunes. 

The Sole Copyright English Translation . Demy 8 to, 8 /6 net. Postage 6 d. 

Ligations and Amputations, 1 

By A. BROCA, *> 

Professeur d? Operations el Appareils cl la Faculte de Medecine de Parts. «£♦ 

Authorized Translation by ERNEST WARD, M.A., M.D., F.R.C.S. Y 

With 510 Illustrations. X 

, V 

** The translation is clear and precise, and quite worthy of the text and the admirable X 
illustrations.” — Lancet. ’ A 

~ The operations are described in great detail, and illustrated by figures which show A 
every step. They are extremely well done.” — Brit. Med. Jour. ^ 

Crown Sc’o. 7 /6 net. Postage 6 d. 

When to Advise Operation f 

in General Practice. 

By A. RENDLE SHORT, M.D., B.S, B.Sc. Lend., F.R.C.S. Eng., | 

Examiner tor First F.R.C.S. ; ex-Huntenan Professor ; Lecturer on Physiology University ♦> 
of Bristol ; Senior Assistant Surgeon Bristol Koval Infirmary ; Surgeon to Clifton ♦> 

College; Captain R.A.M.C.(T.) ♦♦♦ 



“ Practically every condition in which the services ol a general surgeon may be 
required is considered in this book. Mr Short appears to us to adopt a very sound 
position, not unduly conservative, but never inclined to advocate operation except on 
verv good grounds.” — Brit. Med. Jour. 

— — •> 

Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. * 
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TUBES REPAIRED FREE 

Not a Catch but a Genuine Business Proposition. 

HERCULES PATENT RECLAIMS 

give heavy mileages if good condition tubes are used. 

If patched up or consumptive, your tyres may at any 
moment run deflated and expire from air failure (no 
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Big Stock of SECONDHANDS and PATENT RECLAIMS FOR SALE. 


COMBINING PRICES (Pre-War): 

65 10 /- 85 12 /- 90 14 /- 100 15 /. 105 17 /. 120 19/6 

Goods Rail Paid One Way. 


HERCULES TYRE CO. 

NORTHAMPTON. 
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“THE HOSPITAL " — ITS POUCY AND CONTENTS. 

AIMS to provide a Journal for the whole hospital world and every type of 
worker it contains. These aims are accomplished with reasonable com- 
pleteness every month. Thus every department of the modem hospital 
is dealt with, new developments and subjects are treated, and the 
interests of every group of workers are covered. The life-blood of the 
modern hospital is provided by labour through personal service as 
committee-men and honorary officials. The voluntary hospital system 
was never so strong or so necessary to England and the Empire as it is 
to-day, or the uses of The Hospital as the Workers Newspaper more 
manifest. 

OBJECTS: To contain everything of practical value to all workers for 
the sick. 

WHAT “THE HOSPITAL" CONTAINS: 

Technical, Reliable articles on every current question as it arises. 

Everything affecting Hospital Management, Economics and Adminis- 
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F no' department of medicine has the impetus to renewed study and fresh 
research supplied by the problems of the War and post-war periods been more 
strikingly manifest than in that of NERVOUS DISEASES. 

During the first year of the War, when organic and functional injuries of 
the nervous system were seen to form so large a proportion of the casualty lists, 
the consequences of insufficient teaching in NEUROLOGY and its twin science 
PSYCHOLOGY were painfully in evidence; but the situation is being gradually 
redeemed, and to-day, thanks to special courses of instruction at hospitals and 
medical schools, to the establishment of special Institutions for dealing with the 
nervous wounds of war. physical and psychical, and to special Medical Boards 
staffed largely by practitioners thus obliged to take cognizance of nervous disease, 
the profession as a whole is feeling the influence of revived activity in a subject 
too long neglected in this country. 

As compared with Continental countries and America, British medical journalism 
has been slow to deal in adequate fashion with the advances of the last decennium 
in our knowledge of Nervous and Mental Disease ; and it is felt that the time is ripe 
to fill this gap by a new departure, in the form of a Journal of Neurology and 
Psychopathology, to be devoted to the furtherance of knowledge along entirely 
modern lines in all that pertains to the nervous system. 

The Journal will comprise;— 

1. Original Papercs dealing with Neurology and Psychology and any of their 
branches— Neurophysiology, Neuropathology, Psychotherapy, and so on. 

2. Short Papers and Clinical Notes on cases of neurological or psychopathological 
importance. 

Editorial Comment on Current Topics bearing on the matters with which the 
Journal is concerned ; 

4. Special Critical Reviews and Digests .on subjects of neurological and psycho- 
logical interest whereby the reader will be kept abreast of the most recent 
research and expressions -of opinion ; 

5. Selected Abstracts of British and Foreign Contributions to neurology and 
psychology and their various subdivisions, including endocrinology, from 
current literature, and Reviews of recent books and monographs. 

It is hoped thus to bring before the general medical reader, as well as the 
professing neurologist and psychologist, the results of modern work in organic 
and functional Nervous Disease; in Psychology and Psychopathology; in the 
Physiology of the Nervous System; in Vegetative Neurology (so-called) and Endo- 
crinology ; and in the application of modern research on these topics to the problems 
of practical and preventive medicine and sociology. 

The general practitioner is increasingly aware of the very large part which 
the nervous system— using the term in its fullest meaning— plays in the causation 
of those disorders which he is daily called upon to treat. It will be the endeavour 
of the Editorial Committee to furnish him with all available means for under- 
standing and correcting these morbid processes. 

The Journal will adopt a catholic attitude in regard to divergent and sometimes 
conflicting trends of opinion and therapy in neurology and psychology, in the con- 
viction that only good can result from public interchange of views. It will be 
open to receive contributions from any and all of the different schools of thought 
in nervous and mental work, and will provide a medium for the presentation of 
these to the profession generally. 
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MIDDLESEX^ HOSPITAL 

MEDICAL SCHOOL. 

University of London. 

T HE Hospital and Medical School are fully equipped for teaching the 
entire medical curriculum, including instruction in Maternity Wards 
and all Special Departments. 

HOSPITAL APPOINTMENTS. 

The following appointments, besides the usual Clerkships and Dresserships, 
are open to all General Students without extra fee: 

Resident Officers to the Special \ 2 appointments annually for 

Departments ... J six months 

House Physicians ... ... 6 ,, ,, ,, 

House Surgeons ... ... 8 ,, ,, 

Obstetric and Gynaecological \ 0 

House Surgeons ' f ~ ” ’* ” 

Resident Anaesthetists 2 ,, ,, ,, 

The Medical, Surgical, and Obstetric and Gynaecological Registrars are 
appointed by the Weekly Board, on the recommendation of the Medical 
Committee, as vacancies arise. 

The Medical and Surgical Casualty Officers are appointed in the same 
manner (salary £50 a year each, with board and residence). 

SCHOLARSHIPS AND PRIZES. 

Three Entrance Scholarships, of the value of £100, £50 and £25 respect- 
ively. A University Scholarship in Anatomy and Physiology, value £50, 
open to Students of Universities of the United Kingdom who have already 
passed or completed the curriculum for the professional examinations in 
Anatomy and Physiology, are offered for competition at the beginning of the 
Winter Session. 

Two Rroderip Scholarships of the value of £60 and £40 respectively, are 
awarded every year for proficency in Clinical Knowledge. 

The Murray Gold Medal and Scholarship (£25), founded in connection 
with the University of Aberdeen, is awarded every third year to a Student 
of The Middlesex Hospital. 

The following are awarded annually : 

The Hetley Prize, value £25 (Clinical Medicine, Surgery and Obstetrics). 

The Lyell Medal and Scholarship, value £55 (Surgical Anatomy and Practical Surgery). 
The Leopold Hudson Prize, value 11 guineas (Surgical Pathology and Bacteriology). 

The Freeman Scholarship, value £30 (Obstetric Medicine and Gynaecology). 

Second Year’s Exhibition, value £10 10s. (Anatomy and Physiology). 

“Richard Hollins” Research Scholarship, £100. 

Cancer Research Scholarship, £60. 

New Zealand Students’ Scholarship, the clinical advantages of the Hospital for one year free. 
The Tutors assist all Students, especially those who are preparing for 
examinations, without extra fee : thus the necessity of obtaining private 
instruction is obviated. 

Tfyere is a Gymnasium in the Hospital and PROSPEROUS ATHLETIC CLUBS. 

Full particulars and detailed prospectus may be obtained on application to: 

A. E. WEBB-J0HN90N, C.B.E., D.S.O., F.R.C.S., Dean of the Medical School, 

Middlesex Hospital, London, W.l. 
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IN-PATIENT DEPARTMENT (40 BEDS)— 262 UXBRIDGE ROAD, W.12; 
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49 LEICESTER SQUARE, W.C. 2. 

The Out-Patient Practice may be attended free by Medical Practitioners 
every day at 2 pnn. and (except Saturday) at 6 p»m. 


THE OUT-PATIENT DEPARTMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. VENEREAL 
DISEASES are treated under the Government Scheme. CLINICAL DE- 
MONSTRATIONS are given at 2p.m. every Monday (Dr. W. Griffith), 
Tuesday (Dr. L. L. Bunch), Wednesday (Dr. W. Griffith), Thursday 
(Dr. Knowsley Sibley), on selected cases. 

CHESTERFIELD LECTURES. — These free Lectures are given by Dr. 
Morgan Dockrell on Thursdays at 6 o’clock, during the Winter months, 
and are followed by Demonstrations and Clinical Instruction on Special 
Cases. Other free Lectures are given by Members of the Staff on dates as 
announced in the medical papers. 

GEORGE A. ARNAUDIN, Secretary-Superintendent. 


London School of Dermatology 

CONDUCTED BY THE MEDICAL STAFF OF 
ST. JOHN’S HOSPITAL. 


Reports on specimens of Hairs, Scrapings, Wassermann Tests, &c., can 
be obtained for a small fee. 


Those desirous of acquiring a practical knowledge of the 
Histo-Pathology and Bacteriology of the Skin can make arrange- 
ments for instruction, either alone or in class, by applying by 
letter to the Secretary to the School at the above address. 

Advanced courses and research work can be arranged for. 
Those studying in the Laboratory have the privilege of attending 
the practice of the Hospital. 5 Microscopes arp provided and 
Students may take away the specimens mounted. 
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The Hospital for Sick Children 

GREAT ORMOND STREET, W.C1 

Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre and Post-mortem Room. 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Students and 
Post-Graduates, both men and women. Two months of the time spent as 
Clerks or Dressers by Undergraduate Students is recognised by the Univer- 
sities of London, Oxford, Cambridge, etc., and by the conjoint Examination 
Board of England for their final examinations. 

During each Session Classes are held on Special Subjects, by Members of 
the Staff, Fee for a course of Six Meetings, £1 Is. 

Fees for Hospital Attendances : One Month’s Ticket, £2 2s. Three 
Months’ Ticket, £5 5s. Perpetual Ticket, £10 10s. 

Special Reduced Fee for Clinical Clerks for one month, £1 Is. 

Pathological Clerkships. — Facilities are afforded for obtaining Theoretical 
and Practical Instruction in Clinical Pathology and Bacteriology in the 
Pathological Laboratories. Clerks attend for about four hours daily. Fees : — 
For one month, £3 3s. For two months, £5 5s. For three months, £6 6s. 

A reduction is made in the case of those already holding tickets for general 
attendance at the Hospital. 

From time to time, during each term special courses of instruction in the 
Medical and Surgical Diseases of Children are given, extending over a period 
of three weeks. During the Autumn Session a special course of Post- 
Graduate instruction is held for a period of a fortnight. Details are 
published in the medical journals during the month of September. Further 
particulars may be obtained from the Secretary or the Dean. 

Signed, GEORGE E. WAUGH, F.R.C.S., Dean to the Medical School. 


LABORATORIES 
OF PATHOLOGY 

AND 

PUBLIC HEALTH 

CLINICAL INVESTIGATIONS OF ALL KINDS undertaken for 
MED.ICAL PRACTITIONERS, SANITARY AUTHORITIES, &c. 

DEPA R TMENTS — 

ANALYTICAL PATHOLOGICAL 

BACTERIOLOGICAL PUBLIC HEALTH 
HISTOLOGICAL VACCINES 

Culture media supplied. Apparatus for Transmission of Specimens. 
All Reports issued by NO MEMBERSHIP SUBSCRIPTION. 
Experts. 

G. L. BASTES , M.B., B Sc. 


Harley 
Street, 
LONDON, W. 1 

ESS 

Telephone : Mayfair 1434. 
Telegrams: “Clinician 
Wesdo. London.” 





556 


ADVERTISEMENTS 


UNIVERSITY of BRISTOL. 

FACULTY OF MEDICINE. 


T HE University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
and Public Health Departments afford the necessary instruction for the 
Degrees and Diplomas of the University and of other examining bodies in 
those subjects. 

The University confers the following Degrees and Diplomas : — 


Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B 
Master of Surgery . . . . . . . . Ch.M. 

Doctor of Medicine . . . . . . . . . . M.D. 

Bachelor of Dental Surgery . . . . . . B.D.S. 

Master of Dental Surgery . . . . . . M.D.S. 

Diploma in Dental Surgery . . . . . . L.D.S. 

Diploma in Public Health . . D.P.H. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the 
degree of B.Sc. Moreover, the Dental student may in seven years take both 
Dental and Medical degrees. The whole of the Dental Mechanical work for 
the Bristol Royal Infirmary and the Bristol General Hospital is done in the 
University laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary, and the 
Bristol General Hospital, which together contain over 550 beds. The Bristol 
Royal Hospital for Sick Children and Women, the Bristol Eye Hospital, the 
Bristol City and County Asylum, and the Bristol City Fever Hospital are also 
open for the clinical instruction of students. 

SCHOLARSHIPS. — There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarship Fund on application to the City Scholarship Committee. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmary. — Two House Surgeons, two 
House Physicians (of these one is chosen as Senior Resident Officer), 
* one Resident Obstetric Officer, one Throat, Nose and Ear House 

Surgeon, one Ophthalmic House Surgeon, one Casualty Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital. — One Senior House Surgeon, 
one Casualty House Surgeon, two House Physicians, one House 
Surgeon, and one Dental House Surgeon. All these appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dean of the Faculty 
of Medicine. 
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UNIVERSITY OF DURHAM 

COLLEGE OF MEDICINE, NEWGASTLE-ON-TYNE 


Degrf.f.s in Medicine, Surgery and Hygiene ; Diplomas in Public Health and Psychia- 
try, and Licence in Dental Surgery.— Six Degrees, two Diplomas, ami one Licence are 
-conferred by the University of Durham— viz., the Degrees of Bachelor of Medicine, Doctor of 
Medicine, Bachelor of Surgery, and Master of Surgery ; Bachelor of Hygiene, and Doctor of 
Hvgiefie ; the Diplomas m Public Health and Psychiatry, and the Licence in Dental Surgery. 
These Degrees, etc., are open to Men and Women. 

Attendance at the University of Durham College of Medicine during one of the five years of 
professional study, or subsequently to qualification elsewhere, is required as part of the 
curriculum for the Degrees, except in the case of Practitioners of more than fifteen years’ 
standing, who, having attained the age of forty years, can obtain the Degree of M.D. after 
examination only. 

The first three Examinations for the Degree of M.B. may be passed prior io the com- 
mencement of attendance at Newcastle. 

A candidate who has passed the First and Second Examinations of the University will be 
exempt from the First and Second Examinations of the Conjoint Board in England, and will 
be entitled to present himself for the Final Examination of the Board on the completion of 
the necessary curriculum. Students who have satisfied the requirements of the General Medical 
Council as regards Registration, in some Examination other than the Durham Matriculation, 
or its equivalent, may enter on a course of study for a degree in Medicine upon satisfying the 
Examiners of the University of Durham in three of the subjects of the Matriculation 
Examination (exclusive of Religious Instruction and Elementary Mathematics), provided that 
one of them is a language other than English. In the case of a Student who spends only one 
year at Newcastle, the necessary subjects of the Matriculation Examination must be passed at 
least 12 months previously to the candidate’s entry for his Final Examination for the Degree. 

.Students can complete, at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, the entire course of professional study required for the above degrees, and for the 
Diplomas in Public Health and Psychiatry; aiso for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination Boards. 

A Dental curriculum is provided, and a Licence in Dental Surgery may be obtained after 
Examination. 

All information is given in the Calendar of the University of Durham College of Medicine, 
Newcastle-on-Tyne, which maybe obtained gratis from the Secretary at the College. 

Scholarships, &c.— University of Durham Scholarship, value £100 for proficiency in Arts, 
awarded annually to full students in their first year only. The Pears Scholarship— value £150— 
for proficiency in Arts. Dickinson Scholarship— value the interest of £100, and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholarship— value the interest of 
£400— for Anatomy, Biology, Chemistry, and Physics. Charlton Scholarship— value the interest 
of £700— for Medicine. Gibb Scholarship— value the interest of £500— for Pathology. Luke 
Armstrong Scholarship— interest on £680— for comparative Pathology. Stephen Scott Scholar- 
ship-interest on £1000— for promoting the study of Surgery and allied subjects. Heath 
Scholarship— the interest on £4000 for Surgery, to be awarded every second year. Philipson 
Scholarships (2)— interest of £1800, to be awarded in connection with the Final M.B. Examina- 
tions in March and June. Gibson Prize— value the interest of £250 Stock— for Midwifery and 
Diseases of Women and Children. The Turnbull Prize and Medal— for Surface Anatomy. The 
Outterson Wood Prize— value the interest of £250— for Psychological Medicine. The Goyder 
Memorial Scholarship (at the Infirmary)— value the interest of £325— for Clinical Medicine ami 
Clinical Surgery. At the end of each Session, a Prize of Books is awarded in each of the 
regular Classes. Assistant Demonstrators of Anatomy. Prosectors, and Assistant Physiologists 
are elected yearly. Pathological Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Clinical Clerks and Dressers are appointed every three months. 

The Royal Victoria Infirmary contains over 400 beds. Clinical Lectures are delivered by 
the Physicians and Surgeons inrotation. Pathological Demonstrations are given as opportunity 
offers, by the Pathologist; Practical Midwifery can be studied at the Newcastle Maternity 
Hospital, where there is an outdoor practice of over 1000 cases annually. 

FEES. 

{«) A Composition Ticket for Lectures at the College may be obtained— 

L— By payment of 90 guineas on entrance. 

II. — By payment of 60 guineas at the commencement of the First Year, and 40 guineas at 
the commencement of the Second Year. 

III. — By three annual instalments of 45, 35, and 30 guineas respectively, at the commence- 
ment of the Sessional year. 

(&) Fees for attendance on Hospital Practice :— 

For 3 Months’ Medical and Surgical Practice, £6 6s. For 6 months’, £10 10s. For 1 year’s. 
£15 15s. For Perpetual, £36 15s. 

Or by two instalments— First year, 20 guineas ; Second vear, J8 guineas. 

In addition to the above fees, the Committee of the Royal Victoria Infirmary require 
the payment of 2 guineas yearly up to three years from every Student attending the 
Infirmary. For six months, or any shorter period, this fee is 1 guinea. After three 
years of attendance, such payment will be no longer necessary. 

(r) Single courses of Lectures, 5 guineas. 

(ff) A Composition Ticket for the courses of Lectures and Practical work of the first two years 
of the curriculum, may be obtained by the payment of 50 guineas on entrance. 

ft 1 ) Composition fee for Lectures, etc., at College for Licence in Dental Surgery, 42 guineas ; 
Composition fee for Practical work at Dental Hospital, 43 guineas. 

(./) Composition fee for courses of instruction for the Diploma in Psychiatry, 25 guineas. 

Fees for Lectures, etc., at the College and for Hospital Practice, must be paid to the 
Secretary; and fees for Practical Dental Work to the Dean of the Dental Hospital— at the 
time of entry. 

Further particulars may be obtained from the Sec., PROF. HOWDEN, at the College. 




55 § 


ADVERTISEMENTS 


ROYAL INFIRMARY, EDINBURGH. 

I N this Hosnital (with 921 beds and 42 cots) Clinical Instruction is given by the Honorary 
Staff of Physicians and Surgeons to Male and Female Students. Special Instruction is 
given in the Medical Department on the Diseases of Women, Physical Diagnosis, and 
Diseases of the Slcm ; and in the Surgical Department on Diseases of the Eye, the Ear, and the 
Larynx, and in Dental Surgery. Separate Wards are devoted to Venereal Diseases, Diseases of 
Women, and Diseases of the Eye, the Ear and Throat, and the Skin ; also to cases of Incidental 
Delirium or Insanity. Post-mortem Examinations are conducted in the Anatomical Theatre by 
the Pathologist, who also gives practical Instruction in Pathological Anatomy and Histology. 

MEDICAL AND SURGICAL OFFICERS . 

MEDICAL DEPARTMENT. 

Consulting Physicians— Sm James Affleck, Du. Alexander James, Dr. Byrom Bramwell, 
JImer.-Prof. Sir Thomas E. Fraser, Emer.-Prof. War. Kcssell, Dr. Graham Brown. 
Physicians— Sir E. W. Philip, Prof, of Tuberculosis, Edinburgh Univ. ; Dr. Lovell Gulland, 
Prof, of Medicine, Edinburgh Univ. ; Dr. F. D. Boyd, Prof, of Clinical Medicine, Edinburgh 
Univ.; Dr. R. A. Fleming, Dr. HarrSt Rainy, Dr. Chalmers Watson and Dr. Edwin IVram- 
well, Senior Lecturers in Clinical Medicine, Edinburgh Univ. ; Dr. J. C. Meakins, Prof, of 
Therapeutics, Edinburgh Univ. 

Assistant Physicians— Dr. Edwin Matthew, Dr. W. T. Ritchie, Dr, John Eason, Dr. John D, 
Cowrie, Dr. Alex. Goodall, Dr. Charles McNeil, Dr. G. D. Mathewson, Dr. Murray 
Lyon, Lecturers in Clinical Medicine, Edinburgh Univ. 

SURGICAL DEPARTMENT. 

Consulting Surgeons— Mr. A . G. Miller, Dr. C. W. MacGillivray, Emer.-Prof. John Chikne, 
C.B., Sir Montagu Cotterill, C.M.G., Mr. C. W. Cathcart, C.B.E., Emer.-Prof, F. M. Caird. 
Surgeons— Mr. J. W. B. Hodsdon, Mr. David Wallace, Senior Lecturers in Clinical Surgery, 
Edinburgh Univ.; Mu. Alexis Thomson, Prof. of Systematic Surgery, Edinburgh Univ.; Mr. 
Alexander Miles, Mr. John W. Dowden, Mr. A. A. Scot Skirting, Senior Lecturers in 
Clinical Surgery, Edin. Univ. ; Sir Harold J. Stiles, Begms Prof, of Clinical Surgery, Edin. 
Univ. 

Assistant Surgeons— Mr. Geohge L. Chiene, Mr. W. J. Stuart, Mr. J. W. Struthers, Mr. 
Henry Wade, Mr. D. P. D. Wilkie, Mr. J. Fraser, Mr. J. M. Graham, Mr. A. Pirie Watson, 
Mr. F. E. Jardine, Lecturers m Clinical Surgery, Edinburgh Univ. 

GYNECOLOGICAL DEPARTMENT. 

Consulting Gynaecologist— Professor Sir Halliday Croom. . 

Gynaecologists— Dr. A. H. F. Barbour, Mr. N. T. Brewis, Lecturers in Clinical Gynaecology, 
Edinburgh University. 

Assistant Gynaecologists— Dr. J. Haig Ferguson, Dr. William Fordyce, Lecturers in Clinical 
Gynaecology, Edinburgh University. 

DEPARTMENT FOR DISEASES OF THE SKIN. 

Physicians— Dr. Norman Walk mi, Dr. Fred Gardiner, Lecturers in Dermatology. 
Assistant Physician— Dr. R. Cranston Low. 

OPHTHALMIC DEPARTMENT. 

Consulting Surgeons— Sir George A. Berry, Dr. George Mackay. 

Surgeons— Dr. w. G. Sym, Dr. J. V. Paterson, Lecturers in Ophthalmology. 

Assistant Surgeons— Dr. A. H. H. Sinclair, Dr. H. M. Traquair. 

EAR AND THROAT DEPARTMENT. 

Consulting Surgeons— Dr. P. M’Bribe, Dr. B. M’Kenzie Johnston. 

Surgeons— Dr. A. Logan Turner, Dr. J. Malcolm Farquharson, Lectrs. in Ear &Throat Diseases. 
Assistant Surgeons— Dr. John S. Fraser, Dr. John D. Lithgow. 

VENEREAL DISEASES DEPARTMENT, 

Clinical Medical Officer— Mr, David Lees. 

DENTAL DEPARTMENT. 

Consulting Surgeon— Mr. William Guy. Surgeon— Mn. J. H. Gibbs. 

ELECTRICAL DEPARTMENT. 

Extra Medical Electrician (for Radium Cases ) Dr. Dawson Turner. 

Medical Electricians— Dr. W. Hope Fowler, Dr. Archibald M’Kendrick. 

PATHOLOGICAL DEPARTMENT. 

Pathologist— Professor Lourain-Smith, Clinical Pathologist— Dr. W. E. Logan. 

Assistant Pathologists— Du. James Miller, Dr. Andrew Butherfoud, Dr. P. MagCallum:, 
Du. U. J. Eyrie. 

Superintendent— Lieut.-Col. Sir Joseph Fayrer, Bart., c.b.e , m.d., f.r.c.s.e. 

APPOINTMENTS. 

No fees are charged for any Medical or Surgical Appointments in this Hospital, which are as follows : 

I. Besident Physicians and Surgeons, who must be registered as legally qualified Practitioners, 
are from time to time appointed by the Managers on the recommendation of the Physicians 
and Surgeons. The holders of these offices live in the house free of charge. The appointment 
is for six months, but may be renewed at the end of that period by special recommendation. 

2. Non-Resident House Physicians and Surgeons and clinical Assistants, who must be regis- 
tered as legally qualified Practitioners, are appointed by the Managers on the recommen- 
dation of the Physicians and Surgeons. The appointment is on the same terms as that of the 
Besident Physicians and Surgeons. 

3. Clerks and Dressers are appointed by the Physicians and Surgeons. These appointments 
are open to all Students and Junior Practitioners holding Hospital Tickets. 

4. Assistants m the Pathological Department are appointed by the Pathologist. 

WILLIAM S. CAW, J.P., Treasurer and Clerk. 
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UNIVERSITY of LIVERPOOL 

FACULTY OF MEDICINE. 


The University grants degrees in Medicine, Surgery, Hygiene, Dental Surgery, 
and Veterinary Science, and Diplomas in Public Health, Tropical Medicine, 
Veterinary Hygiene, and a Licence in Dental Surgery. 

Students may also prepare in the University for the examinations of other 
licensing bodies. 

Medical School Buildings. —The buildings of the Medical School are all modern, 
and contain spacious lecture rooms, and well-equipped laboratories and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are provided for medical research in Bio-chemisfcry, 
Tropical Medicine, Physiology, Pathology, Bacteriology, and Hygiene. 

Hospitals . — The Clinical School consists of four general hospitals — the Royal 
Infirmary, the David Lewis Northern Hospital, the Royal Southern Hospital, and 
the Stanley Hospital ; and of five special hospitals ; the Eye and Ear Infirmary, 
the Hospital for Women, the Infirmary for Children, St. Paul’s Eye Hospital, and 
St. George’s Hospital for Skin Diseases. These hospitals contain in all a total 
of 1134 beds. 

Fdloioships and Scholarships. — Fellowships, Scholarships, and prizes of over 
£1000 are awarded annually. There are also numerous Entrance Scholarships. 
Particulars may be obtained on application. 

The following Prospectuses may be obtained on application to the Registrar .‘—Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter- 
inary Science, and Diploma in Public Health. 

J. S. MACDONALD, M.A., F.E.S. 


UNIVERSITY of ABERDEEN F ;r 


FACULTY 03E 1 MEDICINE. 

rpHE Decrees in medicine granted by the University are— Bachelor of Medicine, Bachelor of Sur- 
gery, Doctor of Medicine, and Master of Surgery. They are conferred only after Examination, 
and only on Students of the University. Women are admitted to instruction and graduation 
on the same footing as men. A Diploma in Public Health is conferred after Examination on 
Graduates in Medicine of any University m the United Kingdom. 

The Faculty of Medicine embraces twelve chairs, from which instruction is given in all the main 
branches of Medical Science. 

Practical Classes in connection with these chairs are conducted by the Professors and Assistants 
In Laboratories furnished with all the necessary appliances; and opportunities are afforded to 
Studentsand Graduates to extend their practical knowledge and engage in original research. 

Instruction is also given in special departments of Medical Practice by Lecturers appointed 
by the University Court. 

Clinical instruction is obtained in the Royal Infirmary, Royal Lunatic Asylum, the Sielc 
Children’s Hospital, the City (Fever) Hospital, the General Dispensary, Maternity Hospital 
and Vaccine Institutions, and the Ophthalmic Institutions. 

Bursaries, Scholarships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
£1183, may be held by Students in this Faculty. 

The cost of Matriculation, Class and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degrees, is usually about £180. 

A Prospectus of the Classes, Fees, &c„ may be had on application to the Secretary of the 
Faculty of Medicine. 

THEODORE SHENNAN, M.D., F.R.C.S.E., Dean of Medical Faculty. 


Royal College of Surgeons of Edinburgh 

FOUNDED 1505. 

Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc., for the year 
1920, are now ready, and may be had on application to — 

D. L. EADIE, 49 Lauriston Place, Edinburgh, Clerk of the College , 
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WESTMINSTER HOSPITAL 

NEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 


1919-1920. THE TERMS BEGIN ON OCTOBER, JANUARY 14, and APRIL 29. 

Courses op Study. — -Full Curriculum for the Preliminary, Intermediate, and Final 
Examinations of the University of Loudon and of the Conjoint Examining Board 
of the Royal Colleges of Physicians and Surgeons. 

Fees. — Annual Composition Fee, 26 Guineas. 


Entrance Scholarships.— The following Scholarships may be competed 
during the year : 

Two, of £50 each, in Anatomy and Physiology April 1920. 

One in Arts, of the value of £60 - 1 T 1 1Qf> A 

Two in Science (£60 and £30) - - - j J 

Two, of £50 each, in Anatomy and Physiology - in September. 


The April Scholarships are open to students entering for the Summer session, 
and the otliers to those prepared to enter in October. Those in Anatomy and 
Physiology are open to students of any University in the United Kingdom or 
British Dominions. Women Students are admitted. 


Hospital Appointments. — All Students are provided with Clerkships and Dresser- 
ships, and are at once eligible, when they have passed the Final Examination, 
for the posts of House Physician, House Surgeon, and Resident Obstetric 
Assistant. Unrivalled opportunities are afforded for holding the appointments. 


Fm' further particulars apply to: 

Dr. D. H. de Souza, M.D., D.Sc., F.R.C.P., Dean , 

Medical School, 12, Caxton Street, S.W.l. 


HOSPITAL for CONSUMPTION jr — — 
& DISEASES OF THE CHEST, BE! 

and SANATORIUM at FRIMLEY. 

Students and qualified men are admitted to the Practice of the Hospital and the Lectures 
on payment of a Fee of One Guinea for One Month; Two Guineas for Three Months; Five 
Guineas for Perpetual Ticket. Clinical Assistants to the Out-Patients Department are appointed 
for Six Months. Lectures and Demonstrations are given on Wednesdays at 4.30 p.m., the days 
and subjects being advertised in the Weekly Journals. They are free to qualified practitioners. 
The Hospital is recognized as a place of study for Students in their Fifth year, and certificates 
of attendance are accepted also by the University of London, the Apothecaries Society, and by 
the Army, Navy, and Indian Board, Fu.l particulars can be obtained from the Dean, as well 
as forms of app'ication for appointments. 

L. S. BURRELL, Dean. 


ROYAL D ENTAL HOSPITAL OF LONDON. 

SCHOOL OF DENTAL SURGERY (University of London), 

Leicester Square, London, W.G.2, 

THIS SCHOOL is thoroughly equipped for Teaching Dental Surgery. The 
CLINIC of the Hospital is UNRIVALLED. 

DENTAL MECHANICS,— Pupils can join AT ANY TIME for the two 
years’ Training in Dental Mechanics. 

WOMEN are admitted as Students, and are eligible for all appointments 
and prizes. 

For further particulars apply THE DEAN. 
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Plaistow Hospital, 

LONDON, E. 

INST RUCTION^ //V FEVERS , t&C. 

TTHIS Hospital has been rebuilt and fully equipped for instruction 
A in Infectious Diseases. It is recognized by the Universities of 
London, Cambridge, and Oxford, the Royal Colleges of Physicians 
and Surgeons, etc. 

I. — Classes for Medical Students are held on Tuesdays and Fridays 
throughout the year, except in April, August and September. There is a 
Morning Class at 10.45, and an Afternoon Class at 2.15. Fee for a two 
months’ course, 3 guineas : for a three months’ course, 4 guineas. In the 
event of there being Small-Pox cases at Dagenham Hospital during the 
Students' Course, instructions in that disease will be included. 

II. — A three months’ D.P.H. Course begins in October, January, and 
May. Lectures on Hospital Construction, Equipment, and Administration 
are included in this course. For Fees, apply as below. 

Enquiries and Applications to join the above courses should be addressed to 

The Medical Superintendent, Plaistow Hospital, E. 13. 

The Superintendent can also be seen at the Hospital on weekdays at 2 p.m. 

The Hospital is situated near Upton Park Station, to which frequent Trains run on 
the District and London and Tilbury Railways. 


The Throat Hospital 

(Ear, Nose and Throat), 

GOLDEN SQUARE, LONDON, W. 

With which is amalgamated the London Throat Hospital, Gt. Portland Street. 


HONORARY MEDICAL STAFF: 


Consulting Surgeons : Mr. Mark Hovell, Dr. Lambert Lack. 


Surgeons 
Mr. J. Fauldkr 
Mr. G. W. Badgerow 


Mr. L. Colledge 
Mr. G. W. Dawson 

Assist. Surg . 

Mr. Gilbert Chubb 

Dental Surgeon 
Mr. Pitts 


Out-patients 

Operations 

Wed. 2 p.m. 

Thurs. 10 a.m. 

Mon. 2 p.m. 
Tues. 6 30 p.m. 

Wed. 

9 a.m. 

Fri. 2 p.m. 

Fri. 

10 a.m. 

Tues. 2 .p.m. 

Thurs. 2 p.m. 

Thurs. 2 p.m 

Sat. 10 a.m. 

Tues. 

10 a.m. 

Fri. 6.30 p.m. 

Fri. 

2 p.m. 


A ttcndance 
Thurs. y a. 111 . 


CLINICAL INSTRUCTION IS GIVEN AT THE CLINICS. 

G. W. DAWSON, Dean . 

36 
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DEXTEA DARE. 

medical Defence Union, 

INCORPORATED 1835. LIMITED 

R offi«s e : d 4 Trafalgar Square, Strand, W.C.2. 

President * I Hon. Treasurer: 

Sir JOHN TWEEDY, F.R.C.5. Eng. | SEYMOUR TAYLOR, M.D., F,R.C.P. 

General Secictaiy : JAMES NEAL, M.R C.S., L.R.C.P. 

THE OBJECTS OF THE :UNION ARE AS FOLLOWS: 

I.— To support and protect the character and interests of Medical Practitioners 
practising in the United Kingdom. 

II.— To promote honourable practice, and to suppress or prosecute unauthorized 
practitioners. 

III.— To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving questions of professional principle or otherwise are 
brought against them. 


T HE SUBSCRIPTION at present is 10s. per annum, and an entrance fee of IDs. 

and each member has also to guarantee a certain sum (not less than £ 1 ) which forms the 
extent of his liability. The Subscription becomes due on January tst of each year. 

The Guarantee Fund exceeds £11,000, and is available should any occasion require 
its being called up, but up to the present time all claims for administration, legal, and other costs 
ha\e been defrayed out of income. 

Executive Committee, or Council Meetings ate held at the Registered Offices fiequently, 
and cases of emergency aie dealt with as they arise. 

Application Form 4 :, Copies of last Report, and any other information can be obtained by 
applying to the Secretaiy at the Registered Offices. 

JAMES NEAL, General Secretary. 


H INCORPORATED SOCIETY of TRAINED 

MASSEUSES. ”'“g?r n> 

THE SOCIETY was founded for the purpose of affording 
protection to the Profession of Massage and to its Members — 

By Improving: the Training: and Status of Masseuses 
By Providing and Supervising, and Independent Examinations 
By Forming a Centre for Professional Information 
By Arranging Lectures and Providing a Reference Library 
And generally Promoting the Efficiency and Welfare of Masseuses. 

EXAMINATIONS arranged for 1920 are as follows : — 

MASSAGE & MEDICAL ELECTRICITY in Mar., June-Juiv, Nov.-Dee. 
MEDICAL GYMNASTICS ,, July, Nov.-Dee. 

TEACHERS o-f MEDICAL GYMNASTICS ,, April, Oct. 

„ „ „ ELECTRICITY ,, June-Nov. 

Training Courses, 12-15 months ; Teachers’ Certificate, 2 years. 

All Examinations are held in London, and also in Dublin, Manchester, Glasgow, 
and Bristol, when there arc sufficient (30) entries, 

rpHE Society is approved by the Medical Profession, and its Certificate Holders may 
not undertake cases without the permission of a registered practitioner. 

The Certificate of the Society is a qualification accepted by the Admiralty and the 
War Office, and Ministry of Pensions, for work amongst the wounded, and over 3000 
certificate-holders are at present working in Naval, Military and other Hospitals. 
For further information a unlit to th> 1 Organizing Secretary : — 

MISS E. M, TEMPLETON, 157 Great Portland Street, LONDON, W.l 
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The London and Counties 
Medical Protection Society 

(FOUNDED 1892.) LIMITED. 

Registered Offices : 32 Craven Street, Strand, W.C.2 


Telegrams : Telephone : 

“MEDICAVERO WESTRAND, LONDON” CENTRAL 5098. 

President : 

SIR JOHN ROSE BRADFORD, K.C.M.G., C.B., M.D., F.R.C.P., F.R.S. 
Trustees for the Reserve Fund : 

Sir r. Douglas Powell, Bart., k.c.v.o , m.d., f.r.c.p. 

Sir James Reid, Bart., g.c.v.o., k.c.b., m.d., f.rc.p. 

Sir John Tweedy, ll.d., f.r.c.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualified Medical and Dental Practitioners ; to advise 
and assist Members of the Society in matters affecting their pro- 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions undertaken 
on their behalf by the Societv, whether as plaintiffs or defendants, but are also, 
subject to the provisions of the Articles of Association, indemnified, up to 
£2 , 000 in any one year for any one Member, against the damages and costs of 
the other side which may be awarded against them in cases which the Society 
has defended or conducted on their behalf, but in which it has not been 
successful. 

Provision has been made for the latter purpose of an available sum of 
/2LOOO per annum. 

IMPORTANT NOTICE. 

The Society is subject to no control by its Underwriters or by any other 
outside body in the conduct of its business or in the matter of appeal. The 
management of the cases referred to the Society rests entirely with the Council. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

On the 29th June, 1919, the Invested Funds of the Society, taken at their 
market value as on the 1st January, 1919, amounted to £24, 200, of which the 
sum of Yl5,2S5 was invested in War Stock and National War Bonds. 


Forms of Application for Membership and full particulars can be obtained from 

The Secretaries, 32 Craven Street, Strand, London, W.C. 2 
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SWEDISH Institute & Clinique 

For MEDICAL GYMNASTICS, 
MASSAGE and ELECTRICITY, 

106 & 108, Cromwell Road, London, S.W.7. 

FOUNDED 1904. 


'TTIE courses of training extend over fifteen months or two years, and include instruction in all 
L subjects required by the syllabus of the best Swedish Schools, with the addition of 
Medical Electricity, which is not included in Sweden. Students are prepared for the Examina- 
tions in Massage, Swedish Medical Exercises, and Electricity of the Incorporated Society of 
Trained Masseuses. Separate Classes for Men in all the above subjects. 

The training also includes practical work in the Out- and In-Patient, Electrical and Ortho- 
paedic Departments of St. Mary's Hospital, St. Bartholomew’s, the Royal Free Hospital, as weli 
as in the Institute Clinique for poor patients. 

No difficulty has been experienced in finding private and hospital work for qualified Students. 

Special terms will be made for Nurses. Resident and Non-Resident Pupils received. 

Certificate for Teachers.— A second year’s training is compulsory for Students wishing to 
qualify as Teachers, and Candidates are prepared for the Teacher’s Diploma of the Incorporated 
Society of Trained Masseuses 

Second year Students not wishing to be trained as Teachers can be trained as Secretaries 
and X-Ray ’Assistants to Medical Men. 

Sessions s-JANUARY, APRIL, and SEPTEMBER . 


SPECIAL COURSES. 

School of Medical Electricity. — Comses of three months’ training in preparation for the 
Examination in Medical Electricity of the Incorporated Society of Trained Masseuses are held 
throughout the year. Practical woik in the Electrical Department of St. Mary’s and Royal Free 
Hospitals, Post graduate Classes in X-Ray and Electricity. 


The Norfolk Square 
Nursing Association. 

Telegrams '. NURSENTAL- Telephone '• Paddington 6533. 

For the supplying of Fully-trained Medical, 
Surgical, Maternity, and Mental Nurses ; 
also for Nervous and Massage Cases. :: 

Apply to Miss JEAN HASTIE, Superintendent, 

49, NORFOLK SQUARE, LONDON, W.2, 





a u VERTISEMENTS 


Telephone : Paddington 2437. 

Telegrams: “Assistiamo, London.” 

MALE NURSES’ 
ASSOCIATION 

29 York Street, 

Baker Street, London, W.l 

Established 19 years. 


Permanent Staff of Resident Male Nurses. 

We supply fully trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental work. 
Masseurs supplied for town or country. 


W. J. HICKS, Secretary , 


Telephone : Paddington 2437. 

Telegrams : “ Assistiamo, London.” 

MEDICAL, SURGICAL, and 

MENTAL NURSES 

MALE OR FEMALE. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS, Superintendent . 
W. J. HICKS, Secretary . 


The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES’ ASSOCIATION ), 

29 York Street, 

Baker Street, London, W.l 
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fansdotmi groue fyouse, 

[Electric Lift.] BATM. [430 ft. above Sea.] 

Has special 
arrangements for 

RHEUMATIC 

: and : 

ARTHRITIC 
PATIENTS. 

Baths, 

Electric and 
Physical 
Treatment, 

X Rays, 
Radium Water 
(3000 MachS 
units per litre,) 



ARRANGEMENTS FOR ALL CLASSES. 

Full Particulars on application to Lady Superlntendent. 


mount €pl)ra)m Pursing l>ome, 

8, Molyneux Park, TUN B RIDG E WELLS. 

Medical, Surgical, Weir Mitchell, and Massage Cases received. 

Radiant Light and Heat Baths, Swedish Massage, Nauhe m 
Treatment, etc. Excellent facilities for Open-Air Treatment. 

Under :he personal supervision of Miss Baxter I Telegraphic Address : “Leo.” 
— i Laic Superintendent County Cork Hospital) — | Telephone: No. 615. 

London School of Massage 

SWEDISH MEDICAL GYMNASTICS & ELECTRICITY. 

(In connection with the WESTMINSTER HOSPITAL.) 
Principal * — MRS. HOGHTON STEWART, I neon. Soc. Tp. Masseuses. 

Thorough training for all examinations of the Incorporated Society of Trained Masseuses i in- 
cluding the Teachers’ Examination'. Lectures given by Miss Violet Coghili., M.H., and fully 
qualified^ staff. Practical work in class and at three London Hospitals. 

Pupils can join at any time. Special arrangements and terms for Trained Nurses. Cla-se^ 
for Educational Gymnastics i which are also open to Students not attached to the School). 

For Prospectus appiy : The Secretary, We stminster IVledical School, 12 Caxton Street, S.W.1 

Brighton Training School of Massage. 

Medical Electricity and Swedish Exercises. 
Residential Hostel for students, 
practical Work in Hospitals under Supervision. 
Students prepared for all Examinations of the Inc. Soc. Tr. Mass. 

Miss A. M. POULTER, 27, Cambridge Road, HOVE, 
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THE NEW 

Mental Nurses’ Co-operation 

139, Edgware Road, Marble Arch, W. 


Specially trained Nurses for Mental and Nerve 
Cases supplied immediately. All Nurses are 
insured under the Employers’ Liability Act of 1 906. 


Telegrams*. “ Psyconurse, Edge, London/ 5 Apply the 

Telephone: Paddington, 6105. Superintendent . 


Manna Mead Home for Invalids. 

ESTABLISHED 1893. 

Is situated in a Cosy Corner on the top of Blackheath Hill, London, 
facing South, and overlooking the Heath, and surrounded by fine trees ; at the 
back of the house there is a garden where Convalescents may sit or lie in 
hammocks under the trees imagining themselves miles away from London, 
instead of fifteen minutes’ walk from Lewisham Junction. The arrangements 
throughout are most comfortable, and suggest a private house rather than an 
Institution. 

Rest-Cure, Paralysis, Neurasthenia, Neuritis, Rheumatoid Arthritis, etc. 


TERMS : 

From £3 3s. per week. Permanent Patients from £2 2s. 

Those desiring further miormation should apply to the Principals: 

MRS. KNIGHT and MISS TAPLEY-SPURR, 

MANNA MEAD, THE GROVE, BLACKHEATH. 

Telephone: Greenwich 976, 

The dietary is carried out under the personal direction of Mrs. Knight, who 
has been specially trained in cookery. Miss Spurr is a trained nurse and 
certificated National Hospital Masseuse. The outfit of the house containing all 
modern appliances, meets all possible requirements. 
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EPILEPSY, THE DAVID LEWIS COLONY. 

Solely foi the benefit of Sane Epileptics ; stands in its own gtounds of nearly i 3 o acres, and is 
situated in a beautiful part of Cheshire, two and a half miles from Alderley Edge Station, and 
fourteen miles from Manchester, Electric light throughout. Perfect Sanitation. The Colony 
system ensures for Epileptics the social life and emplojment best siited to their needs 

TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 38s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For ■further information apply to the MEDICAL SUPERINTENDENT, 
Warford, near Alderley Edgej Cheshire, 


School for Epileptic Boys. 

COLTHURST HOUSE, WARFORD, ALDERLEY EDGE. 
Under the Management of the Committee 
of the David Lewis Colony, 


Home life. Medical care, and suitable education for boys subject to 
Epilepsy. Terms 3Ss. weekly. 

Further particukus may be obtained from the MEDICAL SUPT., The Colony, ALDERLEY EDGE* 


R esidential school tor Blind, Mentally 
Defective, or Backward Children. 

""pHEY a re thoroughly well cared for and '1 rained by Educational Specialist in methods employed 
in the Teaching of the Blind. Special Department for Children suffering from partial blind- 
ness or defective sight . Pupils taught by special methods and with special apparatus by means of 
which children are taught to make the test use of and to economise the limited vision they possess. 
The School is situated in beautiful locality, and has a nice garden ; is near to sea, churches, and 
within easy reach of beautiful country. This School holds Board of Education’s Certificate lor 
efficiency, and is the only one of its kind in the kingdom. 

The Secretary, Brooklands, Upper Maze Hill, ST. LEONARDS-ON-SEA. 

STOKE PARK COLONY 

STAPLETON, 

BRISTOL, 

and Ancillary Institutions. 

1578 Patients of Both Sexes 

(Not exceeding 910 Females or 71S Males'. 

Managers : The Incorporation of National Institutions 

for Persons requiring Care and Control (Class A). 


HOME FOR FEEBLE-MINDED, 

THE ROYAL ALBERT INSTITUTION, LANCASTER. 

The ROYAL ALBERT INSTITUTION is a Home for the caie, Education and Training 
the Imfroxas! c Feeble-Minded, with accommodation for 750 cases. 

7'etnts: x. Free Patients, between the ages of Six and Fifteen, whose friends cannot meet the 
lowest payment of 35 Guineas per annum. 

2. Paying Patients, admitted by the Central Committee without Election, 
and at any time. The charges \ary from 35 to 250 Guineas per annum. 

BRUNTON HOUSE (For Private Male Pupils). 

BRUNT ON HOUSE combines the comfoits of a Private Home with all the advantages of a 
large Public Institution under responsible management. It possesses extensive gardens and gj ounds, 
which include tennis and croquet law ns. Jndh lutiai atiention is given to the pupils by an experienced 
hiaff. under a Mtsiicai Superintendent and Re-icent Matt on. SAMUEL Klil R, Genet al tecretay y 
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STAMMERING, SPEECH DEFECTS, 
VOICE TRAINING. 

BEHNKE METHOD. Est. 1882. 

Carried on by Miss Behnke, 39, Earl’s Court-square, S.W.5. 

'* Pre-emi le’it success in the education and treatment of itammering and other speech defects.**' — 
The iina. 

“ Tlso.oughlv physiological principles .” — Tae Lancet . 

The method is sc’emificaFy correct and perfectly effecthe.” — Guy's Hospital Gazette, 
rrmt a Haney street Specialist. — “The condition is to a great extent a psychical cue. and 
the admirable result-, obtained bj yourself and your parents ba\e in my opinion been tc a great ex- 
tent due to your jjersonal influence over your subjects. You are at liberty to use tins expression of 
my opinion. 53 ( This <eitcr may be seen). 

“Stammering* Cleft Palate Speech: Limping." 5 is. 3d. post free. 

Of Miss Behnke, 39, Earl’s Court-square, S.W.5. ^ 

Established 1899. 

MENDIP HILLS SANATORIUM 

HILL GROVE, WELLS, SOMERSET. 

OPEN -AIR TREATMENT OF CONSUMP TION. 

Specially built, facing South. Extent of Sanatorium Grounds 300 acres — 
meadow and woodland. Sheltered pme avenues. Altitude S62 feet, magnificent 
views for miles South. Hotwater Radiators and Electric Light. Continuous 
Inhalation and Electric Treatment. Graduated Exercises. Trained Nurses. 

Resident Physician: DAVID C. MUTHU, M D., M.R.C.S., L.R.C.P. 
Author of “ pulmonary Tuberculosis and Sanatorium Treatment” ; 
a Record of Ten Years’ Observation and Work m Open-air Sanatoria, etc. 

Terms 5 Guineas Weekly. Apply Secretary . 

ROSTREVOR PRIVATE SANATORIUM 

Near WARRENPOINT, CO. DOWN. 

Specially built in 1899 on well-sheltered site, 350 feet above sea-level. 
Numerous Verandah- and Revolving Shelters, all provided with Electric Light. 

OWN DAIRY AND POULTRY. 

Terms on application to the Secretary . 

Medical Attendant : B. H. Steede, M.A., M.D., 

Gold Medallist. Med Travelling Frbeman. etc. 

GOLDHILL PRIVATE HOTEL, 

GREAT MALVERN. 

Greatly enlarged and thoroughly modernized. Separate Tables. Good 
Gardens. Luxurious Lounge. Bath Rooms (H. & C.). Electric Light and 
Radiator throughout. S.W. aspect. Private Sitting Rooms. Near to Station 
and Malvern College for Girls. Telephone: 91. 

Proprietress: Mrs. Bray-HartlancL. 






A SEDATIVE & HYPNOTIC.^^ 

The BEST Form. 

A Medicine that does 

not become a g t 

Habit ^<tRV 

— -^^IV TABLET FORM. 

P * Dose : V to 4 teaspoons/ul each. 

^t** 00 * 00 *^ SAVOURE, 89 Edgware Rd., London, W.2. 


Fresh 

VALERIAN and 
VERONAL. 

NO BROMIDES OR 
HARMFUL DRUGS. 

Free Sample to 
Members ot the 
Medical profession. 
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A HOME FOR INVALID AND AGED LADIES 

Requiring Nursing and Medical Attendance. 


QUEENSBERRY LODGE, HOLYROOD 

EDINBURGH. 


ORDINARY DIRECTORS — Lewis Bilto.v, F.sq., W.S. • ( Chairman ) ; The Right Honotu able the 
Lord Provost; The Sheriff; The Dean of Guild ; Wm. Thomson, Esq.; A. W. 
Robertson-Durham, Esq., C.A. ; Rev. Thomas White; Alex. Darling, Esq., LL.D. ; 
Sin Robert M\ule; Councillors Scott, Bathgate, and Couston ; Rev. P. W. 
Paterson. D. D. ; J. Stuart Gowans, Esq., C.A. 

Visiting Physician — William Russell, M.D., F.R.C.P.E. 

Gcvirnor and Treasurer — A. Miller, Esq. Matron — Miss Brown. 

Rales of Board from £80 to £100 per annum. 

T art t cuia ' s may oe obtained from the GOVERNOR, ( v >ueenrberrv Lodge, EDINBURGH. 


PEEBLES, 

N.B. 

For terms apply : 
Dr. LUKE, Peebles. 

SPECIAL NOTICE. 

I'nder Scottish Law, 
Mental Patients not con- 
fmnedly Insane, may he 
received without formal 
certification, for a period 
not exceeding six vionths. 



St.RONAN’S 


Dr. LUKE 


receives into his House 
a limited number of 
Mild Mental Cases re- 
quiring Care and Treat- 
ment. 

Private Sitting Rooms, 
Dry Climate, 
Beantifnl District, 
SQO feet above sea level. 
Telephone 96. 


NERVES TREATED. 

ALRESFORD, 


BEAUWORTH MANOR, 


HANTS. 


P RIVATE COUNTRY RESIDENCE FOR INVALIDS AND OTHERS 
under the care of a Resident Medical Man, Farming, Gardening, Riding, 
Motoring ; all indoor and outdoor occupations and amusements. Any case 
received except insanity. The House for Rest and Quiet, standing in 400 acres, 
right in the country. With electric light and every modern convenience. 

Apply SUP+., BEAUWORTH MANOR, ALRESFORD, HANTS. 
Superintendent is Fellow of Royal Society of Medicine, @ REFERENCES FROM 
and Member of British Medico-Psych. Assoc., etc. ij MEDICAL PROFESSION. 


SOUTH BEACON, 


HADLOW 

Telegrams : 

“ Hactlow Down.” 


DOWN, BUXTED, 

ESTABLISHED 1892. 


SUSSEX. 

Stations : 

Buxted on Heathfield. 


For Gentlemen suffering from Nervous or Slight Mental Breakdown. 
Apply to - PHILIP H. HARMER. 
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CARLTON HOUSE, 

ST. JOHN’S STREET, HEREFORD. 


Medical, Rest-Cure, Nerve, Borderland, and 
Residential Home for Ladies. 


RESIDENT MEDICAL MAN. 

Telephone : Lady Superintendent : — 

Hereford 1026. ^ Mrs. CLARKE WHITFELD. 

“A HOME WITH EVERY COMFORT” RUN UPON HOME LINES. 

A LIMITED NUMBER OF LADIES TAKEN. 

Established 16 Years. SPECIAL TERMS for CHRONIC CASES. 

Established 1826. 

PECKHAM HOUSE, 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: “ Alleviated, London.” telephone: New Cross, 576. 

A N Institution licensed for the CARE and TREATMENT of the MENTALLY 
AFFLICTED of both Sexes. Conveniently situated. Electric trams and 
omnibuses from the Bridges and West-End pass the House. Private houses 
with electric light for suitable cases adjoining the Institution. Holiday parties 
sent to the Seaside branch at Worthing during Summer months. 

Moderate Terms: — 


Apply to MEDICAL SUPERINTENDENT for further particulars. 



HOME FOR PRIVATE PATIENTS in detached Villas, 
in connection with the County Asylum at Lancaster, but quite 
apart from the pauper department. Private well-furnished sitting 
rooms and bedrooms can be had on reasonable terms. 

TERMS ON APPLICATION. 

APPLY TO THE MEDICAL SUPERINTENDENT . 


E STABLISHMENT for Delicate, Backward, and 
Exceptional Senior GIRLS. 

Educational and other training. Physical culture. Dancing, etc. Outdoor classes, garden- 
ing, congenial companionship. Beautiful locality near sea and country. There is a 
small special SCHOOL FOR JUNIORS (better class only). 

Entire charge taken of Children whose parents are abroad. Foreign Children received 
Medical References, and from Parents of Present Pupils. 

Tel. 560 Hastings. PARTICULARS FROM PRINCIPAL— 

ITpoint^knV St. Pauls House, Upper Maze Hill, ST. LEONARDS-ON-SEA. 
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STAMMERING 

MOST SUCCESSFULLY TREATED. 

Adults and boys taken in residence or as daily pupils: 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 
Mr. A. C. SCHNELLE, 119 Bedford Court Mansions, LONDON, W.C.l. 
— 15 YEARS’ CONTINUAL SUCCESS. — 

DR. BINSWANGER 

SANATORIUM BELLEVUE, 

KREUZLINGEN SWITZERLAND. 


For treatment of Nervous and Mental Complaints. Sanatorium 
■consists of 10 detached Villas in well laid-out grounds — 7 for 
patients suffering from Neuroses and Nervous Prostration; 3 
for Mental Diseases. Installation for Hydrotherapy, Gymnastic, 
Massage, Artistic Hand Industries, Gardening, Tennis, &c. 

For particulars apply to the Manager . 

MEDICO-PSYCHOLOGICAL CLINIC 

30, 33, & 34, Brunswick Square, LONDON, W.C.I. 
FUNCTIONAL NERVOUS DISEASES, WAR SHOCK 
AND NEURASTHENIA. 

P ATIENTS of limited means received for Rest and Treatment. Terms 
en pension, 3 to 8 guineas. For particulars of Electrical, Psychological, 
and Handicrafts Treatments, apply Secretary . 


BRANKSOME CHINE 
HOUSE 

Is now open for the CARE and TREATMENT of BORDERLAND CASES. 
Terms from S guineas weekly. Officers disabled in the war taken on reduced 
terms. — Apply Dr. Campbell Williams, Branksome Park, Bournemouth 
West. Telephone: Bournemouth 216. 

“ NORMANSFIELD.” 

Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 

Separate houses for the slighter grades of defect. 

For Particulars apply to the Resident Physician and Proprietor , HAMPTON WICK . 






ADVERTISEMENTS 


573 


$. Thomas’s Home, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 


FOR PAYING PATIENTS . 


The Resident Medical Officer can be seen daily at 12 noon. 

Full particulars may be obtained on application to THE STEWARD, 

Telephone : Hop 1637. 


SOUTHERN CONVALESCENT HOMES & 

SANATORIUM, Lancing-on-Sea, next Worthing. 

Medical Officer: DR, A. E. ROUSE, L.R.C.P., “Thalassa,” East Worthing. 
Chairman of Committee: DR. ORLANDO PRANKERD, “Lynton,'” Hornsey Lane 

Gardens, N. 

Secretary : MR. WILLIAM CHORLEY, 68 Grosvenor Rd„ Canonbury, London, N.5 


These Homes are on the Sea Front. Patients are received at moder- 
ate terms without Sub. Letters. “ Channel View,*’ a large detached 
house with unlimited sea-view, standing in its own grounds, is now 
set apart for early Phthisis cases. Terms, including medical super- 
vision, etc., 25s. per week. Excellent results obtained. Non-Phthisis 
cases (separate Homes), 17/6 per week. Application Forms free. 


LIP-READING for the Adult Deaf. 

American System ; Easily learnt. Average course twenty-four 
lessons. References to Aurists. MODERATE FEES. 

MISS BRENT, Flat 2, 63 Bryanston St., LONDON, W.l 

Telephone : Paddington 4642. 


The Co-Operative Sanatorium 

For EPILEPSY and MENTAL DEFECT. 

A PRIVATE INSTITUTION certified under the Mental Deficiency Act, on 
a profit-sharing basis, in a delightful rural part of Essex, for 56 Gentlemen 
suffering from Epilepsy or Mental Defect, not needing Asylum treatment. 
Inclusive Terms. From 28s. weekly upwards. 

Apply SECRETARY, NEW LODGE, BILLERICAY, ESSEX. 
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VALE OF CLWYD SANATORIUM 


r J A HIS Sanatorium is established for the Treatment of 


TUBERCULOSIS 


OF THE LUNGS & 
PLEURAL CAVITIES. 


It is situated in the midst of a large area of park land at a height of 
450 feet above sea level, on the south-west slopes of mountains rising to over 
IS00 feet, which protect it from north and east winds and provide many 
miles of graduated walks with magnificent views. 

Fully trained Nurses. Nurse on duty all night. X-Ray Apparatus newly 
installed. Every facility for treatment by Artificial Pneumothorax. 

Electric Lighting in each room. Heating by hot water radiators. 
Medical Superintendent: H. Morriston D yvies, M.D. (Cantab.), F.R.C-S. 

For particulars apply to — 

Medical Superintendent, 

Llanbedr Hail, Ruthin, N. Wales, 


Wenslepdale Sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 


TERMS - - £2 : 10s. per week inclusive. 


T HIS SANATORIUM is situated in Aysgyrth, Yorkshire; a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry and 
bracing atmosphere. 

It stands in three acres of ground S00 feet above sea level, and is absolutely 
remote from manufacturing districts. Tuberculin is employed in suitable 
cases. 


Address — 


Physicians— D. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D,, B.S. 


THE SECRETARY, Wensleydale Sanatorium, Aysgarth, S.O., YORKSHIRE 


LEYSIN-FEYDEY, SWITZERLAND. 

5000 FEET ABOVE D U fl M E l/A i I C¥ 2 HOURS RAIL 
SEA LEVEL IlflUIlL VMLLlI F ro3V9 LAUSANNE 


Four thoroughly up-to-date Sanatoria for the treatment of Pulmonary 
Tuberculosis. Sheltered and sunny situation. Typical Alpine Climate. 
Magnificent view. Delightful walks. 

During the war Leysin was the Chief Station in Western Switzerland for 
English, French and Belgian Soldiers suffering from tuberculosis. English 
speaking Doctors. English and Catholic Churches. 


INCLUSIVE TERMS APPLY TO: 

“Manager," Sanaiorium-Grand-Hotel, LEYSIN-FEYDEY, sur Aigle. 
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IN EBRIETY AfGohot and Drug Abuse* 

Dalrymple House, r^kmansworth. 


Established 1883, by an Association, no member of which 
darives any pecuniary profit from the undertaking. 



For the Treatment of Gentlemen, under the Act and Privately. 


L ARGE grounds on the bank of the river Colne. Gravel soil. Outdoor 
and indoor recreations and pursuits. Half hour by train from London. 
Telephone: 16 Rickmansworth. Tele*} avis: Cedars, Rickmansworth. 

Apply to DE. IT. S. D. HOGG, Resident Medical Superintendent. 


FARNHAM HOUSE (Gentlemen), 
MARYVILLE (Ladies), 

FINGLAS, DUBLIN. 

Telegrams: “BENSON, FINGLAS.” Telephone No. 1479. 

Private Hospitals for Ladies & Gentlemen of the Upper Classes suffering 
from Mental & Nervous Diseases, Alcoholism, Drug Habits, Epilepsy, &c. 


These establishments, healthily situated within three miles of Dublin. Grounds of 
some 50 acres, provide modern medical, curative and palliative treatment. 

Voluntary* Boarders admitted without certificates, 

A Wing has been opened for the treatment of Alcoholism, Drug Habits etc . with 
its own recreation grounds, and these patients are quite apart from those -Tittering 
from mental aud neivous diseases. Terms from 4 guineas per week. 

Prospectus on application to the Resident Medical Superintendent. H P. D’ARCY 
BENSON. M.D., M.R.C.P., F.R.C.S.Eng., Farnham House, Finglas, Dublin. 


INEBRIETY. 


HOME FOR LADIES. 
Voluntary or under the Act. 


ASHFORD, Middlesex. j $ [ 


14 Miles from 
London, 


B EAUTIFUL Residence, standing in its own grounds, 50 acres in extent. 
Large Farm and Dairy. R. C. Chapel on the Estate. Terms, 15/- to 
5 guineas weekly. 


For Particulars apply to the Mother Superior. 
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ELSICK HOUSE, 
MUCHALLS, 

KINCARDINESHIRE. 
For Private and Invalid Gentlemen. 
JOHN NIVEN, LESSEE. 



* 4 / 


Ff 


ill 


Norwood 
Sanatorinm Ltd. 

FOR THE TREATMENT OF 

Alcoholism and other 
. . Drug Habits. 

Under an Advisory Committee 
of influential Medical Men. 



THE JVLAjVSION, Telegrams Norotorium, Beckenham. 

BECKENHAM Bark, KENT. Telephone— BroroZ«tf 648. 

For Illustrated Prospectus, etc., apply to FRANCIS HARE, M.D., Med. Bupt. 


The MENTAL HOSPITAL, 

DIGBYS, near EXETEB. 

The above Hospital, situated in healthy country, three miles from 
Exeter, RECEIVES PRIVATE PATIENTS OF BOTH SEXES. 


Fees and particulars on application to the MEDICAL SUPERINTENDENT. 

ST7i\^ARY 7 S~HOUSE 

W HITCHURCH, SAL OP. 

TVR. and Mrs. GWYNN receive into their house a limited number of Ladies 
^ suffering from the milder forms of MENTAL DISEASE. Each patient 
has a separate bedroom and sitting room en suite , and a special attendant* 
TERMS ON APPLICATION. 
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THE 

Jtadium institute , 

Gliding JCouse Sf., W. t 


patron : 

HIS MAJESTY THE KING 
presidents: 

THE RT. HON THE EARL OF IVEAGH, K.P., G.C.Y.O. , LL.D., F.R S. 

THE RIGHT HON. SIR ERNEST CASSEL, P.C., G.C.B., G.C.M.G., G.C.Y.O. 

Chairman of Committee : 

Sip. FREDERICK TREVES, Baht., G.C.Y.O., C.B., T.L.D. 
flDcbical Superintendent : 

A. E. HAYWARD PINCH, F.R.C.S. 

T HE Institute was established in 1911 for the Treatment of Patients In* Kadi it m, 
and for Researches into the Therapeutic Propetties of Radium and Radio- 
Active Substances. 

Both paying and necessitous patients are treated, but no case is received except 
on the introduction of the patient’s Medical Attendant. 

Tubes and Plates containing Radium Emanation are supplied to Medical 
Practitioners at moderate charges. 

The Institute undertakes the estimation of the activity of Radium and Radio- 
Active Substances, the measurement of Radium Salts, mid the preparation of 
Radium Applicators. 

THOMAS A. GARNER, F.C.I.S., Secretary. 


DOWSING RADIANT HEAT TREATMENT. 

rpHE most successful method of applying luminous heat ravs to the body, for the treatment 
x of Gout, Rheumatism, Rheumatoid Arthritis, Stiff and Painful Joints, some forms of 
Paralysis, many Stomach Diseases, Nephritis, and other disorders wherever great heat is 
required. The DOWSING RADIANT HEAT TREATMENT, installed in over 100 War Hospitals, 
is m use in 130 Medical Institutions, Nursing Homes, Hospitals, etc., in the following Towns: 
Ashton-under Lyne, Bath, Bexhill-on-Sea, Birkenhead, Birmingham, Blackheath, Blackpool, Bournemouth, 
Bradford, Brighton, Broadstairs, Bromley, Buxton, Canterbury, Cheltenham, Colwyn Bay, Cork, Chichester, 
Dundee, Ealing. Eastbourne, Edinburgh, Falmouth, Glasgow, Gloucester, Golders Green, Hampstead, Har- 
rogate. Hastings. Hindhead, Hove. Hull, Kettering, Leamington, Leicester, Llandrindod ells, London, 
Lymington. Maidstone, Malvern, Manchester, Matlock, Norwood, Nottingham, Prestv.ich, Plj mouth, 
Rochester, St. Leonards. Shanklm, Sheffield, Sidmouth, Southampton, Southport, Stoke, Southsea, Staines, 
Strathpefler, Swindon, Torquay, Uxbridge, Ventnor, Woodhall Spa, Weymouth. 

CHIEF ADDRESSES IN LONDON— 

The Dowsing Nursing Home, I The Dowsing Medical and Therapeutic Institution, 
3, 4 & 5, Dorset Sq,, LONDON, N.W.l ] 39 & 40 York Place, Baker St., LONDON, W.l 

Full particulars, pamphlets , and Provincial Addresses , can be had on application from — 

THE DOWSING RADIANT HEAT CO. Ltd., 39 & 40 YorK Place, Baker Street, LONDON, W.l 


The City Hydropathic and 
Massage Establishment . . 

Most successful treatment for ARTHRITIS, NERVE TROUBLE, SCIATICA, 
LUMBAGO, NEURITIS, GOUT, and all kinds oi SPRAINS and BRUISES. 

275 BROAD STREET ( Prince <» Theatre), BIRMINGHAM. 

Telephone: MIDLAND 216. Proprietor: ROBERT SCHENKEL {Swiss), Masseur. 

37 
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SUEVE DONARD HOTEL 

NEWCASTLE, CO. DOWN. 


55 MINUTES BY RAIL 
FROM BELFAST. 

93 MILES FROM DUBLIN. 


/ eiephone : 

No. 6 NEWCASTLE. 
Telegrams : 

SLIEVE, NEWCASTLE, 
DOWN. 


Stands on own grounds of 
12 acres, extending to the 
Beach. 

Splendid situation, over- 
looking Bay. 

Over 120 Rooms. Large 
Lounge. Elevator. 

Hot and Cold Sea Water 
Baths. 


Adjoining the Links of the 
Royal County Down Golf 
Club. Reduced Fees to Hotel 
Visitors. 

IDEAL GOLFING AND 
HOLIDAY RESORT. 

SUMMER AND WINTER 
SEASONS. 




ORCHESTRA 

DANCES 


For Tariff and full particulars 
apply to — 

J. W. MANNING, 

Hotel Manager. 
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SM ED LEY’S 


Hydropathic Establishment, 

MATLOCK. 


ESTABLISHED 1853. 


j G. C. R. HARBINSON, M.B., B.Ch., B.A.O , (R V.I.). 
IPbgStCians: R MacLELLAND, M.D., C.M. (Edin.i, resident. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and an Electric Installation for Baths and Medical purposes, 

DOWSING RADIANT HEAT 

D’ARSONVAL HIGH FREQUENCY 

RONTGEN X-RAYS NAUHEIM BATHS 

Special provision for Invalids. Milk from own Farm. American 
Ele\ator. Electric Light. Night Attendance. Rooms well \entilated, and 
all Bedrooms warmed in Winter throughout the Establishment. Large 
Winter Garden. Extensive Pleasure Grounds. Matlock Golf Links, IS 
holes, within 15 minutes’ walk 


MASSAGE & WEIR-MiTGHELL METHODS OF TREATMENT. 


A Large Staff (upwards of 60) of Trained Male and Female Kitrses 
Masseurs, and Attendants . 


Prospectus and full information on application to 

H. CHALLAND, Managing Director 

Teiegrams: “Smedley’s, Matlock.” Telephone No. 17. 
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GRAIGLANDS HYDRO, 

===== ILK LEY. = 

Telegrams : 

“Craiglands, 
llkley.” 


Telephone : 

308 and 
309. 

S® 

Resident Physician : 

MAURICE R. DOBSON, O.B.E., M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. (Eng.) 

T HE most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Lovely 
Grounds, 7 acres. 3 Tennis Courts, Bowling and Putting Greens. 

Terms: £2 19s. 6d. to £4 4s. per Week. Recording to Season. 



SOUTHPORT (Birkdale Park). 

Smedley Hydropathic 

ESTABLISHMENT. 

HIGHEST AND MOST BRACING SITUATION 
IN THE TOWN. 

Physician: JOS. G. G. CORKHILL, M.D. 

RUSSIAN, TURKISH, AIX, NAUHEIM, and 
ALE OTHER BATHS. 

FOR PROSPECTUS, APPLY TO THE MANAGERESS. 

Telegrams : Smedley, Southport. Telephones : j ^ Birkdale, Visitors 



ADVERTISEMENTS 


5Sl 


PEEBLES 

HOTEL HYDROPATHIC. 



A CONTINENTAL SPA 
IN SCOTLAND 


UNDER ONE ROOF. 


Situated amidst the most charming scenery in Peeblesshire. 
700 feet above sea level. A complete equipment of all Modern Baths. 


F^mo-n Hi RilttjlO'IijI (Volcanic Mud Packs for Gout, Rheumatism, 
r a,, & U ^ 1 DdUdglld Lumbago, Sciatica, etc. Radium Emanations.) 

NAUHEIM BATHS & SCHOTT EXERCISES. WEI R-MITCHELL TREATMENT. 
TURKISH BATHS; RUSSIAN BATHS. VICHY & AIX-LES-BAINS DOUCHES 


ELECTRIC LIGHT BATHS, 
DOWSING RADIANT HEAT. 


PLOMBIERES TREATMENT. 


AACHEN FRENKEL SYSTEM FOR LOCOMOTOR ATAXY. 

RADIUM EMANATIONS. BERGONIE TREATMENT OF OBESITY. 

DROITWICH BRINE BATHS; SULPHUR BATHS; PINE BATHS. 
SINUSOIDAL, HIGH FREQUENCY AND X-RAY TREATMENT. 
FOUR-CELL ELECTRIC BATH; INHALATIONS. STATIC ELECTRICITY, 

ELECTRIC VIBRATION. SPECIAL DIETING- 

EXPERT MASSEUR; MASSEUSE; NURSING SISTER. 

Every comfort for Invalids and the Convalescent. 
Sheltered Balconies, Wind Screens, and Open-Air Chalets. 


Medical Adviser - - THOMAS D. LUKE, M.D., F.R.CS. 

GOLF. — Excellent 18-hole Course within 15 minutes’ walk. 

Croquet, Tennis, and Bowling Greens. Delightful Grounds. 
Every Form of Indoor and Outdoor amusement. Garage. 

For Terms and ProspecUis apply to the 

MANAGER, PEEBLES, N.B. 
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BEXH1LL-0N-SEA Normanhurst Hotel 



The Leading 
“PRIVATE” 
HOTEL. 


The most 
comfortable* 

The best Cuisine 
and Service in 
BexhilL 

Private Sitting 
Rooms. 

Facing the Sea, 

Finest Position 
on Sea Front. 

HD©© 

Telegrams : 
Cooney, Berxhill. 

Telephone : 
No. 68. 


For further particulars, E. GIBSON COONEY, Proprietor. 


THE 

W orcestershire B ring B aths fi otel 

(Adjacent to the MODERN ST. ANDREW'S BRINE BATHS.) 

WINTER HEALTH RESORT. DROITWICH. 


ISO ROOMS. 
Several Suites, and many 
South Rooms, also Bed- 
rooms on Ground Floor. 


ONLY HOTEL WITH LIFT. 
NEW SMOKING LOUNGE. 
LIBRARY 
BILLIARDS 
NIGHT PORTER. 


Beautiful Drives , 
Walks and Excursions . 


GOLF LINKS, TENNIS, 
CROQUET, 

GARAGE FOR MOTORS 
with Lock-ups. 

Off. appt. of A.A. & R.A.C. 



TABLE D’HOTE DINNER AT SEPARATE TABLES, 7 p.m. 

Moderate Inclusive Terms. Special advantages to Medical Men in Practice, also 
Army and Navy Officers Invalided from the War. 

Telegrams: “ Worcestershire Hate/, Droitwick'' Telephone: No* 2 Office. 

Write for Illustrated Prospectus. „ J} 48 Visitors. 

R. P. GULLEY & CO. Ltd., Proprietors. T. K. CULLEY, Manager. 
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SO ROOMS. 

Electric Light throughout. 


High-class RESIDENTIAL and 
BOARDING ESTABLISHMENT. 

Moderate Tariff. Telephone and Telegrams : 439. 


Garage. For Terms apply MR. and MRS. CHAS. MARSHALL. 


The FALMOUTH HOTEL, 

FALMOUTH. 

This First-class Hotel stands in its own grounds of 4 acres, and has a magnifi- 
cent view of the Bay and Pendennis Castle. Certificated Sanitary arrangements. 

ELECTRIC LIGHT. AN OTIS ELEVATOR SERVES EACH FLOOR. 

Tariff and full particulars on application to the Manager - C. DUPLESSY. 


======= “THE LEADING HOTEL." — 

PRINCE OF WALES HOTEL, SOUTHPORT 

Telega, ns: Ij ON LORD STREET BOULEVARD. 

Southport. || Excellent Cooking. Comfort. Moderate Terms. Great Golfing Centre. 
T'htfot • * I Motorists’ Headquarters (R.A.C., A. A., M.U., R.C., etc.). Free Garage. 

1431 ^ I' ALSO Special Diet arranged for Invalids. 

Pr. Br. Ex. ROYAL HOTEL, SOUTHPORT . Best position on Promenade, 

CREST HOTEL, Crowborough, Sussex. 

Only 80 minutes from London. Situated on the Summit of Crowborough Beacon. 

800 feet above Sea-Level. Near Golf Links. 

A N IDEAL HEALTH RESORT for both Summer and Winter. Dry 
bracing air. Magnificent scenery. Excellent English cooking. Home 
comforts. Electric Light throughout. Tennis, Croquet, and Billiards, etc. 
Telegrams: “Crest, Crowborough,” Telephone No. : 94 . 


LLANGAMMARCH WELLS, 

CENTRAL -WALES. 

The British Nauheim. $ Celebrated BARIUM SPRINGS. 

For HEART AFFECTIONS, GOUT, and RHEUMATISM. 

Golf (IS holes), Lawn Tennis, Rough Shooting, Fishing in lake 
and river, Boating, lovely walks, Billiards, Bowls and Croquet. 

T A TT 17 VffYVm Pump House in Grounds. Garage. Telegrams : “ Barium.” 
LrfilJYL IlUlLL. Booklet Free. AddIv MANAGER. 


Apply MANAGER. 


SOUTHPORT: KENWORTHY’S HYDROPATHIC 

ESTABLISHMENT (OFF LORD STREET). 

A Residential Hotel for Visitors for short or long periods. A home for the CONVALESCENT 
Visitor desiring Rest and Change, with every comfort. A PATIENT’S Resort under 
prescription of the Physician to the Hydro, or own medical adviser, to undergo Hydro- or 
Electro-Therapy. Suitable for Neuritis, Gout, Rheumatism, Arthritis Deformans, Neurasthenia, 
Insomnia, Diabetes, Bronchitis, Constipation, Liver and Stomach and Renal Disorders, 
MASSAGE. TURKISH, Russian, RADIANT HEAT and LIGHT (DOWSING) &c„ Baths, STATIC. 
HIGH FREQUENCY, DIATHERMY,* SINUSOIDAL ELECTRICITY. Vibratory or Oscillator? 
Massage. Sunny aspect. Zsear Pier, Promenade, Entertainments. Dry, mild, clear, fashionable 
winter resort, also favourite summer resort. Postal Address : “ K&iwo-rthy's Hydro , Southport .** 
1 Phone 80. Telegrams ; ** Kemcortky's, Southport,” 

Prospectus from Manageress or Dr. Kenworthy. 
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LONDON COUNTY MENTAL HOSPITAL, 

CLAYBURY, WOODFORD BRIDGE, ESSEX. 

Private Patients. Special Accommodation for Male Paying Patients is pro- 

* vided at “The Hall,” adjoining this Mental Hospital. 

Terms, exclusive of clothing and special luxuries, for Patients having a 
legal settlement in the County of London at present, 52s. 6d. per week ; for 
others, 63s. per week (subject to increase after 1st April). 

Full particulars can be obtained on application to the Asylums Officer, 
London County Council, Fitzaian House, Arundel St., Strand, London, W.C.2 
All applications will be considered in the order in which they are received. 

Coton Hill Mental Hospital 

Near STAFFORD. 

Chairman of the Committee of Management, The Right Hon. the EARL OF DARTMOUTH. 

T HIS Hospital, which is beautifully situated in a high and healthy position, 
with extensive grounds, cricket field, lawn tennis courts, golf links, &c.» 
is devoted to the Care and Treatment of the Mentally Afflicted 
of the Upper and Middle Classes. Terms on application. Private 
Rooms with Special Attendants in the Hospital, or Semi-detached Villas in 
the grounds can be arranged. 

FOR FURTHER PARTICULARS , APPLY TO 
R. W. HEWSON, li.R.C.P. & S.Edin., Medical Superintendent. 

PRIVATE MENTAL HOSPITAL 

For_ Gentlefolk^ Requiring Personal 
Care, in the. Best Surroundings. 

Apply— DR. J. NOEL SERGEANT, 

Newlands House, Tooting Bee Common, London, S.W.17 

Telephone : STREATHAM 524. 



HOPE HOUSE, 
HOPE STREET, 
LIVERPOOL. 


The Nervous, 
Intemperate, and 
Mentally Afflicted 

Provided with SUPERIOR MALE 
and FEMALE (Hospital and 
Asylum Trained) NURSES and 
ATTENDANTS 

At a Moment’s Notice. 
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St. Patricks Hospital. 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1746. 


'T'HIS historic Institution, the first of its kind in Ireland, has been completely 
X modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. Extensive gardens and recreation grounds. Frequent drives by 
horse and motor. 

MEDICAL STAFF. 

Medical Superintendent : RICHARD R. LEEPER, F.R.C.S.I. 

Assistant Medical Officer: H. R. C. RUTHERFORD, F.R.C.S.I., D.P.H. 
Visiting Physician: RICHARD A. HAYES, M.D., F.R.C.P.I. 

Rates ©f maintenance vary according to the nature of each case and the 
accommodation required. 

For forms and further particulars apply to Mr. A. E. Coe, Registrar, 
St. Patrick’s Hospital, James’s Street, Dublin ; or, in case of urgency, to the 
Medical Superintendent. 

Telephones : Dublin 53S. Lucan 21. 


for the Creaniiciir of (Rental Diseases. 


SHAFTESBURY HOUSE, 

FORM B Y-B Y-TH E-SEA, 

Telephone: No. 8 FORMBY. Near LIVERPOOL . 


T HIS HOUSE, specially built and licensed for tiie Care and Treat- 
ment of a limited number of Ladies and Gentlemen Mentally 
afflicted, is delightfully situated near the coast between Liverpool and 
Southport, so that patients have the benefit of pure bracing sea air, 
for which Forinbv is noted. The House is in the country, and stands 
in several acres of ornamental well-wooded grounds, the surroundings 
being in every way bright, cheerful and pleasant. All kinds of out- 
door and indoor amusements and occupation provided. Voluntary 
Boarders without certificates admitted. 


TERMS MODERATE 

Apply DR. GILL, Medical Superintendent . 


Consultations by appointment at 31, Rodney Street, Liverpool, every Monday 
and Thursday afternoon. 





N E WTO N-LE- WILLOWS, LANCASHIRE. 

Telegraphic Address: “STREET, ASHTON-IN-MAKERFIELD” (two words only;. 
Telephone: ASHTON-IN-M AKER FIELD, 11. 


A PRIVATE MENTAL HOSPITAL for the MIDDLE & UPPER CLASSES ONLY, 
EITHER VOLUNTARILY OR UNDER CERTIFICATES. 

TERMS - from 42/- per week. 

TJAYDUC'K LODGE it. a large Country Mansion especially adapted for the care and Treatment of 
- L - L Persons of Unsound Mind, having been enlarged and rebuilt on plans sanctioned and approved 
by the Commissioners in Lunacy. It is charmingly situated in a healthy and retired neighbourhood, 
standing in its own well-timbered park of nearly 100 acres, with attached Farm, Gardens, extensive 
"Vineries, Conservatories, Lawn for Tennis, Cricket, Football, Bowls, Croquet and Golf. Newton-le 
Willows (a first-class station on the L. & N.-W. Ry., midway between Liverpool and Manchester) is 
two miles distant, where conveyances are always to be had. 

The accommodation provided is spacious, comfortable, and home-like, comprising Drawing Rooms 
lor the Ladies, Smoking and Reading Rooms for the Gentlemen, together with large Dining Room, 
Billiard Room, Library and Ball Room, as well as a number of suitable private Sitting and Bed Rooms, 
for those who desire them. The Sanitary Arrangements are complete, with convenient Bath Rooms and 
Lavatories. A part of the House has recently been entirely reconstructed, forming a large Baronial 
Hall, with adjoining Billiard and Smoking Rooms, and Lavatories fitted with all the latest Sanitary 
improvements— the whole affording greatly improved accommodation for Gentlemen. A Hospital hns 
also been added to the Ladies’ side of the House, which has greatly facilitated the treatment ot the 
Sick and Feeble. Concerts, Balls, Entertainments, and Reunions are held frequently in the large Ball 
Room, “Table d’Hote,” presided over by the Medical Superintendent, his Assistant, and the Ladies' 
Companion, is provided for those who are mentally able to appreciate its amenities. 

The Parish Church is within easy distance, and besides Daily Prayers, Service l*, held in the House 
every Sunday by the Chaplain. Carriages are kept for the use of the Patients, and tho&e whose condition 
will allow, and whose friends desire it, spend some time annually at the seaside. Teems vary from 
£2 2s. a week. Patients of both sexes can have private apartments and special attendants if required. 
Voluntary Boarders received without certificates. Recovery rate 50 per cent of the admissions. 

Haydock Lodge has also associated with it Establishments at GRETA BARK (for Ladies’ onlvj, 
in the Craven district of Yorkshire, near Ingleton; and OYERDALE, near Manchester, under the 
management of P. G. Mould, L.R.C.P., M.R.O.S., late A.M.O. at Cheadle Royal As} lum. 

Information as to Terms, etc., may be obtained from the— 

Resident Medical Proprietor: Charles T. Street, L.R.C.P. Lend,, M.R.C.S. Eng. : or the 
Resident Medical Licensee and Superintendent : J. C. Wootton, L.R.C.P. Lond., M.R.C.S. Eng. 

( Sir James Barr, M.D., 712 Rodney Street, Liverpool, Physician to the Lirer • 
Vioithm PlnitirimiM pool Royal Infirmary , etc. 

visiting rnysician » G . E. Mould, L.R.C.P.Lond., M.R.C.S.Eng., The Grange, near Rotherham, 

' Physician fur Mental Diseases to the Sheffield Royal Hospital. 

Dr. Street or Dr. Wool ion attends at 47 Rodney St., Liverpool, everj Thursday, from 2 to 4. 

Telephone: “ Royal 2J56.” 

Dr. Mould at Winter's Buildings, St. Ann’s St., Manchester, Tuesday and Thursday, 12.30 to 1. 
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BETHLEM ROYAL HOSPITAL, 

Lambeth Road, LONDON, S.E. 1 

For the Reception and Treatment of Oases of 

Nervous and Mental Diseasem 

/ 

President— -Alderman Col.. Sir Charles Cheers Wakefield 
Treasurer— Lieut.-Col. Alfred James Copeland, F.S.A. 

Physician Superintendent — J. G. Porter Phillips, M.D., M.R.C.P. 

Pathologist — Clement Loveli., M.D. 

CONSTTL-TINa STAFF. 

Surgeon — Arthur Evans, Esq., M.S., F.R.C.S. I Laryngologist, etc. — W. Mayhew Mollison, Esq., 
Gynacologist — Thomas George Stevens, Esq., | F.R.C.S. 

M.D., F.R.C.S. Aneesthetist — Cecil M. Hughes, Esq., M.B., B.3. 

Ophthalmologist — J. Francis Cunningham, Esq., Dentist — Fredk. Todd, Esq., M.R.C.S., L.D.S. 


pATIENTS of the Educated Classes, in a presumably Curable condition, are 
alone eligible for Admission, and may be received either Free, or on pay- 
ment of a fixed inclusive rate of 3 guineas per week. With a view to the early 
treatment of Eligible cases Voluntary or Uncertified Patients are admitted. 


The 

folio wing- 
are NOT 
eligible : 


' 1. Those who have been Insane more than twelve months, and are 
considered by the Medical Superintendent to be incurable. 

2. Those who are in a state of Idiocy, or subject to Epileptic Fits. 

3. Those whose condition either threatens speedy dissolution of life or 

. requires the permanent and exclusive attention of a nurse. 


In connection with this Hospital, For Forms or farther particulars, apply 
there is a CONVALESCENT HOME to the Physician Superintendent, 

on the Surrey Hills at WITLEY. J. C. PORTER PHILLIPS, M.D., M.R.C.P. 


THE COPPICE, 

NOTTINGHAM. 


Hospital for Mental Diseases. 

President : The Right Hon. EARL MANVERS. 


Hr HIS Institution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Classes only, 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy’ and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage and motor exercise is provided. 


FOR TERMS, Etc., Apply to 

DR. HUNTER, Physician-Superintendent. 
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St. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 

/^NORTHAMPTON. 

FOR THE U PPER and MIDDLE CLA SSES ONLY . 

President— THE RIGHT HON. THE EARL SPENCER, K.G. 



HPHIS Registered Hospital is pleasantly situated in 115 acres of park and pleasure 
grounds. Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. Voluntary Boarders as well 
as Certified Patients of both Sexes are received lor treatment. Private Rooms with 
Special Attendants, in the Hospital or in Villas in the Grounds, can be arranged. 
The Hospital has a BRANCH ESTABLISHMENT at 

MOULTON PARK, 

Two miles from the Hospital, where there is a farm of 517 acres, which supplies 
the Hospital with meat, milk, and other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 

: T j 


1 



THE SEASIDE HOUSE OF ST. ANDREW’S HOSPITAL, is beautifully situated in 
a P ark of 331 acres, close to the Sea, and in the midst of the finest scenery in North 
Wales. Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout-fishing, 
and bathing. Patients or Boarders may visit this Branch for long or short pexiods, 
and can have Private Rooms in Villas in the Park. 

For Terms and further particulars apply to the MEDICAL SUPERINTENDENT, 

ST. ANDREW’S HOSPITAL, NORTHAMPTON. Telephone No. 56. 
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New Saughton Hall , mioloVhian. 

The only Private Hospital for the Treatment of Mental Cases in Scotland. 



NEW SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situ- 
ated seven miles south of Edinburgh, in the beautiful neighbourhood of Hawthornden, 
and Rosslyn, and is surrounded by picturesque and well-timbered pleasure grounds extending 
to 125 acres. There is also a SEASIDE HOUSE at GULLANE, EAST LOTHIAN. „ , 

Railway Stations.— Polton five minutes ; and Loanhead, ten minutes’ walk from the Insti- 
tution-reached in half-an-hourfrom the Waverley Station, Edinburgh. Telephone : 4 Loanhe&a. 

Forms of Admission for Voluntary or Certified Cases, full instructions, etc., can be obtained 
on application to the Resident Medical Superintendent, J. BATTY TUKE, M.D., F.R.C.P. Ed. 

Inclusive Terms from £126 to £400 per annum, according to requirements. 


BOREATTON PARK 


'"PHIS PRIVATE ASYLUM, which was founded by the late W. H. O. 

-*■ Sankey, M.D., F.R.C.P., for the reception of a limited number of 

LADIES & GENTLEMEN MENTALLY AFFLICTED, 

is now conducted by his son, 

E. H. O. Sankey, M.A., M.B., B.C. Cantab. 

The Ladies* Division is directly supervised by Mrs. Sankey. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, trout and other fishing 
are provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsburj^, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
any time for visitors. 


Letters and Telegrams should be addressed to — 

Dr. SANKEY, Boreatton Park, Baschurch, SALOP. 
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STRETTON HOUSE, 

CHURCH STRETTON, SHROPSHIRE. 

A Private Licensed House for the treatment of Gentlemen 
suffering from Nervous or Mental Diseases. 

ESTABLISHED 1853. 


S ITUATED amongst charming scenery, more than 600 feet above the 
sea, large grounds, pure water, perfect sanitation, and enjoying the 
bracing air of the “English Highlands. 1 ' 

Easily accessible from all parts. Good train services on G.W. and 
L. & N.W. Railways. 

Congenial occupation and recreation are specially attended to, and all 
sorts of indoor and outdoor amusements are provided. 

Patients have carriage exercise by arrangement, and daily walks amongst 
the beautiful mountain scenery. 

For Terms and further information, apply to — 

THE MEDICAL SUPERINTENDENT. 


Telegrams: ^ Telephone! 

" Stretton House, Church Stretton.” ** 10, Church Stretton. 


Kingsdown House, 

BOX (Near BATH). 

Telephone: No. 2 Box. 


LICENSED FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM. 


^jpHIS House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Access — Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 

For terms apply to — 

Dr. H. C. MacBRYAN, Resident Proprietor & Medical Superintendent , 

at the above, 

Or at 17, Belmont, Bath. Telephone • No. 636, Bath. 
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IN BEAUTIFUL COUNTRY. 18 MILES FROM LONDON. 

LITTLETON HALL, BRENTWOOD, ESSEX 

(400 FEET ABOVE SEA LEVEL). 



’•MUihwn 




A HOME FOR A FEW LADIES MENTALLY AFFLICTED. Voluntary 
Boarders received. Large grounds. Liverpool Street half-an-hour. Stations : 
Brentwood, 1 mile; Shenfield, 1 mile. 


Telephone and 'Telegrams : 

Haynes, Brentwood, 45. 


For Terms , etc apply DR. HAYNES. 


BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

ESTABLISHED A.D. 1713. NORWICH. 

HTHIS Institution is an endowed Hospital, registered under the 
-L Lunacy Acts, and managed by a Board of Governors who 
have no pecuniary interest in its success, but whose sole object 
is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

The Terms for Admission are from £2 2s. per week, 
according to Patients’ condition and circumstances. 

CONSULTING PHYSICIAN : 

SAMUEL J. BARTON, M.D. 

RESIDENT MEDICAL SUPERINTENDENT S 
SAVILLE J. FIELDING, M.B. 

CLERK TO THE GOVERNORS ; 

BASSETT HORNOR, Queen Street, Norwich. 

MATRON: Miss OXLEY. 

APPLICATION FOR ADMISSION TO 15E MADE TO THE 

Resident Medical Superintendent, BETHEL HOSPITAL, NORWICH. 
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3n corporates bg IRogal Charter. 

JAMES MURRAY’S 

Royal Asylum, PERTH. 

Chairman — The Rt. Hon. The Earl of Mansfield. 

nrHIS MENTAL HOSPITAL, for PRIVATE PATIENTS only, is beauti- 
1 fully situated in the immediate vicinity of Perth, in the midst of extensive 
Pleasure Grounds, which are surrounded by the fields of the Home Farm. 

The Institution has been entirely re-organized and enlarged by the 
addition of two wings , for the reception of acute cases, so as to render it an 
efficient Hospital as well as a comfortable Home. 

The Mansion-House of PITCULLEN, which is quite separate from the 
Asylum, and THE EAST AND WEST VILLAS, afford the necessary variety 
of accommodation for modern treatment. SEVEN GABLES, ELIE, the sea- 
side house, is arranged for the reception of those suffering from Mild Mental 
Disturbance, and for Convalescents. 


Telephone — 
No. 104 Perth. 


For Prospectus, Terms, etc., apply to the — 

Physician Superintendent, DR. MAXWELL ROSS. 


R ucks mental hospital. 

T HE COMMITTEE OF VISITORS are 
prepared to receive 

PRIVATE PATIENTS on Moderate Terms, 

Separate accommodation is provided for 
private patients on the Male and Female 
sides of the Institution. 

The Hospital is situated in the Country, 
three miles from Aylesbury Station, and 
about forty miles from London. 

For further particulars apply to the MEDICAL SUPERINTENDENT t 

DR. H. KERR, STONE, AYLESBURY. 
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BAILBROOK HOUSE, BATH 

For the Care and Treatment of Ladies and Gentlemen 
Suffering from Nervous or Mental Breakdown. 

Special Attention is given to the Curative Treatment of Early Cases. 

Resident Licensee : Dr. NORMAN LAVERS. 

Beautiful Mansion standing in 25 acres of well-wooded Park, with lovely views 
of Bath and surrounding country. Ten minutes’ drive from G.W.R. and 
Midland Stations, Bath. Telephone 49 Bath. 

Motor-Car, Carriages, Billiards, Lawn Tennis, Croquet. Fishing, Boating, 

Golf, etc., near. 


VOLUNTARY BOARDERS RECEIVED. 

Suitable LADY PATIENTS can be received into 

LAMBRIDGE HOUSE “ANNEXE” 

A charmingly situated old-fashioned house standing in its own grounds. A 
House is taken at the Seaside for the Patients during the Summer months. 

The Electric Trams to Bathford pass the entrance gates of 
Lambridge House and Bailbrook House. 

Terms Inclusive, from Five Guineas per week, according to circumstances of 
case and accommodation required. 


The PLEASAUNCE, 

YORK. 

Old Established MENTAL HOME for LADIES. 

Telephone : 184 YORK. 



Licensed for 22 Ladies 
of the Upper & Middle 
Classes. The House 
stands in extensive 
well-wooded Grounds 
within the boundary of 
the city. 


A special feature is 
made of the Treatment 
of incipient Mental 
Cases, Certified or 
Voluntary. 


Terms and Prospectiis on application to the Licensees — 

LEONARD D. H. BAUGH, M.B. ; (Mrs.) JANIE S. BAUGH, M.B. 
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The WARNEFORD 

HEADINGTON HILL, OXFORD. 


A Registered Hospital for the Care & Treatment of 
both Sexes of the Upper and Middle Classes, when 
suffering from Nervous and Mental Disorders. . . 


President — The Right Hon. THE EARL OF JERSEY. 
Chairman of the Committee— Rev. WM. ARCHIBALD SPOONER, D.D., 
Warden of New College, Oxford. 

V ice -Chairman— 

Surgeon-General Sir A. FREDERICK BRADSHAW, M.A., Iv.C.B. 

THIS HOSPITAL is pleasantly situated on Headington Hill, cn the out- 
1 skirts of the City of Oxford. The grounds, which extend to over 70 
acres, command extensive views of the surrounding country. 

The buildings are arranged, so far as is compatible with the requirements 
of a Mental Hospital, in the manner of an ordinary private residence. 

VOLUNTARY BOARDERS ARE RECEIVED. 


For terms and further particulars , apply to the — 

Physician Superintendent, ALEX. W. NEILL, M.D. 


THE GRANGE, Near Rotherham 

A SANATORIUM OF THE HIGHEST CLASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Consulting Physician: CROCHLEY CLAPHAM, M.D., F.R,C.P-E. 

Resident Physician: G. E. MOULD, M.R.C.S. Eng., LR.C.P. Lond. 

Physician for Mental Diseases to the Sheffield Royal Hospital. 

qpHE House is a spacious Family Mansion, with extensive pleasure grounds, including good 
*L Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks of 
several miles in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient during 
her residence. Under the New Act Voluntary Patients can he received, without Certificates, on 
own personal application. The Rev. R. T. C. Slade, Mus. Bac., Vicar of Thorpe-Hesley, acts as 
Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange; or at Leavygreave House. Hounsfield 
Road, Sheffield, by appointment. (Nat. Tel. No. 34, Rotherham.) 

GRANGE LANE ST A TION (AT. S. L. Railway) is within a quarter of a mile of the Gt ange, 

and may he reached via Sheffield or Barnsley direct; or via Rotherham changing at Tinsley. 
For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
DISORDERS are received for treatment under a Specialist. The House 
stands in large grounds. 

For further Particulars see Illustrated Pyospecius from the Proprietress. 

Telephone: 494 Brixton. MRS. TH WAITES. 
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SPRINGFIELD HOUSE 

Near BEDFORD. 

TELEPHONE No. 17. 


AN INSTITUTION FOR THE 

CARE AND CURE OF THE INSANE. 

TERMS : From 4 guineas weekly. 


Medical Officers 


DAVID BOWER, M.D. 

CEDRIC W. BOWER, Surg. -Lieut. F.N. 


Cornwall Mental hospital, 

BODMIN. 


CAREW BUILDING— A DETACHED BLOCK FOR 

MALE & FEMALE PRIVATE PATIENTS 


This Building is quite distinct from the Main Building, 
and has separate Recreation Grounds. 

For TERMS and FURTHER PARTICULARS , apply to the Medical Superintendent . 


CORPORATION MENTAL HOSPITAL, 


Accommodation is provided for Ladies and Gentlemen in Two Detached 
Villas, at a charge from Three Guineas upwards, including all necessaries 

except clothing. 


APPLY , MEDICAL SUPERINTENDENT 
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ESTABLISHED 1314. 

Northumberland House, 

GREEN LANES, FINSBURY PARK, N. 

Telephone No : 888 North- Telegrams: "Subsidiary,’' London. 


An INSTITUTION for the Care and Treatment of 
Ladies and Gentlemen suffering from NERVOUS 
and MENTAL AFFECTIONS. 


Four miles from Charing Cross ; nearest Station, Finsbury Park (G.N. 
and N- London Railways) ; Tubes to City and West End. Electric Cars 
from Finsbury Park Station run every few minutes past the gates- 
Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Voluntary Boarders received without certificates. 

Seaside Branch at Worthing. 

For Terms and other particulars apply to RESIDENT PHYSICIAN. 


ESTABLISHED 1824. 

The Retreat Private Asylum, 

NEAR ARMAGH. 

For the CURE and TREAT M ENT of Ladies and Gentlemen of the Upper 
and Middle Classes suffering from 

MENTAL AND NERVOUS DISEASES. 

Voluntary Boarders and Inebriates admitted without Medical Certificates. 
This Retreat is beautifully situated in picturesque grounds and farm of nearly 150 acres, and 
Patients enjoy the greatest possible liberty. There is a large percentage of Recoveries on recent 
admissions. 

For particulars apply to Resident Medical Superintendent, 

Dr. J. GOWER ALLEN, J.P. 


ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

This Private Asylum is under the Management of a community of Augustinian 
Nuns. It receives Lady Patients only, who are under the immediate care of the 
Sisters, and are visited regularly by a physician of special experience. The 
establishment is supplied with every requisite for the treatment and well-being of 
the Patients ; and the grounds (280 acres) afford ample space for their recreation 
and exercise. It is within two miles of Burgess Hill Station, on the London 
and Brighton Railway, and is easily accessible from all parts of the kingdom. 

For particulars and terms apply to — 

THE REV. MOTHER SUPERIOR, ST. GEORGE’S RETREAT. 
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HOLLOWAY SANATORIUM 

VIRGINIA WATER. 


A Registered Hospital for the CURE and CARE 
of the INSANE and of NERVOUS INVALIDS 
- of the MIDDLE and UPPER CLASSES. - 


'"THIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not under Certificates can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a well-appointed home. 


For Terms , apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 


CITY of LONDON MENTAL HOSPITAL 

Near DARTFORD, KENT. 

Under the management of a Committee of the Corporation of the City of London. 

PRIVATE PATIENTS are received at the rate of One and a half Guineas per 
week and upwards. An Illustrated Booklet giving full particulars can be obtained 
from the Medical Superintendent. The Institution is within two miles of Dartford 
Station, on the S.E. Railway, and is about 16 miles from London. 
Telephone: DARTFORD 57. Telegraphic Address : CITY ASYLUM, DARTFORD. 


OTTO HOUSE, 

47, North End Road, WEST KENSINGTON, W.14. 

Telephone : Hammersmith, 1004. 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Miss Brodie (Resident Lady Superintendent), 

Mrs. Sutherland (Lincensed* Proprietress). 


EAST SUS SEX COUNTY MENTAL HOSPITAL. 

Accommodation is provided for Private Patients at £1 1 7s. 4d. a weeu, to 
include all things necessary, except clothing. The Estate comprises 400 acres, 
and is situated on high ground nine miles north of Eastbourne, and four miles 
west of Pevensey Bay. There is a separate detached block for children. For 
particulars apply to 

The Medical Superintendent, The Hospital, HELLINGLY. 
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ASHWOOD HOUSE, 

KINGS WiNFORD, STAFFORD SHIRE, 

An old-established and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

''"PHE House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE : 19, KINGSWINFORD. 

Railway Stations: Stourbridge Junction (G.W.R.), 3$ miles; Dudley (L. & N.W.R.), 4 miles; 
Wolverhampton (G.W.R. or L. & N.W.R.), 7 miles. 

For further Particulars apply to the MEDICAL SUPERINTENDENT. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from 
Nervous and Mental Disorders. 

S ITUATED in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 
Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2133, and for 
Terms, etc., apply to Dr. J. D. THOMAS, Resident Medical ProprietOL, 
Northwoods House. 

Dr. THOMAS attends at 64, PARK STREET , BRISTOL , 
on Mondays and Thursdays , from 12 to 1.30 o’clock. 

TELEPHONE- No. 18 WINTERBOURNE. 


THE RETREAT. YORK. “"S ’"' 0 

A Registered Hospital For the Treatment oF Mental Diseases. 

Under the management of a Committee of Members of the Society of Friends. Situated 
about two miles from York Station. The Patients are derived from the Upper and Middle 
Classes, and none are paupers or rate-aided. Terms from £& 4s. weekly. 

Voluntary Boarders are received on their own application. 

For further particulars see the Annual Report, which will be sent on application to Dr. 
Bedford Pierce, the Medical Superintendent. Nat. Telephone : 112 York. 


THROXENBY HALL, Near SCARBOROUGH. 

A Branch House connected with The Retreat, York, situated near the Ralncliffe Woods, 
about two miles from Scarborough, for the reception of Convalescent Patients, also for the 
treatment of persons suffering from Incipient or mild forms of Mental Disorder who cannot 
be certified as of unsound mind, and who wish voluntarily to place themselves under skilled 
treatment.— For further particulars apply to the Matron, Throxknby Hall, Scarborough ; or 
to Dr. Bedford Pierce, at The Retreat, York. Nat. Telephone: 282 Scarborough. 


RETREAT TRAINED NURSES DEPARTMENT. 

Staffed by Nurses who have been trained for four years in the Retreat, and conducted 
upon a profit-sharing basis. Mental and Nervous Cases only undertaken. 
TRAINED FEMALE NTTBSES, ED Apply MATRON, Be treat, YOKE. 
£3 3 s. Weekly. SB Nat, Tel . 112 . 
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BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for MENTAL DISEASES, for PRIVATE 
PATIENTS Only, of the UPPER and MIDDLE CLASSES. 


A RRANGED and furnished with all the most approved appliances for 
the treatment, comfort, and amusement of the Inmates. Within two 
miles of the Railway Station, and easily accessible by Rail from London and 
all parts of the kingdom. It is beautifully situated at the foot of the Cotswold 
Hills, and stands in its own grounds of 250 acres. Voluntary Boarders not 
under certificates are admitted. The Manor House “ Annexe ” will be utilized 
for their reception. 

For Terms, etc . , apply to ARTHUR TOWNSEND, M.D., 
Telephone: Ho. 7 BARNWOOD. Resident Superintendent . 


PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON. 

ESTABLISHED 1834. 


P LYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The proprietors. Dr. Alfred Turner and Dr. J. C. Nixon, have had 
very large experience of Mental cases, both in public and private institu- 
tions, and everything that can be done to ameliorate the condition of the 
chronic, and promote the cure of the acute cases — placed under their charge 
— is guaranteed. 

TERMS ON APPLICATION. Letters and Telegrams : 

Telephone: No. 2 PLYMPTON. UR. TURNER, PLYMPTON. 


Derby Mental Hospital. 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms: GUINEAS PER WEEK and upwards. This includes every- 

thing except clothing. This Villa is distinct from the main building, and 
has separate recreation grounds. 

For further particulars , apply to the Medical Superintendent , 

Dr. S. R. MACPHAIL, Rowditcfi, ‘DERBY. 
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PRIVATE ASYLUMS. 

CO. DUBLIN. 

HAMPSTEAD, Clasnsvin, for Gentlemen | H1GHFIELD, Drumcondra, for Ladies. 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and the Abuse of Drugs. 

Telephone No- 1032. Telegrams: ** Eustace/’ Glasnevin. 

These Hospitals are built on the Villa System, and there are also 
Cottages on the demesne (154 acres), which is 150 *ft. above the sea level 
and commands an extensive view of the Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical Certificates. 

For further information apply for illustrated prospectus, etc., to the Resident Medical 
Superintendents: Dr. Henry Marcus Eustace, Highfield, Drumcondra. or Dr. William 
Nielson Eustace, Hampstead, Glasnevin ; or at the Office, 41, Grafton Street, Dublin. 
Telephone 198. On Mondays, Wednesdays and Fridays, at 2.30 p m. 


FIDDINGTON HOUSE , 

MARKET LAVINGTON, WILTS. 

Telephone: Lavington 11. Telegrams: “Benson, Market Lavington.” 

T HIS Old-established Home for the Care and Treatment of LADIES and 
GENTLEMEN MENTALLY AFFLICTED is pleasantly and healthily 
situated, and stands in over 15 acres of Pleasure Grounds, Gardens, &c. Every 
indoor and outdoor amusement provided for the Patients, including Billiards, 
Cycling, and Carriage and Motor Exercise. Voluntary Boarders received 
without Certificates. Railway Stations — Lavington, G.W.R., lj miles; 
Devizes, G.W.R., 6 miles. If hours from London. 

For Terms, etc., apply to J. R. BENSON, F.R.C.S. Eng., Proprietor. 


CAMBERWELL HOUSE, 

33, PECKHAM ROAD, S.E.5 

Telegrams: “PSYCHOL1A, LONDON/’ Telephone : New Cress 1057. 


For the Treatment of MENTAL DISORDERS . 


Completely detached Villas for Mild Cases. Voluntary Boarders 
received. 20 acres of grounds. Cricket, tennis, croquet, and all indoor 
amusements. An Illustrated Prospectus, giving full particulars and 
terms, may be obtained on application to the SECRETARY. 

Senior Physician: FRANCIS H. EDWARDS, M.D., M.R.C.P. 

HOVE VILLA, BRIGHTON — A Convalescent Branch of the above 
to which also those whose condition permits may he sent for a change. 


WHITECROFT, CARISBROOKE 

ISLE OF WIGHT. 

RENTAL PRIVATE PATIENTS, LADIES, are received at the ISLE OF 
"WIGHT ASYLUM, situated in a beautiful part of the Island. Detached 
House, with separate Ground, from 30s. per week. Additional advantages 
can be arranged as desired. 

For further particulars and neccss ary forms apply to the MEDICAL SUPT. 
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A I QvrrA Villa in connection with the Cheshire County Asylum, 

A Large uetacnea villa, MACCLESFIEIjD) for the reception of 

PRIVATE PATIENTS of both sexes. Fees, from £l 15s. upwards, according 
to accommodation. Apply for Prospectus to — 


H. DOVE CORMAC, M.B., M.S., Medical Superintendent . 

Telephone : MACCLESFIELD 17. 


BOOTHAM PARK, YORK. 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Care of Nervous and 
Mental Invalids of the Upper & Middle Classes 

For Particulars apply to the Medical Superintendent — 

GEORGE RUTHERFORD JEFFREY, M.D. Glasg., F.R.C.P.E., F.R.S.E. 


Ube Hawn, Xincolrt. 

A REGISTERED HOSPITAL for MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Resident Medical Superintendent. 


HERRISON, 

DORCHESTER. 

r 'PHIS Home for Private Patients is delightfully situated, with all modern 
A conveniences for the treatment of the Insane. Terms on application tc 
the MEDICAL SUPERINTENDENT, Herrison, Dorchester. 

Telephone: 28 Dorchester. Telegrams: “Herrison. Dorchester.” 

The SILVER BIRCHES/ 

This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMS , etc., on application to — 

Miss M. O. Daniel, Res. Licensee , or to Dr, E. C. Daniel, Co-Licensee. 
Telephone: 346 P.0. Epsom. 


WYE HOUSE ASYLUM, 

130 Buxton. BU XTON , DERBYSHIRE. Buxton 130. 


It is situated on an eminence commanding extensive views of the surrounding 
country. The House is heated throughout by means of hot- water apparatus and 
open fireplaces. Buxton is situated on the mountain limestone formation, 1,000 feet 
above sea level. The climate is wonderfully bracing, and its reputation as an 
inland watering place for invalids is undoubted. 


Terms and Particulars of Wye House can 
to the Medical SupeHniendent 


be obtained on application 
W. W. HORTON, M.D. 
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ALLEN & HANBURYS Ltd., LONDON, 

Manufacturers of 

Surgical Instruments, Orthopaedic 
Appliances, Hospital Furniture, &c. 

SPECIALITIES:— 

ARTIFICIAL LIMBS 
SURGICAL BOOTS 
LEG INSTRUMENTS 
AMBULATORY SPLINTS 
SPINAL SUPPORTS 

and All Kinds of 

ORTHOPAEDIC 
APPLIANCES 

A suite of comfortably furnished Fitting 
Rooms is provided with lift to convey 
patients from ground floor, with staff of 
competent fitters, male and female, always 
in attendance. 

ALLEN & HANBURYS LIMITED, 

48 WIGMORE STREET, LONDON, W.l 

Telephone No . .* Telegraphic Address: 

6476 (Four lines) Mayfair. Orthopedic, Wesdo, London. 
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Instruments for Lung 

Surgery. 



AS USED BY 

Dr. PIERRE DUVAL, Etc. 


Lung Forceps. 


Hilum Forceps. 



Lung Clamp* 


Particulars and Prices on Application. 


Manufactured by 


GRANDS PRIX : 

Paris igoo, Brussels igio, Buenos Aires xgu. 



DOWN BROS. Ltd. 


Surgical Instrument Makers, 

21 & 23 StThomas's St., London, S.E.1 

(Opposite Guy’s Hospital! 

and Tabard Works, Tabard St., London, S.E.I. 


Telegraphic Address : 

(Registered throughout the 
uoild) 


T elephone 


* DOWN, LONDON/’ Hop. 4400 A lines) 




Spray-fitting to present 
overheating. 


Doyen’s Saw, sup- 
plied with various 
blades and guards 
to regulate depth 
of cut when 
necessary. 


Adjustment for working Saws, 
etc., at a right-angle to motor. 


Full descriptive Circular on application. 


GRANDS PRIX: 

Paris 1900, Brussels 1910, Buenos Aires 1911 


Manufactured by 

ESI9II DOWN BROS. LTD. 

Surgical instrument Makers, 

21 & 23 Si Thomas’s Si, London, S.E.1 

(Opposite Guy’s Hospital-. 

and Tabard Works, Tabard St., London, S.E.I 


Gold Medal 
Allahadad iqii 


Telegraphic Address: 

(Ih'juilered throughout the 
uni Id) 

“ DOWN. LONDON.” 


Telephone : 
Hop. 4400 14 lines) 
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DOWN BROS.’ SPECIALITIES. 


MONTENOVESI’S 
Linear-cutting Skull- Forceps 



RETRACTORS. 


AS USED BY 

Sir HAROLD J. STILES, K.B.E., C.M. 



Made in 3 Forms, 2, 3, and 4 prong. 

Ranging in depth from -Jin. (l cm.) to If in. (3-5 cm.). 


Pa.rticula.rs and Prices on Application* 


Manufactured by 


GRANDS PRIX: 

Paris 1900, Brussels iqio, Buenos Aires 1911. 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 &23 St. Thomas’s Si, London, S.E.1 

(Opposite Guy’s Hospital). 

and Tabard Works, Tabard St, London, S.E.I 


Telegraphic Address: 

( llegiste} ed ihtoughmt the 
inn id) 

‘ DOWN, LONDON.*’ 


Telephone : 

Hop. 4400 <4 lines). 
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A New Differential Stethoscope 

As described and used by 



The Oertel and other differential stethoscopes established the normal ratio 
of the first and second sounds of the healthy heart to be as 2 : 1 ; and that this 
alters in myocardial disease, ‘ soldier’s heart"’, etc. 

It is also known that diphtheria, scarlet fever, typhoid, etc., may cause 
recoverable myocardial change. 

Most of the early work in this field was done with the stethoscopes of 
Bock and Oertel, of Munich. 

$)erteFs requires absolutely quiet surroundings. Bock’s had a purely 
arbitrary scale and gave no indication of the precise comparative value of the 
sounds heard. 

The Leyton Stethoscope has none of these defects. With it the observer 
notes the exact ratio of the two heart-sounds, which are recorded with mathe- 
matical accuracy in simple figures by the pointer on the scale. 

Full Descriptive Circular on Application. 


Manufactured by 


GRANDS ERIN : 

Paris 1900, Brussels 1910, Buenos Aires 1911. 



DOWN BROS. Ltd. 

Surgical Instrument Makers. 

21 & 23 St Thomas’s St., London, S.E.1 

(Opposite Guy's Hospital). 

and Tabard Works, Tabard St., London, S.E.l 


Telegraphic Address: 

(Reqisteied tnuniQhout the 
iroridj 

“ DOWN, LONDON.” 


Telephone : 

Hop. 4400 (4 lines) 



Liverpool : 35, Canning vStreet. 
Coventry: 2, The Quadrant. 
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NEW INTRODUCTIONS for 1920. 

IMPROVED N,0 and 0 APPARATUS. By Dr. F. E. Shipway. 
“CHIRON” SAFETY FIRST CHLOROFORM INHALER. 
“CHIRON” DISSECTING FORCEPS which do not tire the hand. 
METAL TOURNIQUET. By Sir J. Lenthal Cheatle. 

WALTON’S ABDOMINAL SUPPORT (Patent) {or all cases of 

* Ptosis and Post Abdominal Operations. 



The “CHIRON” 

EXAMINATION 

LAMP. 

And many New 
Designs in .. .. 

AN/ESTHETIC APPARATUS 
OPHTHALMOLOGICAL 
LARYNGOLOGICAL 
RHINOLOGICAL 
OTOLOGICAL 
GYN/ECOLOGICAL 
UROLOGICAL 

and 

SURGICAL INSTRUMENTS. 


“CHIRON,” a Descriptive Catalogue of New Introductions sent 
post free on application to — 

MAYER & PHELPS, 59-61, New Cavendish St., LONDON, W.l. 

Telephone: Mayfair 0320. Telegrams'. “ Trephine, Wesac^ London." 

39 
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THE “HOLBORN" 


O PERATING U RETHROSCOPE 

(RIMMER’S Patent No . 132925) 


Used at the MILITARY HOSPITAL, ROCHESTER ROW, 
— and by many of the LEADING Y.D. SPECIALISTS. 


The only Urethroscope which gives the Operator an uninterrupted visual 
and operative field. 


93 VoB— The “ Holborn ” Operating Urethroscope, with 

i Urethral tube, size 24 French Gauge, . . £5 0 0 

Ditto with 3 tubes, aa 34 & 25 . . £$5 0 

Beltons 3 8 Spare Lamp 3 - 
Connecting Cords 12 8 




9390C — Urethral Tubes, with pilot 3 sizes as 
24. 23 French Gauge, 12/8 each 



< 2 . 


WoD— Cotton Woo! Carrier, (or use with 
the Operating Urethroscope Vt 
« 9 »E— probe, 2/6 

Ditto with platinum tip, 3/8 
P 3 qoF — C urette, 3/6 
9390G — Knife, 3/6 





I 


«39°A— The “ Holborn M EXAMINING Urethroscope, with 
one Urethral Tube, size 24 French Gauge £2 10 0 

Ditto, with 3 Tubes, as, 24 & 25 £3 15 0 

Bellows 3 $ Spare Lamps. 3'C Connecting Cords. 12/3 
Foi particulars of Batteries 3ae Fie <5300 H K L 



\ 


9390 M — COMPLETE SET, containing both Operating and Examining 
Urethroscopes, 3 Tubes, connecting Cords, 4 Instruments, double 
Bellows, 3 Lamps, 2 Batteries, Nickel-plated Battery Case with l3||o- 
stafc in substantial Case £11 11 O 


W ITH the “Holborn” Urethroscope the Operating Instruments are 
manipulated by means of a handle fitted laterally to the air chamber 
(see Fig. 9390 B). This handle is fixed to an airtight piston by a ball And 
socket joint which gives it a universal movement. Various Instruments qftd be 
screwed into this handle, such as a Cotton Carrier, Probe, Curette, Knif&* $cc. 
(Figs. 9390 D,E,F, G), the operator has complete control of them, can place 
his eye close up to the lens and obtain a clear and unobstructed view. Any 
particular spot can be located, examined and operated cn. 

The Electric Current can be supplied by means of a Dry Battery, ^hich 
we supply in a plated case with Rheostat, 17/6 ; or by an Accumulator^ $62 ; 
or from the main through a Resistance, which can be supplied for £3 5s. 

■=„t r.„ rr-r - ~ = = == = THE 

HOLBORN SURGICAL INSTRUMENT GO. 

LIMITED, 

26 Thavies Inn, Holborn Circus, LONDON, E.C.1 
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The ‘ STERLING ! 




HIGH FREQUENCY VIOLET RAY 

GENERATOR. 



Ia highest repute with Specialists 
and the Medical Profession 
generally — through sterling work 
performed in Military Hospitals, 
Nursing Homes, and Civic Insti- 
tutions during the war. 

The Foremost Apparatus 
fcr giving one of the 
most efficacious Electro- 
• — Medical Treatments — 

VIOLET RAY HIGH 
FREQUENCY. 


Illustration cf the 

‘STERLING’ TABLE 


SET, 


consisting of the Generator 
mounted on switchboard and table 
— An ideal equipment for Practi- 
tioners’ Consulting Rooms — while 
Generator is readily removed and 
put in carrying case for outside work. 


The ‘Sterling’ High 
Frequency Generator 

is portable — weighing only 
5^ lbs. in carrying case, is 
Operated from the ordinary 
electric lamp socket and 
can be used on any current, 
alternating or direct, from 
90 to 250 volts. 


FUEL PARTICULARS FROM 


The STERLING CORPORATION (&£.) Ltd. 

ALITIES 

nst Hut ions. 

LONDON, W.l. 


ORIGINAL ELECTRICAL SPECIALITIES 
for * the Profession and Medical Institutions. 




16, Wigmore Street, 

Telephone : Mayfair 2471. Telegrams : Turbinissi, London - . ' 


J) 
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is a recent discovery by Sir William 
Crookes, the eminent Scientist, which 
cuts off the invisible and harmful ultra- 
violet light waves, and reduces glare 
without dimming the light. 

When perfectly adapted. Spectacles 
or Eyeglasses made of this glass prevent 
Ocular Headache or Eyestrain. They 
protect the eyes and preserve the sight. 

Further particulars willingly given. 





OPHTHALMIC OPTICIANS, 

19 , New Oxford St., LONDON 

Branches in the East : 

CAIRO, ALEXANDRIA, DELHI, BOMBAY, CALCUTTA, 
MADRAS, LUCKNOW, SIMLA and RANGOON. 


178 ? { D ELAMOTTE 1920 

A. PUSSON , Suer. 68 Rue J. J. Rousseau 68, 

PARIS. 


Itidia^Unbber and (Elastic @um 

^Surgical Instruments. 



CATHETERS, BOUGIES, RECTAL & VAGINAL TUBES, TRUSSES. 


The Oldest Finn . Highest Awards. 


The best one . 
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GOGGLES & 

Sir William Crookes’ 

Anti-Glare 

Glass, eliminating the highest 
percentage of Glare from radiant 
heat and ultra-violet radiations. 

M. 1. — For steel Rolling Mills, 
Acetylene and Electric Weld- 
ing, Extra Tropical conditions 
or the Snow Fields- 

M- 2- — For Motoring, Aviation, 
Tropical or Semi-Tropical 
conditions- 

M- 4- — For use in Electric Light 
and other conditions when high 
lighting efficiency is essential- 


SPECTACLES 

Sir William Crookes’ 
TRIPLEX is a valuable 

Anti-Glare 

Glass, subjected to the Triplex 
(unshatterable) process- It is in- 
valuable for all hazardous occup- 
ations, under glare conditions, 
especially for Motoring and Avia- 
tion- 

M- 1- — For Exceptional Glare and 
Extremely Dazzling Light- 

M- 2- — Suitable for Moderate 
Tropical conditions- 

M- 4- — Is excellent where Glare 
must be eliminated with Mini- 
mum Light Reduction. 


Sole Licensee: 

Mr. MELSON WINGATE, Director, 
Anti-Glare Glass Co. Ltd., 30, Wigmore Street, W. 


LE VERRE “ ANTI-REFLEOTEUR” DE SIR 
WILLIAM CROOKES absorbe la plus grande 
partie de 1'eclat de la chaleur radiante et des 
raj ons ultra- violets. 

M. 1. Pour Laminoirs a aeier, soudure a 
l’autogene et elect riqne, climats tropicau\ 
extraordinaires on champs de neige. 

M. 2. Pour l’automobile, Paviation, climats 
tropicaux ou semi-tropicaux. 

M. 4. Pom* etre port6 & la lmniere eleclrique 
ou quand une lumiere eblouissante est in- 
dispensable. 

LE VERRE TRIPLEX DE SIR WILLIAM 
CROOKES est sounds au meme procede que 
le Tripex (incassable). II est d’un usage in- 
estimable pour toutes les occupations basard - 
euses dans des conditions de lumiere aveu- 
glante, sp^cialenient pour l’autontobile et 
l’aviation. 

M. 1. Pour lumiere exeeptionnellement vi\e 
et ^blouissante. 

M. 2. Convient pour des climats tropicaux 
mod cres . 

M. 4, Est excellent quand leclafc doit etre 
elimine avec le minimum d’atten nation de 
luimree. 

Lo Triplex de Sir William Crookes. 

Seul concessioimaire : 

Mr. MELSON WINGATE, Director, 
Anti-GJare Glass Oo. Ltd., 

30. Wigmore Street, W. 


EL VIDRIO ANTI-REEL ECTOR DE sift 
WILLIAM CROOKES elmdna la parte mas 
grande del brillo de un calor radiante \ de 
los rayos ultravioletos. 

M. 1. Para laminadores de acero, soldadura 
autojena y electrica, para clinias extra { ropie- 
ales o campos nevados. 

M. 2. Para aviacion y automovilismo eu 
tropicales o semi-tropicales condiciones. 

M, 4. Para uso en luz electrica o ouando una 
luz deslumbrante es indispensable. 

EL VIDRIO TRIPLEX DE SIR WILLIAM. 
CROOKES es sometido al lrdsino procedim- 
iento que el Triple v liuquebrable) j de una 
ultilidad inestimable para todns las ocupa- 
ciones peligro&as que put-den ofectar la vista, 
especialmente para la aiiacion y el auto- 
niovilismo. 

M. 1. Para luz excepcionalmente \iva y de— 
lumbrante. 

M. 2. Conviene en los climas tropicales moder 
ados. 

M. 4. Es excelente donde es necesario eliminar 
el deslumbramiento con minima disniinucion 
de luz. 

El Triplex de Sir William Crookes. 

Unico concesionario : 

Mr. MELSON WINGATE, Director, 
Anti-Glare Glass Co. Ltd., 

30, Wigmore Street. W. 
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Telephone No. 488. Telegraphic Address: “APPLIANCE.** 

J. H. HAYWOOD, Ltd. 

CASTLE GATE, NOTTINGHAM. 

ESTABLISHED 1833 . 



SUPERIOR QUALITY 


ELASTIC STOCKINGS and 
APPLIANCES, 

With and Without Seams. 

TRUSSES, Ladies’ BELTS. Gents’ BELTS, 
SUSPENSORY BANDAGES, 
CHEST EXPANDING BRACES. 
LINT, WOOL, BANDAGES, &c. 



WATER & AIR-PROOF 
GOODS. 



SURGICAL INSTRUMENTS. 


ELASTIC APPLIANCES and TRUSSES for SPECIAL .and DIFFICULT 
CASES made carefully to Order. 



J. CRITCHLEY & SONS 

Partners : W. H. CRITCHLEY and T. JARVIS. 

18 Great George St., LIVERPOOL. 


Original Makers of H. 0. Thomas 9 s 
Splints for Hip, Knee and Ankle 
Joints , Thomas’s Osteoclast and 
Talipes Wrench . 


Malleable Metal Fracture Splints, all sizes, 
Metal Finger & Toe Splints St Talipes Splints, 
as used by Sir ROBERT JONES, of Liver-pool. 

Manufacturers of Artificial Limbs suitable for* 
all amputations, Abdominal Belts, Trusses, 
Spinal Supports, Crutches, &c., &e. 

Illustrated Price List on application. 

Established 1873. Telephone; Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFI6E. 



ADVERTISEMENTS 


W. H. BAILEY & SO N 

ELASTIC STOCKINGS. 

A badly-fitting Stocking, or one made of unsuitable material, 
is not only no good— it is positively harmful. 
u VfiPTY ” All about Elastic Stockings— How to Wear, 
x aaaa, Clean, and Repair them, post free. 

Bailees Hygienic Washable Imperceptible Flesh-coloured Truss. 

No Leather Covering. Particularly suitable for residents abroad Send 
sue round hips, and state right, left, or double. Special attention to 
Coionial or Foreign Older'-. 


Please note New 
Telephone No : 
Museum 1484. 



TRUSS MANUFACTURERS, 



Baileys 


Verilite” Truss 



Write for Lists. 


GLOUCESTERSHIRE SURGICAL 
APPLIANCES, CO. 

('Proprietors : Glos. Aircraft Co., Ltd.) 

CHELTENHAM. 

Specialists in the Manufacture of 

SURGICAL APPLIANCES 

of Improved Pattern for the treatment of all 

ORTHOPEDIC DISABILITIES. 

Any Appliance made to Surgeons’ Orders. Our Appliances 
are highly commended by the Medical Profession. 


Illustrated Brochure on application to 

The Manager, 1 Belle Vue Lawn, Cheltenham. 
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ROGERS’ 


STANDARD 


hare earned a world-wide 
reputation ON THEIR MERITS. 

They are the outcome of many years’ experience of 
the requirements of Laryngologists, Rhinologists, and 
Otologists and have received the unqualified approval 
— of eminent specialists by 

whom they are constant- _ . 1 $ j 

ly used and prescribed. 



{Made also for Nose or Throat 
and for Post Nasal use.) 


They com- 
prise a series 
of absolutely 
r e 1 i a b 1 e 
sprays, scien- 
t i f i c a 1 1 y . 
designed and 
perfectly 
made. 


ROGERS’ No. 1 SPRAY. 

For Nose or Throat. 

(3 fade also in 

Laryngeal and Post Nasal Forms.) 

Enquiries invited on any matter 
pertaining to Sprays, Atomizers, etc. 


ROGERS’ STANDARD SPRAYS are made In LONDON by 

FRANK A. ROGERS, Pharmacist, 

327, Oxford Street, LONDON, W. 1, 


RUBBISH 



All dressings and other dangerous 
refuse collected in Camps and 
Hospitals should be destroyed at 
once. The best method is to burn 

it in a SMALL PORTABLE 

HORSFALL 

DESTRUCTOR 

(As done throughout the Great War.) 


Apply The NEW DESTRUCTOR Co. Ltd. 
51, Walter House, Bedford St., 
Strand, LONDON, W.C. 2. :: 

Telegrams: “ Destructor, Wes trand, London.** —— Telephone: Gerraid 1040. 





CYSTOSCOPES ©rapier.) 
Illumination. URETHROSCOPES. 


Most Accurate. 


CATALOGUE FORWARDED ON APPLICATION. 
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Telegrams: "FORCEPS, EDINBURGH Telephone No. 747. 


J. GARDNER & SON 

Surgical Instrument Manufacturers, 

Aseptic Furniture Manufacturers, 

Artificial Limb Manufacturers, 

Truss and Bandage Manufacturers, 

To H.M. WAR OFFICE, 

To the EDINBURGH ROYAL INFIRMARY, 

ROYAL SICK CHILDREN’S HOSPITAL, 

ROYAL MATERNITY HOSPITAL, 

DEACONESS HOSPITAL, Etc. 


Warehouse and Offices : 

32 Forrest Road, Edinburgh. 

Works : CANDLEMAKER ROW, EDINBURGH. 
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FEATHERWEIGHT 


Telegrams : 

“ ENNEYLIMBSK, 
HOLE. LONDON.” 
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’Phone : 
flolborn 4749. 
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HOLLAND’S 

INSTEP ARCH SOCK. 

Brit . Med . Jour \ — “Most valuable for PLAT FOOT. ” 

Made in varying degree of arch 
to suit every type of foot, for mild 
and pronounced cases. 

Price 10/6 per pair. 

A selection of Supports of different 
grade sent to Medical men 
or their patients. 

ENTIRELY BRIT ISH MADE. 

Send a Pencil Outline of the Foot 
taken when standing as the best guide 
for size. 

Can be had of the leading Surgical Instrument Makers, or direct from — 

HOLLAND SC SORT, 

foot Appliance S* Surgical Boot makers, 

Tel. : 1687 Mayfair. 46, South Audley St., Grosvenor Sq., LONDON. 
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Dont Squeeze 
the 52 Bones of 

your feet into ordinary and foolish shoes, 
that as time goes on will produce corns 
and bunions, flat foot, and a host of 
other foot troubles. Educate them 
NATURE’S Way. 

“ NATUREFORM” 

Shoes are the only Shoes built on really 
Orthopaedic lasts. They mean health 
and comfort. Send for Sample Shoe, 
which will be sent you Post Free, to- 
gether with Explanation Booklet, and 
full instructions for self-measurement. 



In all Sizes for Adults and Children — 



NATUREFORM” FOOTWEAR. 

Send -for New Illustrated Catalogue. 


ONLY to be obtained from SOLE MANUFACTURERS — 

HOLDEN BROS., 3 Harewood Place, Hanover Sq., London, W.l 


HE ARSON’S SPECIALITIES 



B>ai son's Patent Biological 
Incubator, heated by Gas, 
Oil, or Electricity. 


U.sed in all the Bacteriological Laboratories in the 
World and by all Medical Officers of Health. 


We have recently acquired the goodwill 
and plant of a well-known Physiological 
Apparatus Manufacturer, and we are now 
in a position to supply any Apparatus 
appertaining thereto. Catalogue in course 
of preparation. All orders executed in 
rotation. 


BA C TERlGLOGK'AL CATALOGUE FOJiWAIWL’D 
OX APPLICATION. 


CH AS. HEARSON & Co. Ltd. 



Pro!. Sherrington's 
Itecordiug Drum 


Bacteriological, Pathological, and Physiological Apparatus Manufacturers, 


235 REGENT STREET, LONDON, W.l. 


H. E. GOODHEAD, ZSStH 

Eton Road Works, BURTON-ON-TRENT. Specialist. 

Speciality 7 THE ETON SHELTER 

(Registered No. 662,531) 

inquiries solicited for SANATORIA SHELTERS & PORTABLE BUILDINGS 
of every description. Telephone: BURTON 743. 
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COMPLETE EQUIPMENT 

The Practice, 
Public Dental Service 
School Clinic. 

The following helpful Publications 
will be sent free : — 

Dental Inspection and Treatment. 

General Woiking of Scheme of School 
Dentistry By C. DOS WELL WALLIS, 
L.D.S.Eng. School Dentist. 

School Clinic, Illustrated Catalogue. 

ALSTON HOUSE, | A N nCfJ W 1 
NEWMAN ST. LUnUUU, W.l 

Branches: Manchester, Newcastle, Leeds, 
Brighton, Glasgow, Dublin, NewYork, &c. 


9 


DENTAL, EQUIPMENT AND SUPPLIES 

OF THE HIGHEST EFFICIENCY. 


THE NEEDS of the PROFESSION 

The needs of the Profession are our constant study in all classes 
of DENTAL GOODS, and with an experience of over ninety -nine 
years, we feel that we are better able to-day than we ever were to 
produce the best in 

Mineral Teeth and Porce- Engines and Engine Instru- 
lain Outfits ments 

Dental Rubbers Hand Instruments 

Precious Metals Anaesthetic Apparatus 

Filling Materials Workroom Tools and 

Operating Room Furniture Appliances 

Extracting Forceps Sundries Books 

Electrical Apparatus And all that pertains to Dentistry. 

The world-wide demand for our manufactures has necessitated 
the repeated enlargement of nearly all our Factories. This is very 
gratifying to us, and we need hardly add that it will always be our 
sole aim to merit a continuance of the hearty support which has 
been extended to us in the past. 

Our Goods can be obtained through your Dealer . 

CLAUDIUS ASH, SONS & CO., Ltd., 

5 to 12, Broad Street, Golden Square, LONDON, W.l, England. 

ESTABLISHED 1820, 
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A Pure Beef Food 

The real test of the value of a meat 
extract is in its clinical effect in 
low states of nutrition. 

JARDOX contains not only the 
extractive, stimulating constitu- 
ents ot the fine fresh beef from 
which it is made, but also an ex- 
ceptional proportion of its definite 
nutritive elements — proteoses, 
fibrin and albumin. 

JARDOX thus gives excellent 
clinical results and is most valu- 
able as a dietetic agent in depress- 
ed states of nutrition. 

JARDOX 

Real Reef 'lea with Real Beef Flavour. 

Extensively used in the pi incipal Hospitals 
and Institutions throughout the Country. 
Samples gladly sent post free on receipt 
of professional card , and mention of the 
“ Medical Annual 

JARDOX, LTD., 

Crystal Palace Works. London, S.E.20 


THE TINTOMETER, 

LIMITED, 

SALISBURY. 


Sole Makers of LOVIBOND’S 
Patents and Apparatus for 

DIAGNOSING DISEASE by 
COLOUR of the BLOOD, 


Dr. George Oliver’s Hsemoglobino- 
meter and Hsemacytometer. 

Radiometer for use with Sabour- 
aud's Pastilles, as devised by 
Dr. Dudley Corbett. 

A new form of Apparatus for the 
* quantitative estimation of 
Colour Blindness. 

Greys Anthropological instru- 
ment for measurement of Hair, 
Eye, and Skin Colours. 


McCLEAN’S 

•■BEST-FORM" 

ARTIFICIAL 

LIMBS 

Constructed for 
amputations above 
and below the knee. 

The Bucket carved 
on the bridge or 
span principle, rein- 
forced with alumin- 
ium bands, ensures 

COOLNESS 
LIGHTNESS 
RIGIDITY 
STRENGTH 


Approximate weight 
3§ lb. 


Perfect freedom, 
life-like movement, 
and first-class 
workmanship 
guaranteed. 

Consultations Fnu\ ot write J*r 
frofusely illustrated Booklet No. 30. 

A. E. McCLEAN & Co. ■ 

37, Aldwych, Strand, 
London, W.C. 2 

(Under the Waldorf Hotel.) 

—Telephone: GERRARD 7664.— 
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Telegraphic Address : “ Litliotrite, Wes do,” London. Telephone : 3581 Mayfair. 

JOHN WEISS & SON, Ltd. 

Makers oT all Kinds of 

Surgeons’ instruments $ Aseptic Metal furniture 
for hospital theatres and Wards. 
Artificial Limbs, Trusses, Elastic Stockings, 

ETG. 

ESTABLISHED 1787 . CONTRACTORS TO H.M. GOVERNMENT. 

287, OXFORD STREET, LONDON, W.1 



W. R. GROSSMITH’S 

ARTIFICIAL 

HANDS, ARMS, LEGS AND 
EYES 


PERFECT COMFORT. 


EXTREME LIGHTNESS. 


Established In Fleet Street 1760 . 

Prize Medals: LONDON, PARIS, DUBLIN, and 
Queen Mary’s Hospital Exhibition, 1918. 

— Accurate Fitting Guaranteed* — 

NATURAL MOVEMENT. 


Illustrated Catalogue Post Free of 

W. R. GROSSMITH, Safins. 

12 Burleigh St. facing 110 Strand, W.C. 2 


ARTIFICIAL LIMBS. 

Oar s * VICTOR" models are quite a iev elation 
in Artificial Legs. Comfortable, silent, and 
perfect in movement. They give an easy supple 
step, with a lightness hitherto unknown. 

HORACE V. DUNCAN, 

CmimlUitg tiud Manufacturing Anatomical Mechanician, 

16, York Place, London, W. 1. 

Must rated Catalogue Ftcc. 


ARTIFICIAL HUMAN EYES 

REFORM AND SHELL TYPE. Made to Order. 


WILLIAM HALFORD, Senr. 

Mater by appointment to Royal London Ophthalmic Hospital. 

41, UPPER TOLLINGTON PARK, LONDON, N. 4 and 
3, UPPER GLOUCESTER PLACE, BAKER STREET, W. 1 

Telegrams, : *• Ophtmiw., Finspark, London." Phone : Hornsey 1133 
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DISTILLED WATER 


T HE cost of Distilled Water when made 
by our Gas- Heated Stills is about 
One Penny per Gallon, or less if made 
in larger quantities by our Steam- Heated 
Stills. Many hundreds are in use by Dis- 
pensing and Manufacturing Chemists,* 
Toilet Preparation Makers, etc., etc. 
The Stills are of copper throughout, coated 
internally with pure tin, and made to patent 
specification No. 6916, in sizes ranging from 
output 6 pints per hour to 12 gals, per hour, 
for heating by gas, fire, steam, or paraffin. 

Send for Explanatory Pamphlet , 

Post Free, from Makers. 



BROWN 81 SON, 

Alembic Works, Wedmore St., Holloway, N.19 

Or Wholesale Supply Houses. 


REVOLVING SHELTERS for SANATORIA 



Mounted on Patent Wheels with 
Revolving Gear and Foundation Platform. 

Prices on Application. Carriage Paid. 

BEST MATERIALS AND WORKMANSHIP. 

Send for Catalogue of Shelters. 

Established w Works ti Acres. Telegrams : Timber, Bedford 
80 Years. Telephone No. 34 . 


J. T. HOBSON & Co. BEDFORD 



No. 1. Nickelled 

Fitted \%ith Solid. Non- Bayonet 

Absorbent Ilubber PJu« Screw Cap. 



No. 3 D/E. 
Fitted with Metal 
Screw Cans 


POCKET SPITTING 
FLASKS. 

Made in Dark Blue Glass. 

FOR USE IN PREVENTING 
THE SPREAD OF 

TU BERCULOS IS 

BEATSON, CLARK &Go.Ld 

Medical Glass Manufacturers 
ROTHERHAM, YORKS. 

Prices of these and other 
designs on application, 
40 
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Largest Selection in the Empire. 


Over 24 varieties, comprising all qualities : — from the 
cheapest to the very finest grades of paper procurable. 

Large Stocks always held. :: Immediate delivery. 

SPECIAL TERMS TO HOSPITALS, 

Nursing Homes, Institutions, and other Large 
Consumers. 

Specimens of the wide range offered are given in our 
Set of Samples, sent gratis and post free to any part 
of the World. 

LYNWOOD’S LIMITED, 

TOILET ROLL SPECIALISTS, 

(Wholesalk, Re i aii. and Export.) 

76, WARDROBE CHAMBERS, CARTER LANE, 

LONDON, E.C4. 


“ ASTRAL - FLUID ” 

DISINFECTANT 

is unsurpassed in germicidal efficiency, and being 
highly concentrated, is most economical in use- 

„| “TURPOLENE” (Turps. Sub.) 

§| “ RELCERA WAX” (Sub. for Beeswax). 

„ ] “ RELIANCE ” Electric Motor Oils. 

'gS “ RELIANCE’ 5 Gas Engine and Dynamo Oils. 

I “ AUTOLEUM 55 Motor-Car Oils. 

J j “ AJAX 5 * Solidified Lubricants. 

* l “OTTO” GAS ENGINE OIL. 40 gall, lots, 

barrels free and carriage paid. 

For Samples and Quotations apply to the Sole Manufacturers : — 

THE RELIANCE LUBRICATING OIL CO., LTD., 

19 and 20 Water Lane, Great Tower Street, LONDON, E.C.3. 
Telegraphic Address : ESTABLISHED Telephone Number : 

“ SUBASTliAL, LONDON.” 1858 . “ AVENUE 5891 .*» 

Contractors to His Majesty’s Government, Crown Agents for the Colonies, Railways, 
Municipal Authorities, Theatres, Cinemas, &c. [AGENTS WANTED. 





nllenburys 

C7oodur 


Tat 
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Cow’s Mflk 
Human Milk 

Hie 'Allenburys* Milk Food No 1 
The -Ailenburys’ Milk Food No. 2 


"It is a fatal error to expect the milk of a foreign 
species to be immediately adapted to and utilized by 
the human infant*, the differences between that of the 
woman and that of a lower animal would indicate, 
even when given to the newh born with normal 
functions that we must wait until the delicate digestive 
and assimilative organs can make use of the material 
designed for a more vigorous animal.” 

— Dr Henry L Coit at the Enolt\h Spealano 
Conference on Infant Mortality 

It follows that until such time as the 
digestion is developed the best food is that 
which approximates most closely in its 
composition to the maternal "milk. 


Allen & Hanburys Ltd., London. 


City Houw 
37, LOMBARD 
STREET, E.C. 3 


Wert End Houses 

7.VEREST. W.l 




Milk Food No. 1 

Milk Food No. 2 

From birth to 3 months. 

From 3 to 6 months 

Malted Food 

No. 3 

From 6 months upwards. 
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VALRASA. 

(TRADE MARK) 

A PREPARATION of Soluble Milk Casein with Glycero- 
phosphates, the latter containing Phosphorus in organic 
combination, which is very readily assimilated. 



BRITISH 

OWNED. 


VALKASA is an ideal 

TONIC NERVE FOOD 

Which may be given with confidence to Adults and Children in cases of 

NERVOUS DEBILITY, 

An^MIA, Dyspepsia, and in wasting diseases, also in all con- 
ditions resulting from defective nutrition, such as Rickets, etc. 

It is especially useful DURING CONVALESCENCE. 

As this Food contains no Carbohydrates, and will not produce 
Uric Acid, it may safely be taken in Diabetes and Gout. 

PRICE, in 2-oz., 8-oz., and 16-oz. Tins, 

1/9, 5/-, & 9/- each. Plain or Flavoured. 


JAMES WOOLLEY, SONS & CO., Ltd., 

MANUFACTURING CHEMISTS, 

===== MANCHESTER. 

Sample to the Medical Profession on reguest. 
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Vitafer 



Awarded Gold Medal at the last International 
Congress 0 / Medicine. 

VITAFER, introduced before the outbreak of war, 

, now holds the foremost place amongst tonic foods. 

Doctors everywhere recommend 
Vitafer to re-build health. Every tin 
is a storehouse of new energy, its 
composition proves this. Vitafer con- 
centrates the entire protein of milk 
with all the forms of phosphorus used 
and needed by the body. 

The only perfect non-constipating tonic food. 

Take Vitafer if you are on the sick list with 
Neurasthenia, Dyspepsia, 
Nervous An.emia, 

Exhaustion, Insomnia, 

and in Convalescence. 

A doctor's gamble will be sent free and post 
Paid to any Medical Practitioner on request. 

In sealed tins, price 1/6 and 2/6 of all Chemists', larger sizes 4. 6 and 7 6. 
Sole Manufacturers : 

SOUTHALL BROS. & BARCLAY, LTD., 

Lower Priory, BIRMINGHAM. 
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DIABETIC 

FOODS 

For THE MODERN TREATMENT 
OF DIABETES MELLITUS . . . 


Analyses and Calorie Values of 
our Foods are always Available. 


Particulars and Samples sent Promptly on request. 

CALLARD & CO. 74 REGENT STREET 

(C ALLARD, STEWART * WATT S, LONDON, W.l 


THE NEW VITALISING^ FOOD 
FOR BACKWARD^ CHILDREN^ 

VITMAR 

RICH IN VIX AMINES. 

Biological experiments have proved that 
Yitmar contains Vitamines — the vital 
substances for the growth of Children. 

SAMPLES AND PARTICULARS FREE TO DOCTORS. 

MANUFACTURED BY 

CALLARD & CO. foob Specialists, 

(CALLARD, STEWART & WATT Ltd.) — 

74 REGENT STREET, LONDON, W.l 
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VIT AMINES. 


M EPICAL and biological research of recent years has led to 
a complete change of opinion as to the causation of the 
so-called “ deficiency diseases/’ beri-beri, pellagra and scurvy, as 
well as of Rickets, Dental Caries, and those obscure neuroses 
which seem to have no history, but are generally regarded as the 
aftermath of some prior ailment such as influenza, etc. 

The interdependence of the secretions of the ductless glands, 
hormones, and Vitamines seems to be well established, and the 
essential necessity of an ample supply of these elusive bodies 
— recently re-named Trophozymes — to sustain normal metabolism 
is amply proved by modern experimental research. 

The necessary Vitamine-rich pabulum necessary in the 
treatment of these diseases, and of practically all atonic conditions, 
is available in an active, palatable, and concentrated form in 
VITAMOGEN, which is packed in two sizes, 2/9 and 5/9 ; and 
in bulk for hospitals, etc. Literature on VITAMINES will be 
sent on application to — 

C b&] f wgm 24/26 Holborn, LONDON, E.C.I 

e==s< LTD. 


ROURNYILLE 

D Cocoa 


MADE 

BY 
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NEURACETIN. 

Introduced in 1897, and since proved safe and reliable. 

Action : Antipvretic, Analgesic, Anti-neuralgic, and Anodyne. 

Relieves pain and reduces temperature, at the same time free from aftereffects. 

Dose : 5 to 10 grains. 

In POWDER : 1 oz. boxes, IS. 6d- In PELLETS (5 grs.) , 1 oz. bottle, 2 S- 

We are constantly receiving testimonials as to the efficacy of Neuracetin. 

It does not depress the heart as do some synthetic remedies. 

It reduces fever and relieves pain. 

As a remedy for all forms of headache, neuralgia, and dysmenorrlicea, it is 
specially valuable. 

RUSCOL 

{REGISTERED TRADE MARK) 

An organic compound of Bismuth and Birch Tar. This ointment has been 
found most successful in cases of Eczema, Erysipelas, Pruntis, and all Skin 
Diseases, either itching or inflammatory. Its action is immediately sedative, and 
its antiseptic and curative properties have been aptly compared with those of 
iodoform, without the unpleasant odour of that substance. 

Price in Bulk : lb. pots, 3s- each ; 1 lb. pots, 5 s. 9 d- each (pots free). 

LIN. METHYL. SALICYL. COMP. 

(Wyleys’)_ 6S- 6d. per lb. 

Containing Menthol, Chloral Hydrate, Camphor, Indian Hemp, and Methyl 

Salicylate. 

This lmiment will be found of great value in the external treatment of muscular and 
articular rheumatism, lumbago, sciatica, etc. 

LIQ. CERII ET BISMUTH COMP. 

5 s, per lb. 

Each fluid drachm equivalent to a grains of Oxalate of Cerium associated with Oxide of 
Bismuth 2 grains. Hydrocyanic Acid (B.P.) 2 minims, Tinct. Nuc. Vomica 8 minims, flavou-ed 
with Spirits of Chloroform, and coloured with Compound Tincture of Cardamoms. The value of 
Oxalate of Cerium in the vomiting of pregnancy is well known, as is also its power to allay 
obstinate vomiting in cases where Bismuth fails. Dose : 30 to 60 minims. 

LIQ. VIBURNI CO. 

9 s. per lb. 

A compound sedative tonic, designed for uterine cases, and containing Black Haw {Viburnum 
Prum/olium }, Hydrastis (//. Canadensis), Menyarthes (. 17 . TriJoUa ), and Jamaica Dogwood 
{Piscidia Erythrina ). Dose 1 to 1 fluid drachm. 

MIST. BISMUTH COMP. 

6s» per lb. 

Each fluid h drachm equivalent to: Tr. Nuc. Vom.S mins., Acid Hydrocyan. (B.P.) 2 mins., 
Morph. Mur. 7 * gr., Liq. Bismuthi 60 mins., associated with Chloroform and Aromatics, and 
coloured as Tr. Card. Com. Dose: 15 to 30 mins. 


WYLEYS LIMITED, 

Manufacturing Chemists , 


COVENTRY. 
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BACTERIAL VACCINES 
IN STERISOLS. 

(FERRIS) 

SCALE OF CHARGES. 


VACCINES FROM STOCK CULTURES. 

Acne (1) Special mixed emulsion. \ 

(2) Bacillus Acne emulsion. 

(3) Staphylococcus mixed emuMon. 

(4) Staphylococcus Albus emulsion. 

Bronchitis, Clironic Recurrent ( winter cough), 

Prophylactic emulsion. 1 
Bronchitis, Catarrhal, Mixed emulsion. 

Bronchitis, Paroxysmal ( Asthmatic), Mixed emulsion. ' 

Carbuncle, Coccal prophylactic emulsion. j 

Common Cold, Mixed emulsion. 

Colitis (Mucus), Mixed emulsion. 

Nasal Catarrh, Chronic, Bacillary emulsion. ' 

Pharyngitis, bacillus septus emulsion. I 

Pneumonic Complications, Multivalent emulsion. ! 

Pyorrhoea Alveolaris, Mixed emulsion. 

Puerperal Sepsis, Multivalent Streptococcal emulsion, j 
Rheumatoid Arthritis, Mixed emulsion. 

Streptococcal Conditions, Multivalent emulsion. 

Urethritis, Chronic, Mixed emulsion. i 

Vesical Catarrh, Bacillus Coli emulsion. 


Per box of six graduated 
injections. 

10 / 6 . 

Single injections— 
Three lover strengths 
(a, £>, e), 

16 each. 

Three higher strengths 
t«\ e,/), 

2/6 each. 


J 


TYPHOID FEVER, Prophylactic only. 

Anti-typhoid emulsion. j 

Anti-typhoidal prophylactic emulsion, typhoid aud 
para-typhoid (a <£* b). j 

Gonorrhoeal Affections, Gonococcus emulsion. ) 

Influenza, Bacillary emulsion. j 

Malta Fever, Micrococcal emulsion. 

Cholera, Bacillary emulsion. 1,000 millions in each e.c., 

2,- per c.c. 


Box of two graduated 
injections, 500 millions 
and 1,000 millions, 4/6. 
Single injections, 500 mil- 
lions, 2 /- ; 1,000 millious, 
2/6; 1,500 millions, 3/- 

Box of six graduated 
injections, 21/-. 
Single inj ections— Th ree 
lower strengths «, 6, c), 
2/6 each. 

Three higher strengths 
(d, e, /), 5/- each. 


AUTOGENOUS VACCINES. 

While good results arc obtained from stock cultures of maintained virulence, 
the use of autogenous vaccines is of first importance. 

For the preparation of vaccines it is essential that the matter from the site of 
disease be examined and the organisms isolated and identified before a decision is 
made as to the particular vaccine to be employed. (We supply the apparatus 
necessary for collection of the matter if desired.) 

The tee for the preparation of six graduated injections of Autogenous Vaccine 
is £2 2s., inclusive of the examination of the specimen, the isolation of the organisms, 
and the preparation of the vaccine. 


The whole of the Emulsions are issued in the form of Sterisols (Ferris). Each 
injection is enclosed in a hermetically sealed glass tube, and when required for 
use the Sterisol is snapped at the file-mark and the needle of the syringe inserted. 
The filling of the tubes is conducted under rigidly aseptic conditions. 


FEBRIS & COMPANY, Ltd., BRISTOL. 
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E A compound of Ammonia and Sulphonic Acid with Sulphur in g 
S organic combination. S 
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g “An excellent preparation.” — Medical Annual . = 

2 ‘Subitol is identical with Tyrolese Ichthyol.” — Lancet. r: 

S <fc An antiseptic and therapeutic agent of outstanding value in the treatment t— 

j£ of skin diseases.” — Medical World. ~ 

1 ANODYNE — ANTISEPTIC — ANTIPABASIT1C I 

| ENTIRELY SOLUBLE IN WATER & GLYCERINE. E 

§j Indicated in all forms of Eczema and^ other Skin g 
E Diseases, also internally, for Rheumatism, Gastro- s 
E intestinal Catarrh, Climacteric Disorders, etc. g 

SOAP 5% | 

Superfatted and entirely as 
Free from Irritant Matter. 5 

In all cutaneous irrita- = 
tion, insect bites, g 
prickly heat, etc. §§ 
Specially useful for 5 
Babies and delicate =§ 
skins generally. Has s 
true skin \alue. 5 


| OINTMENT 15% j CAPSULES m 

E In 2 oz. Dispensing Pots | In Special Dispensing 
E and i lb. Tins only. j ■- "^Boxes holding 12. 

| Is a perfect dressing j For internal adminis* 
S for Burns. Reduces ; tration in Rheumatism 
E swelling and allays j Gouty Eczema, Gastro 
§§ pain of Mumps. ; Intestinal Catarrh 
= Marked benefit in ! Climacteric Disorders 
H Haemorrhoids and Anal Pulmonary Tuber 
S Fissure. culosis, etc. 


I Trade SUBITINE "■* I 

| (SUBITOL & GLYCERINE) | 

1 Septic Wounds dressed with Subitine do not require fomentations s 
E or poultices. g 

g Reduces pain and inflammation, and promotes g 

g healthy granulations. = 

| In Glass Bottles, 2/6 ... ... 1 lb. Tins, 7/6 1 

g Obtainable through all Chemists and Stores. g 

E Samples free to Medical Men on receipt of Ca?-d. g 

( GHAS. ZIMMERMANN & Go. (Chtm.) Ltd. 1 

| 9/10, St. Mary- at- Hi II, LONDON, E.C. 3 | 

| BRITISH FIRM. BRITISH INTERESTS. § 

iiiiiiiiiiiiiiimiiiiiiiiiuiiHiiuiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiimHiiiiimiiimiumiiiiimiiiimiil 
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HEMOPLASTIN 

(HAEMOSTATIC SERUM) 

A coagulant of remarkable efficacy 
indicated in all forms of haemorrhage 

HEMOPLASTIN is a sterile fluid derived from equine and bovine 
sera. It is composed principally of prothrombin and anti- 
antithrombin (thrombokinase) in physiologically balanced solution 
ready for immediate use. It keeps well. 

Hemoplastin, in relatively minute quantity , is remarkably 
effective as a blood-coagulating agent. Both laboratory and 
clinical evidence shows that its haemostatic power is greater 
than that of fresh blood serum, brain extracts, or extracts of 
blood platelets, and that its administration is unattended by 
any toxic or other untoward effect. Attempts to produce 
thrombosis an<| anaphylactic sensitisation in animals by the injec- 
tion of large dosesjntravenously have proved negative. 

HEMOPLASTIN is indicated in the treatment of all types 
of haemorrhage, particularly those depending upon imperfect 
coagulation of the blood. It has proved of great value in 
pulmonary haemorrhage, purpura haemorrhagica, intestinal bleed- 
ing, bleeding of the new-born, and operative haemorrhage. Its 
administration to haemophiliac subjects about to undergo surgical 
or dental operations is a valuable precaution against excessive 
post-operative bleeding. 

HEMOPLASTIN may be administered intravenously or subcutaneously. 
The dose, both for children and adults, is from I to 2 c.c. ; this should be 
repeated every 4 to 6 hours, until perfect control of the haemorrhage is 
obtained. 

HEMOPLASTIN is also effective when applied on sterile gauze to bleeding 
surfaces. 

HEMOPLASTIN (P., D. & Co.) is supplied in bulbs containing 
2 c.c. at 6 / - per bulb , subject to usual discount (without engagement). 


Telegraphic Address: 
“ CASCAR A, LONDON** 
Telephone No. : 
REGENT 3260 (6 lines). 


PARKE, DAVIS & GO. 

Beak Street, Regent Street, LONDON, W.l. 
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Wholesale Druggists. 

Willows, Francis, 
Butler & Thompso 

40 ALDERSGATE STRE 

londc 

Telephone : Telegrams 

CITY 3618 and 9. FORI 

ESTABLISHED 1751. 


m, Ltd. 

ET, 

>N, E.G. 1 

‘Y, LONDON. 


SIEBE, BORMAN & CO. Ltd. 

Manufacturers of 

HALDANE’S and other types of Apparatus for the THERA- 
PEUTIC ADMINISTRATION of OXYGEN. 

BREATHING APPARATUS for use in Poisonous Atmospheres. 
GAS ANALYSIS APPARATUS of various patterns. 
RESPIRATORS. 


Patentees and Sole Manufacturers of 

“PROTO” & “SALVUS” OXYGEN BREATHING APPARATUS 
“NOVITA” OXYGEN REVIVING APPARATUS. 
OXYGEN APPARATUS for use by Airmen at High Altitudes. 

Full Particulars and Catalogues sent on application . 

187 WESTMINSTER BRIDGE I^OAD and “NEPTUNE” WOI^ 

Siehk, I. am b, London. LONDON, S.E. Ho^of'^nes). 

Cables : Siebe, London. 

Cartes used: A. 1 ; A.B.C. (4th and 6th Eds.), Western Union, Engineering, and Private 
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THE O RJQMAL. PREPARA TIONS. 

MIST. PEPSINS GO. c BISMUTHO. 

(. HEWLETT'S ) 

COMPOSITION*— Pepsin, Bismuth, Sol, Opii Purif., Hydrocyanic Acid (B.P.), 
Tinct , Nux Vomica , &c. 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pam in 
cases of Ulcer and Cancer of the Stomach- 
Dose — 3 SS to 3j diluted. 

“Obviously likely to be of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal 
muscuUr layers .” — British Medical Journal, 

LIQ. SANTAL FLAV. 
c. BUCHU et CUBEBA. 

(HEW LETTS) \ 

Since its introduction it has been largely prescribed ] 
all over the world as a Specific in certain cases. 

Dose — 3 j to 3 ij Water or Milk. 

‘‘Experience has shown this preparation to possess the 
same efficacy as Santal Oil itself. ” — Practitioner. 

To ensure obtaining* the Original Preparations, Physicians are earnestly 
requested to write “HEWLETT’S” 



INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON Ltd., 35 to 42, Charlotte St., LONDON, E.C.2 


The High-class Pharmaceutical Products of 


The CHARLES H. PHILLIPS CHEMICAL CO. 

14, Henrietta Street, Covent Garden, 

— LONDON, W.C.2 


Milk of Magnesia 


j Mg. H 2 O s 

1 24 grs. to 
[ 1 oz. 


( Registered Trade Mark ) 


Phospho-Muriate of Quinine 


PHILLIPS’ 


COMPOUND. 

SAMPLES AND LITERATURE 
SUPPLIED ON APPLICATION. 
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LAC BISMUTHI (Symes) 

This is a Hydrate of Bismuth, and is the most active and efficient form in 
which Bismuth can be prescribed. Dose : 3j t0 3jj alone or diluted. It may 
be given in combination with alkalies, Hydrocyanic Acid, etc. 

LAC BISMUTHI ET CEBU (Symes) 

This combination of Bismuth and Cerium Hydrates has been found 
specially useful in relieving the sickness which occurs during pregnancy. 
Dose: 3j t0 3d- 

SYR. HYPOPHOSPH. HYDROBROM. Now largely prescribed in 
Consumption and Wasting Diseases — most reliable preparation. Dose: 3U* 

The Improved CHLORIDE OF AMMONIUM INHALER. 

Most simple and efficient. Price 4 /-. 


SYMES & GO . LTD., 


Manufacturing Chemists, 
LIVERPOOL. 


Obtainable from Dispensing Chemists generally ; 


** A revolution in the art of Urine Testi ng” -Medical Press & Circular. 

ENDOLyTie TUBES 

Hermetically sealed Capillary Tubes, by means of which 
a specimen of Urine can, in a few moments, be accurately 
tested at the Bedside, for Albumin and Albumose; Glucose; 

Acetone, and Diacetic Acid. 

“ An ingenious and delicate means of clinically testing Urine .*’ — The Lancet. 

“ The reactions were obtained most satisfactorily and with great ease.” — 

British Medical Journal. 

Endolytic Tubes are packed in boxes of 25 at 2/9 each. Cases 
containing four boxes (100 Tubes), all one kind or assorted, 10/6, 
including pocket case. 

Suppied by the lea ding Surgical Instrument Dealers and Chemists. 

Sole Proprietors of the Patents and Trade Marks : 

FLETCHER, FLETGHER S Go-, Ltd., HOLLOWAY, N. 

SALAMON’S 

Ifim M CHLOROFORM 

As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to — 

SALAMON & CO. Ltd., Manufacturing Chemists, 

RAINHAM, ESSEX. 


Estab . 1878. 
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Sir JAS. MACKENZIE'S INK POLYGRAPH 



SPHYGMOMANOMETERS 


Drs. Colbeck 
and 

Williamson. 
Sir L. JBrunton. 
Dr. H. French 



Dr. L. Hill. 
Mr. L. Mummery. 
Pacuon’s 

OSCILLOMETRE. 


Dr. C. J. Martin. 



Dr. A. J. HALL’S 1 
ROTARY 
HAMOGLO- 
BINOMETER 

15- 


H/E (VIA CYTOMETER 

BY 

TWOMA. 

We are* pleased to inform 
the Profession that we are 

now able to supply the 

8* 

above Haemacytometer. . 
The entire instrument is 
manufactured fix our own 
workshops irv/London. . . 
PRICE yg2 10 O 


HAWKSLEY & SONS 


Telephone: 1182 Mayfair. 
Telegrams : 

“ Sphygmic, Wesdo. London.” 


7 


357 Oxford ^St. LONDON 


NEPENTHE 



fl N0DYNE°TlNCTU8 

; n ^ ~~~~ POISON "7" • .y, a) 

'^rWEMBOR^ 

1 & 'r~rut~ D 

^5 l S 5 „.|< 



A preparation derived ENTIRELY 
PROM OPIUM by a process which, 
whilst eliminating all those constituents 
that give rise to disagreeable after- 
effects, retains , in the fullest degree, 
the unrivalled sleep - producing and 
pain-allaying properties of the drug ; 

We desire- to direct attention to the follow- 
ing letter received recently from a member 
of the Medical Profession, speaking of the 
benefit, derive^ from the administration of 
NEPENTHE in his own case* 

Dear Sirs, . * 

This letter (written with the left hand) is 
intended to convey my intense gratitude for the 
NEPENTHE received on Tuesday. 

On December 20th I had a cycle accident, 
resulting in severe concussion, and a compound 
comminuted T-shaped fracture of the. lower end 
of right humerus, communicating with the joint. 

I suffered a great deal from pain and shock. 

Morphia, though clearly indicated, was given 
with dire results— foul tongue, headache, and, 
worst of all, intense skin irritation ; the after- 
effects of the morphia were so marked, that it 
had to be stopped. Various hypnotics had been 
tried and proved useless, and in desperation a 
dose of Morphia was given on Monday night ; 
result— intense urticaria, swollen lips, hands 
and joints. 

On Tuesday .1 got the NEPENTHE ; the effects 
were immediate and astounding— quiet, restful 
sleep ; after-effects— no headache, clean tongue, 
bowels acting, and for the first time since my 
accident X had a desire for food at lunch and 
dinner yesterday. 

The comfort I have received has-been so great 
that I wish you to bring the case to the notice of 
the Profession in a strictly legitimate way. 

Yours faithfully,. 

, M.B., C.M., (Aberdeen). 


Sent '4m in the following forms 

Nepenthe (ordinary), in 2 oz., 4 oz., 8 oz , 
and 160®. Bottles. 

Glycerole of* Nepenthe, for Hypoder- 
mic injection (8 times the single strength), 
in 1 oz. Bottle^. 

Double Strength Nepenthe, in 2 oz. 

4 oz., 8 oz. and t6 oz. Bottles. 
Nepenthe Suppositories, in boxes of 
3 doz. (in moulds* of distinctive shape), 
four strengths, equivalent to gr., % gr,, 
H gr., nnf l 1 gr. Morphia respectively. 


Preparations which make . various 
claims to unique merit are continually 
being offered to the profession. They 
often prove exaggerated and ephemeral. 
The reputation of Nepenthe is ba,sed 
not on our advertisements but on the 
experience of thousands of practitioners 
of successive generations. 


SOLE MAKERS AND PROPRIETORS: 

Ferris & Company Ltd., 

BRISTOL. 


c 




UNG. SEDRESOL. 

(FERRIS.) {Registered.) 

A sedative, antiseptic and healing ointment. 

Ung. Sedresol is non-poisonous and non-irritant ; it allays itching 
very quickly, and its antiseptic and sedative qualities render it of great 
service in inflammations and eruptions of the skin. Its use is specially 
indicated in Eczema, Psoriasis, Erysipelas, Shingles, Erythema, Seborrhoea, 
Dermatitis, Pruritus Ani and Vulvae. In burns and scalds, of all kinds it 
soothes and heals, while it forms an excellent dressing for minor operations. 

Price. — i lb. jars, 1/8 each ; \ lb. jars, 3/- each ; 1 lb, jars, 5/9 each ; 
21b. jars, 11/- each ; 4 lb* jars, 21, - each. 

We also issue Ung. Sedresol in small jars (without name) ready 
for dispensing. 

No. 1 size jars contain about 1 oz. No. 2 size jars contain about 2 ozs. 
No. 3 size jars contain about 3 ozs. 
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